2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # F53525 Secretary of State
03-10-2006 90017 043 ***150.00
BETTY CORSON YACHT CHARTERS, INC.
Principal Place of Business Mailing Address
6320 BOCA DEL MAR DR 6320 BOCA DEL MAR DR
# 401 # 401
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10,05)
City & State City & State 4. FE! Numnger Apphed For
58-2144115 Not Applicable
Zip Country Zip Country 5. Certificaie of Siatus Desired | $8‘75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:%%sggCABED[ElLI R%AR DR #‘/t) ¢ Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City Zipy Code
FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyte, ryped or praien name ol regisiered agenl and uile & appbcabia (NOTE* Ragistaren Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ change [ Addition
NAME CORSON, BETTY C NAME

STREET ADDRESS | 359 COMMONS DRIVE STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS FL 33418 CIry-ST-2P

TITLE v 5 pelete TIRE [3 Change (O Addition
HAME SIMPSON, COLLEEN D HAME

STREET ADDRESS | 4244 N'W BTH STREET STREET ADDRESS

CITY-ST-2IF DEERFIELD BEACH FL 33442 CITY-ST-ZIP

TILE O Delete TTLE O Change  [J Addition
NAME _ ) _ NAME )

STREET ADDRESS STREET ADDRESS ‘ B

CITY-ST-TP CITY-§T-2P

TILE O pefete TME ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CiTY - ST- 2P

THLE ] Delete TITLE [J change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2IF CITY-ST- 2P

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-St-2P

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowared 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with gil other like empowered,

SIGNATURE: 7%

SIENATURE ANN TYPED

J—/?/&Z 427 3epcoyf

PRINTED NAME OF smnmﬁﬂ’mﬁn QR DIRECTOR f Dée Daytme Phane 4




