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07131999 90012-019-$550.60-$550.00 R —
FILED

CORPORATION Katherine Harris
L ]
ANNUAL REPORT Secratary of State Jul 13, 1999 8:00 am
1999 oA DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # 07-13-1999 90012 019 ***550.00
DOCUME! POB000052403 P
AMAREX YACHT SALES, INC.
Prinpa) Place of Business Vaing FRBUHT 1 TR0 YU SN RBLEY W RN ORI AR S
2 LEUGADENDRA 2 LEUCADENDRA
CORAL GARLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/09/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 .,N"‘ Applicable
- Sults - Api-#retc. [ suerapgiee - ———— - - e of Stats Desied L] [ :TS"AH&_"manal-— -
2 Fid Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 - “l2s) — -l — 0- —— - —— | —itangitio Permonalproperty. — .. [Jves Lo
8. Name and Address of Curront Registered Agent - 10._Name and Address of Now Registered Agent
81| Name
THYRRE, ALEC G ;
2 L FUCADENDRA 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FI. 33156 3
84| City F L Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the Bbove-named corpqraﬂon submns this staaemsrst for tha purposa of changing its registered
office or ragistered agent, or both, in mo State of Florida. Such changa wal autmrized by the o n's bea . | heraby actept the appointment as registered
agent. { am familiar with, and accept tha obligatians of, saction 637 a Statuytes,
SIGNATURE
Signete, typad o prinked neme of registersd agent snd litle if sppficadle. (HOTE: Rapistarat AQeni sprsturs Mequirtd when reinstibng) DATE o
A2, QEFICERS AND DIRECTORS 13. SODITIONSICHANGES 170 OFFICERS AND DIRECTORS IN 12 %
e Pres/ éeo Toaere ~ frrme ' T cnenge L acditon 3
STREETADGRESS | 2, Lavmcu&n- 0. 1.3 STREET ADDRESS g
CITYST.2P Conal . maw 1%, B 393156 1ACITY-ST-2P x
TmE Coaee 1aTme Crange L1 Aadion
NAME 2.2 NAWE
, STREET ADURESS umrmufss
crstoe i i " J2achvsrae B ) T T e e '
e [J oeieme 43 TRE T change L] Adatton
NAVE 12NAME '
STREET ADDRESS 2.2 STREET ADDRESS
CiTY.ST-2IP 14 CITY.5TZP
e {0 . . [oeere _Jaamme, N [ oomage [ aseton
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-5T.ZP 44CITYST.ZIP
mE D DELETE 5.1 TIMLE D Chm D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITysT-21 5.4 CITYST2P
e ' [Joeere . [fe1mne T change {1 Additon
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2P
14. | hereby certi tha‘lthahfbrrnahonsu with this filing does not g for the exemption sisted in saction 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or tal annual report is true and accurate and that my signature shalt have the same effect as if made under oath; that | am
en officer or director of the uorparmlon or the mcaiver or trustea ampowersad (o execute this repott as required by Chapter 607, Florida Staiules; and that my name appears
in Block 12 or Block 13 if changad, n attachment with an address.
- N T
SIGNATURE: S CNAACEE: G.5TRYERE . V-1-9F  3es 589 ¢80
n-x:a-’l!“FEDUQIIIITEDWEOFWNWOFHCEROHMECTDR Duw Daytsre Phone ¥




