Come

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT f 4 FLORIDA DEPARTMENT OF S1ATE Feb 1 O 1 997 8 Ooam
CoRPORATION ) Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corporation Name

1997
(8)
TRANS CHARTERING FLORIDA, INC.

e AR AR U R

Principal Place of Businoss Maiing Addiess

26875 NE 19157 2875 NE 18187

SUITE 833 SUITE 833

AVENTURAD FLORIDA FL 330193213 AVENTURAD FLORIDA FL 33019

0 0 3. Date Incorporated or Qualified 3a. Date of Last Repart

12/13/1974 06/21/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

;] - b_,@d_‘#i___mw__v 59‘1608962 Not Applicable
ite, Apt. #, eic. itc, Apl. 4. elc. =
-——-I Sulte. Ap el - Suite, Apl. #. etc 5. Cerificale of Status Desired D $8'75 Additional
22 2ﬂ Fes Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23' i ] 211_ o : Trust Fund Contribution Added lo Fees
Zip Country | 21 | Counlry 8. This corporalion has liability for inlangibie lax under s. 199.032,
24 |25] 28] 30| | Forida Statures Cves CNo
9. Name and Address of Current Replstered Agent 10. Name and Address ol New Registered Agent
FOX, HARRIS 1] Harmo
2875 NE. 191 8T. STREET STE 883 82| Suoot Address (PO, Box Nombar 18 Nol Accepiabio)
So o JAVENTURA FL 33019 i R _
83
|8a) Cil 85 l 7ip Cod )
ity FL L ip Codie J

1. Pursuant 1o the provisions ol Sogtions ﬁoﬁﬁ?—éﬁd—ém.mo& Florida Statutes, the above named corparalion submits this statement for the purpose of changing its regislered
office of registered agenl, or hoth, in the State of lNorida_ Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agoent. | amJpfniliar with, and accep! the abligations of, Section B07.0505, Florida Stalutes.

SIGNATURE

Blanaiura, od o primod ravd O reaisiored agen and e T wppicabie, T TNDIT  TiogeTord Agan Sanaiie reured wien iomamng TR
12, OFI ICCRS AND DIRECTORS B EF ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P ] pELETE 117ME [T Change ~ {7 Addition
NAME FOX, HARRIS R. 12 NAmE
sreeraponess | 2875 NE. 19187, STREET STE. 883 1.3 $1REEN ADORESS
crv-szr | AVENTURA FL A4CIY-ST 2P
TITE TJoeee 21 THLE [T Change Addilion |
HNAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS -
CITY-ST-7P . 2 4GNY-81-2P
e T ot faima TJChange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRELT AUDRESS
ChYY- ST- 2P 34 CNY-§1-71F
TLE [J oELETE 41Tme [Jcrange  [] Adaitian
NAME 4. 2 HAML
STREET ADDRESS 43 STRCET ADDRESS
CITy-S1- 2P 44 CITY-ST-2p
TITLE Cloreer 5.1 TME TT Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
GITY-§T-21P 54 CITY-8T-2IP
TIE ’_Uﬁfl_[—l‘é_"—‘ 61 THILE = [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-S1-21P E4LITY-T-200

14, 1 do hereby certify that the information supplied with this filing does nat qualify for tho exemplion stated in Section 118.07(3)i}, Flarida Statules. | further certify that the
Information indicated on this annual repaf or supplemoental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporgfion ar the receivor or trustoe empowered to execute this report as requirod by Chapter 607, Forida Statutes; and that my name
appears in Block 12 ot Block 13 ged, or on an atlachmenl with an address

SIGNATURE: [V ppepeC 2 J’//’/ 7 285 elsy

.

CR2E034 (9/96)



