DIEHT54

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o omzmernt | Apr 14, 1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS: 04-14-1999 90136 021 ***150.00

DOCUMENT # Fg8000001652

1. Corporation Name

CHESAPEAKE AND CARIBBEAN CHARTERS, INC.

A 00

Principal Place of Business Mailing Address
PO BOX 32632 PO BOX 32632
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
03/24/1998
2. Principal Place of Business 2a. Mailing Address ' 4. FE! Number Applied For !
[21] 26 52-1604670 Not Applicable | |
’ ite, Apt. #, 8tc. © -~ e T - Suite, Apt. #, ete. ~— R . iti .
—] Suite. Ap & }—' uie. °p e 5. Certifcate of Status Desired o= $8'75 Adq;t:on_ar - )
22 7 . 27 Fee Required
City & State i ‘ City & State 6. Elaction Campalgn Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country ) Zip Country ’ 8. This corporation owes the current year Intangible
;‘ E‘ 2—9‘ l;‘ Personal Property Tax. [Jves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
NISSEN, RICHARD - B —
MN JUST'CE OLD PORT COVE MAR'NA - Street ress (P.0Q. Box Number is Not Acceptable)} .
112 LAKE SHORE DRIVE 5 :
NORTH PALM BEACH FL 33408
o 84| City R 85| Zip Code
T [ e FL

L - 1 e R . E T - » R Lo
11. Pursuantio-theyprovisionsjof Sections 607.0502 and-607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd-age r bothZin'the State of Florida., Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiifidqwithyfind accept the obligatioris of, Section 607,0508; Florida Statites.’ - .. .= 7™ "+ a, A
SIGNATURE S P A R T R W S - FRTAE
Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agen! signature required whaen reinstating) R DATE . 6-. R
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TME PC O] DELETE 11TME PC Xchange  [JAddon | +=- -,
NAME NISSEN, RICHARD 12 NAME Richord Nissen 3 b
smeeTanoress| 5125 MAIN ST 1asmezTanoRess | A OF Loall man Way &
CTY-ST-ZP GRASONVILLE MD 21638 14 CITY-ST-2P Stevensville, mD aLLL &'F i
TME [ DELETE 21ATITLE Ochange [ Addition | O i’
NAME 22 NAME l b
STREET ADDRESS L ) 23 STREET ADDRESS ’ ~ ’
arvstae | T o T R P
TTLE : 1 DELETE 3ATME . [JChange [ Addition
NAME 3ZNAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-§7-2IP ‘ 34.CITY-ST-ZP . o
Tme : . [J DELETE 41TITLE [JChange  []Addition '
tAME ' , 4.2 NAME ! i
STREET ADDRESS . 4.3 STREET ADDRESS K
CITY-ST-2ZP 24 CITY-ST-ZP .
Tne ) DELETE 54 TIME CiChenge [ Addition :
NAME - . 52NAME
STREET ADDRESS |~ : 53 STREETADDRESS
semysT.2p ' 5ACITY-ST-2P
| TmE e {J DELETE 6.1TME [1 Change [ Addition
NE- " 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ¥ further carify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation of the receiver or trusiee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.etranGed, oron-a) attachment with an gdtress, with all other like empowered. '

-

SIGNATURE: ”— e rEQUIRED v-gwﬁq F00- 733 72 Y5

Daytima Phone #




