SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

.- = PROFIT

1996 .

‘ *\;g. FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Maortham
ANNUAL REPORT Secrotary of Stte

DIVISION OF CORPORATIONS

DOCUMENT # 466207

1. Corporation Namg

TRANS CHARTERING FLORIDA, INC.

(8)

Principal Place of Business Mailing Address

275 NE 19187 2875 NE 19151

SUITE 8313 SUITE B33

AVENTURAD FLORIDA FL 33018-3213 AVENTURAD FLORIDA FL 330193213
0 0

O AU AT

3a. Date of Last F{epAorﬂlw -

| 02/09/1995

3. Da'e incarporated or Qualifiied

12/13/1974

2. Principal Place of Business
2

2a. Mailing Address
26]

4. FEY Number

59-1608962

Apphed FOI o

Not Apphoable |

Suite, Apt. #, elc | Suite, Apl #, etc
27

$8.75 Addtional

5. Certificate of Status Desired Fee Required

[}

$5.00 May Be
Addedto Fees

City & State City & State 8. Election Campaign Financing
El ;I Tust Fund Contrbution !:;] L
Zip __ Counwry - Faly | Gountry 8. Tnis corporation has lability for intangible tax under s 199 032,
24, sl 29] 30] Fiorda Statules L] Yes No
8. Name and Address of Current Ragistored Agent 10. Name and Address of New Registered Agenl
81| Name
FOX, HARRIS
2875 N.E. 191 ST. STREET STE 883 82| Street Adoress (PO, Box Number is Not Acceptahlo)
AVENTURA FL 33018 .
B4] City FL [

85| Zip Code

agent tam farmilar with, and accepl the abligahans of, Section 607.0505, Florida Statutes

SIGNATURE __

11, Pursuant to the provis:ons of Scclons 607 0502 and 807 1508, Flonida Statates. the abave-named corparation submits nis statament for the: ';"»'w,ni{o.
oftice or registered agert. or both, in: the Stale of Flonda Such change was authonzed by the corporabon’s board of greciors | herchy acoept thae appaintment as registerod

s al changing i registerea

Jenl and {ihe i T GATF
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE P T TR T T e T T T hange [ Addition |
NAME FOX, HARRIS R. 12 NAME
srreeraooress | 2875 N.E. 191ST. STREET STE. 883 13 STREET ADDAESS
CITY-ST1-2P AVENTURA FL 14 CIY-ST-2P
TINLE ] oeere 21TLE o T ST T Tonangs [ Addon
NAME 2 7 NAME
STREET ADGRESS 2 3STREET ADDRESS
LITY-§T-2IF 2 AGITY-ST-7IF
TINLE T T T oeere T i S 0 crange [ Addtan
NAME 32 NAME
STREET ADDRESS 13 STREET ADORESS
CITY -5 20 34 CIY-51-2IP
TIsLe [T oecete 4110F [T change [T Adatior
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDARESS
CITY -ST- 71 44017Y .S1-2IP
THLE D DELETE 51TIILF L—_l Change D Additien
NAME 52 NAME
STREEY ADDRESS 53 SIKEET ADDAESS
CIlY-$7-2IP 54 CIFY-ST-2P e
TITLE [ becete B1DILE F ] Change [ ] daitien
NAME 62 NAME
STREET ADDRESS 63 STREE ] ADDRESS
CITY-ST-2IP 64 CifY-51-2IP

made under oath, that | arm an off-cer
that my name appears in Block J2 arAlock 13 if chan

SIGNATURE: ___

IGNATURE AND TYPE]

14. | do hereby ce-lify that the information supphed with this fring is valuntarly furnished and does not guality for the exemption stated in Section 113 A7(3)k), Flonda Statutes |
further cerlify tnat Ine informat:on indicated on tis annual rejxort or supplemental annual reporl is true and accurate and that my sgratur
or director of tha corporation or 1ne receiver of trustes empowered to execute this report as foquirgd by Cnapter 617, Fiorida Sialutas. and
. or on an altachment with an address /

BMNTED NAME OF SIGNING OFFICER OR DIRECTOR

skall have Ine same legal effect as o

__}offxd {tﬁ

Dagta v Pl #

7////4

CR2ED34 (3/96)




