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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S c Cret ary Of State

AR ML AR

DOCUMENT # \/19824 (4)

1. Corporation Name

DEE CEE CHARTERS, INC.

Principal Place of Business ' m Mailing Address
84001 OVERSEAS HIGHWAY 9460 5.W. 27 PL =
SUP ¥4 DAVIE FL 33328
ISLAMORADA FL 33035 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 03/10/1992 .
2. Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] I26] £5-0330308 ~ [Not Appiicable
Suiite, Apt #, gtc, Suite, Apt, #, etc, it
P I P 5. Certificate of Status Desired Il $8.75 Adc!ﬂ:onal
22 Eﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Contribution |} Added to Fees
Zip Couniry 2ip Country 8. This corparation owes or has paid the current year Intangible
2] |25] 20] [30] Personal Property Tax due June 30, [ JYes [INa
9, Name and Address of Current Registered Agent 1Q, Name and Address of New Registered Agent
BRONCHICK, KENNETH C 81} Name T
2734 E OAKLAND PARK BLVD 82| Street Address (P.0. Box Number is Not Aéceptable)
SUITE 200 e
FT LAUDZRDALE FL 33306 &
84| Oity FL ias Zip Coce
11. Pursuant 1o tha provisions of Sections 607,0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 60?.0505. Florida Statutes.

SIGNATURE

Signarwe. typed o prinied name of ragistarad agent and tie if applicabls, (NOYTE. Regisierad Agent signatura raguired when reinstaling) - BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PSTD L1 DELETE 1.3 THLE [TtThange [ Addition
NAME PARKER, DALE § 1.2 NAME )
seeT AoDRess | 8460 SW 27 PLACE 1.3 $TREET ADDRESS
CITY-ST-21P DAVIE FL 14 CITY-ST-ZP ) e e -
TITLE VD T DELETE 24 THLE T [T Ghange ] Addition
NAME PARKER, GINA M 2.2 NAME
STREET ADDRESS | 8480 SW 27 PLACE 2.3 STREET ADDRESS
CIrt-ST-2IP DAVIE FL 2,4 QITY-51- 21 . .
TITLE [T peLETE 3.1 TITLE [T cChange L] Addition
NAME 22 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-$T1- 2P 34 GITY-5T-2IF -
TITLE [T DELETE 41TITE [T Change LT addition
NAME 4,2 NaMz
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP ] o 4.4 CITY-ST- 2P ) L
TLE T cELETE 51TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST1- 2P 5.8 CITY-ST-ZP
ME [ 1 DeLETE 6.1 THLE i change [ Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-7P 6.4 CITY. ST- 2P

14. I heraby certlfy that the infarmation suppiled with this filing does not quaii?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directos of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narsrf?opears in

Block 12 or Block 13 if changed, o7 on an attachment w an agdreks. 4 o
Nl AT G 75 -
SIGNATURE: 2141 / 20507/
D TYPED Of PHINTED N, Date * Daylime Phone # 0288535

CR2E034 (10/97)



