FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE :
bl compoRarion PR DEPAIMENT OF May 06 1998 8:00am
} ANNUAL REPORT Sacretary of Stale
i 1998 DIVISION OF CORPORATIONS S C CretaI ‘, Of State
E‘ ‘I
- |POCUMENT # 466207  (8)
TRANS CHARTERING FLORIDA, INC.
4 0 A A A
! [ Principal Place of Business Matling Address
3| 2075 NE A9IST 2875 NE 191ST
T | SUMEeB SUITE 833
i AVENTURAD FLORIDA FL 330193213 AVENTURAD FLORIDA FL 330193213 DO NOT WRITE IN THIS SPACE
E H 0 3. Date Incorporated or Qualified
; 12/13/1974
. jcipal Place oi inass aa Mailing Address 4. FEI Number Applied For
é o/ / 20,3 € Beud %) ol TO! FAtoctyme vy 591608962 Not Applicable
: Sulte, Apt. #, elc Suite, Apt. #, etc. ‘ ) $8.75 Additional
: E] L{ g? ;] 4% 4,?7 5. Cerlificate of Status Desired C Fea Requirsd
; City & State | City & State T 6. Elaction Campaign Financing $5.00 Mmay B
3 ;3] _/g‘l/ éfv /’u I% F - 23] M/f) W /0 L Trust Fund Conlribution ] Added to fa?:ese
Zip Country p 1y Country 8. This corporation owes or has paid the current year intangible
—2:I 3% / .? Y2 |25 ;ﬂ 34/ ? V%ﬂ Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent . Name and Addrass of Nsw Reglstered Agent

FOX, HARRIS 81 Name pr. SAREL A

2875 N.E. 191 ST. STREET STE 883 82| Stsel Addioss (F.0, Box Nymber is Nol Acceplabie)

AVENTURA FL 33019 _ OPOL 1D 5 Cediarie  Blrlof BNy
1 Ve A FL |®| 355 o
: 11, Pursuant 1o the provisighs of Seclions G07.0502 and 607, 1508, Florida Stalutes, the above-namad corporation submits this statement for tha purpose changlng its reglslered

office or regiglered

agent. | am familig/ wjih and accopt i obhgations of, Secltion 607.0505, Florida Slatutes,

Int, or both, in thgeStatc of f lorida Such change was authorized by the corporation’s board of directors, | hereby accept hef ointm ?egtslemd

CR2E034 (10/97)

SIGNATURE e
stéded agent end Lile # applicable {NOTF: Fiegistarnd Agnnt signafure required when ainatating} _]J’TE
N NER 7 O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEHS AND DiFIECTORS N2
! TITLE [ oRETE 11 TTLE [T Change 7 Addition
: NAME FOX HARQS/ 1.2 NAME
© | smervaponess | 2875 N.E. 191ST. STREEY STE. 883 st wsess | PO FR1 Bisc gy Blwsl L ‘/@
b1 onvestap AVENTURA FL 14 CITY-ST- 2P A G0 et £ 2 &3/ 5
| e [ DELETE 21 TIHE (I thange  TJ Addition
E HAME 22 NAME
£ | smeer aponess 23 STREEY ADDRESS
. cav-§71-2P 2 4CITY-ST-7IP
X TME L7 DELETE 21TITE [T Change [T Additian
B e 2.2 NAME
£ | SYREET ADORESS 3.3 STREEY ADDRESS
CITY-§T- 2P _ 34.CITY-5-2IP
e (J DELETE 41 THLE [ change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CHTY-51-21P 44 CITY-51-2IP
TOLE [ oeLETE 51 7ML O change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 0ITY-51-21p
TILE [ J DELeve 61 TILE TJchange [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- §1- 2P 64 CITY-5T-2P

14. | hereby cettiig that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Inglicated on this annual repor or supplamental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or ditgclor of the corparation or iyt receiver or fruslec empowered (o execule this reporl as required by Chapter 607, Florigh Stalutes; and thal my name appears in
Block 12 or Block 13 if changed,$ ot An atlachment wilth an addross. k/

SINNATIIRE:




