- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

| DOCUMENT # F44428

BIMINI TWIST CHARTERING CORP.

(3)

[ incipal Place of Hanoss " Maiing Address

FILED
Mar 11 1997 8:00am
Secretary of State

AR

% DAVID A FLEISCHMAN % DAVID A FLEISCHMAN
$3 SE 13TH AVENUE 331 SE 13TH AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-7615
3. Dato Incorporated or Qualified | 3a. Date of Last Report
o e 09/14/1981 _02/08/1996
2. Principal Place of Busocss 3’- Mailing Address 4. FEI Number Applied For
1] el £9-2124273 Rol Applcable

St Apt # et

22] , 7]

Suile, Apl. 4, etC.

. Certlicate of Status Desired

0 $8.75 Additional

Fae Required

. Cily & Stle . Cty s State 6. Election Campaign Financing $5.00 may B
s 28] Trust Fund Contribution Added to Feas
i Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
F:il i 251 ;0'] Florida Statutes Oves [ClnNo
e 9. Name and Add 10, Name and Address of New Registered Agent
FLEISCHMAN, DAVID 8] Name
331 SE 13TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANG BEACH FL 33080 -
84| City B5| Zip Code

FL

Agent | arm famitar weih, and aceept the obibgations of, Section 607.6505, Florida Statutes.

T4 Parsuant 10 he provisions of Sechong 607 0607 and 6071508 Fonda Stalutes, the above-named corporahon submits this statemant for the purposa of changing its registerad
olfice o megpsteradd agent, ar both, incthe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE - B
St bgped e poate o rde el bogetoed gt and Blis 1 apgacablke, {NOTE Fegisterod Agent signature required when reinstating) DATE
(42 7T OFHCERS AND DIRECTORS | KT " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [ DeLeTe 11TILE [l change [ Additon | &5
HAME FLEISCHMAN, DAVID 12 NAME §
stwi s | 331 BE 13TH AVENUE +3 STREET ADDRESS b
| onvsioe | POMPANOBEACHFL LACHY-sI-2F b
Vil T oecere Z1TMLE [ Changs L] Aggition |O
NAMY 27 NAME
STRTF 1 ATV G5 2.3 STREET ADDRESS
onesenw | 2.4 CITY-57- 2P
e (] preete 417IME L change [T Addition
NEME 32 NAME
STREFT ALLRESS 3.3 STREET ADTIRESS
LA (S 34 CITY-ST- 21
i ] peLett 41TINE [V Changa (T Addition
g 4.2 NAME
STRELT ADDR: 4.3 §TREET ADDRESS
| CiY-S1-ap | i 44 CITY-S1. 1P
mi LT DELETE 5.1 TILE [T Change 1] Addition
hAVYE 5.2 KAME
S REL T ADLRES 5.3 STREET ADDRESS
LB S0 L ) 54 CHTY_ST-21P
T [T OfLETE BATILE [ Change ] Addition
HAME 62 NAME
SHRLET AT £ 3 STREET ADURESS
| ory st 4 CITY-5T-2IP

| arm g off i dhirezlor of the: corporalicn or

appears in Bock 12 o Bl;) if changed,
SIGNATURE:

attdchment wilh an addroess.

"4, T do horchy comiy that the information suppliod with this filng does not qualify Tor the exemption stated In Section 118.07(3Ki), Flarida Statutes. | furiher certify that the
information indicatad on s annbal repost or supplemecntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
3 0 tecever or lruslee empowerad to execute this report as requirad by Chapter 607, Florlda Statutes; and that my name

3/ / > Pk 55

SIGHATURE AND TyPEO OFf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



