FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,V PROFIT & FLORIDA DEPARTMENY OF 5147
CORPORATION ; 1 T, Sandra B Mortgim
ANNUAL REPORT Secretary of St

1996 DIVISION OF CORPOLATIONS
DOCUMENT # (4)
1. Corparation Name

TICKET CHARTERS, INC.

RN

AN AT

Principal F’;ace of Busingss Maih.r'ugﬁ\ddress
G/0 EDWARD D. DUDA C/O EDWARD D. DUDA
1201 LITARD KNOT CREEK TRAIL 1201 LITARD KNOT GREEK TRAIL
OVIEDO FL 32765 OVIEDQ FL 32765 L . S
3. Date Ingorporated or Qualifod a. Date of Last Report
, 02101980 ~ 04/17/1995
2. Principal Place of Busness 2a. Mailing Address 4. [t Numbser - Appled For
21 2] o o 502134226 Nol Appicable
- Suite. Apt. 4, 6o . St ApL . etc. 5. Cerifcate of Status Desired ] $8.75 Agaitional
*—2—2] . El - o Fee Required
___ City & State | Cily & State 6. Elecbon Campagn Financng $5.00 May Be
23—] N 28] Trust Fund Contribution | Added to Fees
Zip Country | £ip | Country 8. This corporation has kahiityAor intangible tax under s 199.032,
m 25 29] 30 Fiarida Statutas Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81 ) Namg
DUDA, EDWARD D. 82| Suent Addross T 0 How Nomith s Not Asceptatil
1201 LITARD KNOT CREEK TRAIL I
OVIEDO FL 32765 83
B4| City T B - FL 85! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutos, the atove-nared corparation subniits this statement for the purpcse of changing its registeved office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by Ihe corporation’s board of directors. | horeby aceept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ . e e e e . I . S [ I
Sigrature, types o printad namc of reg stened agont aad site it annicably _1N;’Klt Fiagpstene Sgp al sup J‘JE E'{_‘r_(i:_\d Fan Tes it bial L DaTE lu—)-

12. OFFICERS AND DIFE GTORS e T T ADDTIONS GHANGES TO OFFICERS ANG DIRECTORS N7 | &

TIILE PD 1 DECETE 11 HILE [ Change [ Addtion |

NAVE DUDA, EDWARD D 12 NEME s

STHEC| ADDRESS 1201 LITARD KNOT CREEK *ASTRT 1 ABDRESS &

cry-51-2p OVIEDQ, FLORIDA 00000 o Qs | &

ME VP [} DELETE 2 1 11LE [ Ghange [ Addton &

NAME OWYER, ED 27 KaME

STREET ADDRESS 1823 MCKINLEY AVENUE 23 SIRME) ADDRESS

CITY-§1-21 MELBOURNE FL 24CTY-ST-2F _

TIFLE [ DELETE 3TLE [] Change [ Addilion

NAME 32 NANt

STREET ADCRESS 33 $°REFT AIORESS

Omv-st-2p R e QBéCOV-SE2R o . e

THLE ] DELETE 4 1TITLE {J Change [ Addition

HAME 427N

STREET ADDRESS 4 3STREFT ADDRESS

LIy - §7- 2 4ATTY-S1- 2P o o

TINE [ DELFTE 5 1TIE [ Changz 7] Addition

NAME 5 7 HAME

STREET ADDAESS 53 EMHEE] ALDRESS

CHY-ST. 2P M aavstae o L

TITLE [J DELETE 6 17I0LE [] Cuange [ Addition

NAME 67 NAME

STREET ADDRESS € 3 STREET ADDRT 58

oIty -1-21F 64 0TY-§1-2P

14. 1 do hareby certify that the information supplied with this filing is voiunlariy funished and does not aual’y for the exernphion stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate: and that iy signature shall have the same lega: effect as if made under
ozlh; thal | am an officer or direclor o' the corporation or the receiver or rustes empowered to exccute this report as requirge by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachiment with an address. MZ

SIG NATURE. 'ésmmfuée AND TYPED DR PRINTED r@ﬁs‘le;wci OFFICER OR DIREQroR 3 ) 20 ) 9@ 36 g—’- Q('Q {-1

Dot Daytrne Pracas #

P P s o o o o




