FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T s - — o e

CORPQORATION
ANNUAL REPORT

1996 A _
DOCUMENT #  P95000009286 (2)

1. Corparation Name

SCOTT FREE CHARTERS. INC.

[ —

FLORIDA DEFCARTMENT OF S1ATL
Sandra B. Martha™m
Secretary of State
DIVISION OF CORPORATIONS

EARI b

Prncpal Piace of Business Maii \.r?\g.Ad-;E;:s
5590 ATLANTIC VIEW 5530 ATLANTIC VIEW
ST. AUGUSTINE FL 32084 ST. AUGLISTINE FL 32084 -~
3. Date Incorparated or Quaited | 3a. Date of Last Report
e 01/31/1995 W
2. Poncipal Place of Business 2a. Mailng Adiress 4. FEI Number Applied For
2] | _ S59-329 1449 _ Not Applicabie
uite, Apt &, elc. juite, Apt. # . iti
__ Sulte, Apt &, Blc L Suite. Apl. 4, cte 5. Cortizate of Slatus Desired ] $8.75 Additional
22-l 271 Fee Required
Cry & State | Gty & Siate 6. Election Campaign Financing 0l 5500 May Be
23—| 231 Trust fund Contribution Added to Fees
210 - Courtry | rglss . Cauntry 8. Tha corporatan has kabilty far intengible 1ax under s 199.032,
;I‘ 25l 2Ql 30—| Florida Statutes [ ves E No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
GOSBY, L. SCOTI' 82| Street Address IP.0 Box Number is Nol Acceplable)
5590 ATLANTIC VIEW 1.
ST. AUGUSTINE FL 32084 &
84} City FL 85( Zip Code

11. Fursuant 1o Ine provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above -named corporahion submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, n The State of Fiorida. Such change was authorized by lne corporation's board of dirgclors | hereby accept the appaininient as registered agent. | arm

faminar with, and pocepy theoinatgs of f.ocion 607.0505, Flonda Stalues,

SIGNATURE g L I .
Aot Of 15 w12t @ d W apypie b i INCVE Fa g e A S it reg e v >
12, OFFICEHS AND TIRFCTORS 13. T ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
G D N m T3S anee [ Crange L] Additan
hAME COSBY, L. SCOTT 1.2 NaME
STHEE! ADTRSSS 5590 ATLANTIC VIEW 1ASIREET ADDRESS
| oov-s1-2e ST. AUGUSTINE FL 32084 ) CEQNTY-SF AP o L
TIE 7] DELETE Z 1Lk [ Change ] Addtion
Nant 70 KANT
SIREL) ADDHESS 73 5IH: L] ADCRESS
Cry-§5T-2° - FACHY- 5120 o o
Tk [ DELETE 3 UTTLE [ Change  [] Addition
FSME 3ZNEME
STHEFT ADDRESS 47 §T4E | ADDRES
LY S1-2F L o BACUY S 7P
T.ILE ] DERETE 4 [ Change  [] Additan
['ELSIS 4 2 MAME
STREET ADDRESS 43SIREEE ATDRESS
civsigpe 4 aqquy-s1-2 0
TILE ] DELEdE 5\ TITLF [ Chawge  [] Addtion
hasdE 52 hAME
SIREET AZDRESS 54 STRIE T ADIRESS
CITy-57-71P N S4CHY SVAF ) .
TI'LE [ DELEIE £ T [] Change  [] Addition
NAME £ 2 KaM:
SIRCEY ATDRESS 51 STRET ADDRZSS
CIy-5T- 2P BACIY SI-2F

14. 1 do heeby cenify tnal the information supphed wils tis il ng is voluntarly furished and does not gualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indica'ed on this annual reporl ar supplemental annual reporl is tue and accurate and that my signahure shal' have the same legal efecl as if made under
oatrr that | am an officer or dhrectar o the corporabun or the recever or trustea ermpowerad 10 execute this report as required by Ghiapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 jpchanged. or an an altacament witheno arid-oss

SlGNATURE: o NING OFFICER OR DIRECTOR : T yQZ/Q{ T Capntarsew

\GNATURE AND TYPED OR PRINTED HAME O

CR2E034 (12/95)




