FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT | ‘
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S 7 4S

1. Corporalion Name

OFFsHoRE YAcnT BROKERS, /C

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham *
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

Yoo Souvrit RJBER““ 57 SAHE
57, ALGUST(E, FL- 3208Y

3. Date Ingorporgted or Quaifiod 3a. Date of Last Heport
o8 OLZ?L___ A

2. Principal Place of Business 2a. Maling Address 4. FH Number Apptied For
Sl A R | oppiedior
21 — wl . o sYe 3n8 0809 _ Not Applioanic |
uite, Apt W, elc vite, Apt. #, etc. i
P N P 8. Corliicate of Stalus Desired [ $8.75 Add_l!lonal
;z—] 27 Fee Required
City & State City 8 State 6. Ligction Campaign Financing $5.00 mMay 8o
;3—1 a - . o Trust Fund Contribution O - addedto Fess
Zip Country an Country 8. This corporation has hability for intangible tax under s 109.032,
g
24] |25] 2] [30] Florica Statules Oves Mo
9. Name and Address of Current Registered Agent — _ ____10. Name and Address of New Regislered Agent ]
B1| Name
PorAaLb C. DovéiAs ]
= 82} Sireet Address (.0, Box Number is Nol Acceplable)
333 Mmickrer £D.
A * B3 ) 1
ST. ALGLST IVE, FL. 3208
B4t City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-namet corporation submits this statemenl for the purpose of changing ils registerca

office of regislercd agent. or both, in the State of Flarida. Such chanac was authorized by the corporalion's hoard of direclors. | hereby accent the appointmenl as registered
agent. | am famill

accepl the obligations of, Secti 07.0505, Fiorida Statutes
[Nt 4;_ lerve A W28 9T7
Milure. typed or phnted name <° registorgdd agen! a ilie 11 appPratle {NITE Rogstored Agert s gratiie reguerea when searsialing) LAt

SIGNATURE

12. OFFICERS AND DIRECTORS _ 7 13,  ADDITIONS/CHANGES TO OFf ICERS AND DIRLCTORE IN 12 | @
TILE i ] Drcene LINE ‘pfé_'ﬁ T DEFOT T change ] Acdition T &
NAME - ) 1.2 NaME DPOROALD O, DDOG LIRS 3
STREET ADDRESS | o - L 13 8TREE ADDRESS | B3 TR Hff-KLE’e AP a
cv-sr-ap | L . L uov-str | ST ADE USTIAE _EL_&ZE&[_ g
TILE ' "I ORETE 21TNE v -2 Change L) Addiion 1O
NaME 2 2 NAME Dovaecrs C. C_leﬂh)é K.

STREET ADLRESS PISTILTADDRTSS | .« . . - T e SHERGOOD BAUE
CITY-ST-2F sanmesiwr | BT AICUSTIAIE s I - ¢ 2025

TIME LT oETETe FATME =T i ~ [ Chengs Addilion |
NAME 37 NAME SHALOMN R, DOLPAD

STREET ADORLSS sssme s (65 LRAVRC ELOA YLE

av-S120 wensiw ST ADGOB TIAE, £L ‘Z—Oi?[f/f |
THLF T ouiet d1TLE 40'..]'.-".{."13:5..:;‘.£ _l ! ‘C‘E‘lm_ ﬂéﬂwﬂon
e o DGR DTS

STREET ADDRESS 4.3 STREET ADDRESS wek B, 0 SeeklBS, 00
CITY-ST-2IP 4401y -S81-710

TE CToetrte 51T T U Clange L] Adaition |
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS ,211[ ﬁ

LTy ST- 2P 54011Y-S1-7F ‘_z_"

TLE Cloene 61TILE T Othange L7 Addition |
HAME 62 NAME

STREET ADDRESS 6 3 STRECT ADGRESS

CITY-ST- 2P 64 CI1Y-51-7°

14. | do hereby cerify thal the informalion supplied wilh this f:ing does nol gualify for the exemplion slaled in Seotion 119.07(3Xi). Flotida Statutes. | further cortily thal the
information indicated on this annual repart or suppremenlal annual report is true and accurale ano that my sigralare shall have the sarme legal effect as if made under oath: that
I am an pfticer ar directar of the corporation ar the receiver or lruslee empo y execuie this report as required by Chaptor 607, Flonda Stalules: and inat my name
appears in Block 12 or Block j3dehianged, or an an atlachmenl with g,

SIGNATURE: NATURE M&ggﬁﬁ

s Rmyany

LGHING DF FICER OR DIRECTOR Dt Dyt frme: #



