FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

WHITNEY YACHT CHARTERS, INC.

o A G

ool Busnegs. Malling Address

4005-OROCKERS LA =
SARASOTA FL 34238 SARASOTA FL 34230-5547
ArBS FrenTiovn D R 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1994 05/01/1996
2. Principal Piace of Business 2a. Mailing Adidress 4. FEl Number Applied For
] I 20] 862877257 Not Appicatic
B Suite, Apt 4, ele Suite, Apl. #, etc. N 33-75 ‘Additional
E,‘, - ar 5. Cenifficate of Status Desred [ Foo Foquired
Gity & Grae |__ Ciy & Sate 6. Elaction Campaign Financing $5.00 may 8o
23] 29—1 Trust Fund Contribution | Added to Fees
S . Counlry Zip Country B. This corporation has liabiliy for intangible tax under 5. 199.032,
l‘l_,,,,_m,m R _251 . a 30 Florica Stalutes Cves [0
9, Name and Address of Curront Registered Agant 10. Name and Address of New Reglstered Agant
PARKINSON, PHILP D 81) Neme
4085 CROCKERS LAKE BLVD #2722 82] Suest Address [P0, Box Nurber is Not Acceptatis)
SARASOTA FL 34238
83
84 Gity FL 1asl Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such changg was authorized by the corporation’s board of diractors. | hareby accept the appointment as registared
agont. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE  __ e e e ert e,
Sily 4 on prinded name of registergd agent and e If applicate (NDTE Rogisiered Agsnt eignatunt requred when rinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/SHANGES T0 OFFICERS AND DIREGTORS IN 12
e PGS [T DELETE 1ATTLE P change [ Addition
Y PARKINSON, PHILIP D 12 NAME
steee aoowess | 4085 CROCKERS LAKE BLVD #2722 wasreeTovess | 22D S FLeEnmTwood DR,
Ciry-S1- 2P SARASOTA FL 34238 14 L4TY-S1- 20
WILE LT oeere 21 TILE T Change  [] Addition
NAE 2.2 NAME
SEALE | ALDRESS 23 STREET ADDRESS
OTY-S1. 7 2 4 CITY-51-7P
T LT DELETE 31TIILE [ Crangs ] Addition
NAME 32 NAME
ETREFT ACDRESS 33 STREET ADDRESS
| onesiar i 34 CITY-§1-21P
Tk T DELETE 41TMLE ““Tchange [ Addtion
HAME 4.2 NAME
STREE ] ADURESS 43 SIREET ADDRESS
| st | N 4.4 0ITY-57- 2P
TLE [T oereve 51 TMLE t.d Change ] Addition
MAKE 5.2 NAME
STHEST AIDRLSS 5.3 STREET ADDRESS
LIY-§1. 2 54CITY-51-2P
g ’ CJ OELETE 6.1 TITLE Ochange ] Addition
NA 6.2 NAME
SIREFT AGUIRESS 6.3 SYREET ADURESS
Lo sewe e BACITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthe- cerlify that the

information indicated on this annual repart or supplemental annuat report is True and accurale and that my signature shall have the same legal effect as If made under gath; that
am an officer or director of tho carporation of the receiver of trustee empowered 10 exacute this teyon as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131l changed, or on an altachment with &n address. ,->_,
Al w_mmukﬁftéﬁ(ﬂ.@iﬁia;m .....
' Date - *

| SIGNATURE: . i AR )923-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR
0428067

CR2E034 (9/96)

-an



