*FIiLE NOW: FILING FEE AFTER MAY 1 1S $550

00 FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat
DIVISION OF CORPOR,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 13 1997 8:00am
Secretary of State

G
ATIONS

DOCUMENT #

1. Corporation Name

CAPT. AHAB CHARTERS, INC.

(7)

-

Principal Place of Business

942 HARRISON STREET
HOLLYWOOD FL 33019

Mailing Address

P.O. BIX 221965

HOLLYWOOD FL 33019
us

AR AR

3. Date Incorporated or Qualified | 3a, Date of Last Report
00/12/1978 06/19/1996
2. Principal Place of Busnoss 2a. Mailing Address 4, FEl Numbeor Applied For

2 Fzﬂ _59-1858972 Not Applicable

Suite, Ap1 #, et Suite, Apt. #, etc. - ) $3_75 Additional
”51 ;] §. Certificate of Status Desired O Fee Required

Ciy & Siale City & State 6. Election Campaign Financing -%5.00 May Be
23 - 28] Trust Fund Coniribution Addad to Fees

Zip [ Country 2ip Country 8. This corporation has liability for intangible tax tnder s. 199.032,
kL) 25] —a EEI Floriga Statutes Yes No

g. Name and Address of Current Registered Agent

CAMPBELL, RICHARD R.
842 HARRISON STREET
HOLLYWOOD FL 33018

10, Name and Addrass of New Reglstered Agent
8%| Nameg
82| Stroet Addrass (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 6071508, Florica Slatutas, the a

office or registere ent, or both, in the Statg of FI
agent. | am fan ﬁbm & ]

C

Sugh change was authorized by
)2: 7.0505, Florida Statutes,

bove-named corporation submits this staternent Tor the purpose of changing its registered
the corporation’s board of directors. | hereby acceht thgrappoiniment as registered

SIGNATURE (.0

Signatine, typed or e

K- Aadistared Agen! signalure required when reinstating)

]J'

S AND DIRECTORS i

12, OFFIGER 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TTIE PD (] DELETE 11 TLE [T change [ Adaition g
HAME CAMPBELL, RICHARD A. 12 NaME §
sireeranoiess | 942 HARRISON STREET 1.3 STREET ADDRESS a
orv-si-ze__ | HOLLYWOOD FL 14 CITY- §1-Z1P £
HLE D (1 DELETE 21 VINE [ change [ Addition |C
NAME CAMPBELL, BETTE M. 22 NAME

staeer anoress | 942 HARRISON STREET 2.3 STREET ADDRESS

Y5129 HOLLYWOOD FL 2, 4LTY-ST-2P _

e {7 DECETE 34 I0LE [T change 1] Addition
HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIY-S1-2P $4.CITY-51-2P

TiE F_1DELETE 41 1LE [T Crange T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

giTy- g1 7P 440ITY-51- 20 '

TITLE ] DELETE 51 TIME [ Change L) Addition
Name 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

GITY-ST-7P $4THTY-ST-2P

TTE T peeeTe 61 TILE [JChange™ L Addilion
NANE 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

CY-ST- 260 6.4 CITY-ST- 2IP

14, | ddo hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in
infarmation ind.cated on this annual repofl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g receiver or trustee empowered to exe,

I arm an officer of director o
appears in Block 12 or Blo

SIGNATURE: . _&

tiachment with an address.

XA

Section 119.07(3)(i), Flofida Statutes. 1 Jurther certify that the
this report as required by Chapter 807, Florida Statutes; and thal my name

SIG




