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

PROFIT 3 L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandrs B. Mortham

ANNUAL REPORT = e Secretary of State
1998 R DIVISION OF CORPORATIONS

DOCUMENT # 652081 (1)

1. Corporation Name

KATHY FAY YACHT CHARTERS, INC.

FILED

Mar 30 1998 8:00am
Secretary of State

WRHNEWUEW

U

agenlt. | am Familiar wilh, and accept the abligations ol, Saction 607.0505, Florida Statutes.
SIGNATURE ___ _

Principal Place of Business Maiting Addrass
1500 CORDOVA RD #314 1500 CORDOVA RD #314
FORT LAUDERDALE FL 3316 FORT LAUDERDALE FL 33316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1960
2, Principa! Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26 59-1977109 Not Applcanie
Suite, ApL. #, elc. ite, Apt. #, et it
Y P o Sui " et 6. Certificate of Status Desired [ $8'75 Adqmu"al
22 ;;] Fee Required
City & State GCily & Stale 6. Election Campaign Financing $5.00 May Bo
;l 2_e] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;I 28] 20 30 Personal Property Tax dus June 30, L JYes [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAXON, ROBERT E. 81| Nama
2741 NE 37 DR B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
63
84| city FL asl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offica of registerad agent, or hoth, in the State of f lorida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Shnature, typad of prnted name of T agont and Bie d &g abile (NOTE- Regesterad Agant signalute required when reinstating) DATE
12, OF I ICE.RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {J veLere T1TmE [T Change T Addition
NAME FAY, KATHLEEN 1.2 NAME
streerappress | 4890 WINKFIELOWAY 13 STREET ADDRESS
ey -ST-2IP DAVIE FL 14 CIY-ST-2P
e PSCE TJ Dicke Z1TE T Change L] Addition
WAME SANXON, ROBERT E. 22 NAME
seeraporess | 2741 NE 37 DR 23 STREET ADDRESS
CITY-ST-2P FT. MUWRDALE FL 2 4CITY-S7. ZIP
MLE VPT 7 DeLETE 31TILE [T change 1 Addition
NAME SAXON, KAROLYN 32 NAME
steet appazss | 2741 NE 37 DR 33 SIREET ADORESS
CITY -ST- 2P FT. LAU[ERDALE FL 34 CHY-ST-2IP
s [ oecete 4TILE T change [ Andition
RAME 42 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiY-ST-2P 44 CITY-5T-2P
TMLE [T DELETE 51TMLE ] change [ Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-51-2¢F 54 CITY-ST-21P
MLE [T oeLite §1TITLE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEEY ADDRESS
CITY-5T-21P 6.4 CITY- ST-2IP

Block 12 ot Block 13 il chafged, or on an atlachmenl wilh an address.

SIGNATURE

14. | hereby cerlity tha the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or lrusiee empowered 10 execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in

~ P Kool Saxe U D RUaE 957900520/

CR2E034 (10/97)



