FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
LIVISION OF CORPORATIONS

1996

DOCUMENT # (17836 (9)

1, Coerporation Name

JESTER CHARTERS, INC.

Principal Place of Business Ma\hng Address
% GERALD E. SEAMAN % GERALD E. SEAMAN
800 SCALLOP DRIVE 800 SCALLOP DRIVE
PORT CANAVERAL FL 32620 PORT GANAVERAL FL 32620 3. Data Incorporated or Quaified 3a. Date of Lasi Report
o _ 12/26/1982 06/15/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 |4 59‘2294850 Not Applicablo

Ezntue Apl. #, elc

Suite, Apt. #, etc. .. : 5. Coertificate of Status Desired O

$8.75 Acditional

—2—2—I 27] Fee Required
City & State B City & Stato 6. Election Carnpaign Financing $5_0() May Be
E‘I o ?ﬂ Trust Fund Contribution l:l Added to Fees
Zp | __ Country | Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
24] 25 29| 30] Florida Statutes {1 Yes [INo
9. Name and Address of Current Rlegistered Agent 10. Name and Address of New Reglstered Agent
i abebeclivbedlide e TR
SEAMAN, GERALD E. 82| Sireet Address (P.O. Box Number s Not Acceptable)
800 SCALLOP DRIVE
PORT CANAVERAL FL 32920 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0507 and 637.1608, Florida Statutos, the above named corparation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation'’s board of direciors. | hereby accept the appointmient as registered agent. | am
familiar wilh, and accept the obligations of, Sectiors 607.0505, Florida Statutes.

Signanure, typed or printd nag of regstored agent acd 1 i it appicatle NOTE Hesislerad Agarl signalure eouires when renstat ng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 1ATILE [ Chargs [ Addilion
NAME SEAMAN, GERALD E 1.2 NME
STREET ADORESS 4340 N. TROPICAL TRAIL 1.3 STREET ADDRESS
CITY -51-2P MERRITT ISLANDFL 14 0I7Y-51- 2P
TITLE STD {] DELETE 2 110LE [ Changs  [T] Acdilion
NAME SEAMAN, ROSE S 22 Nae
STREET ADDRESS 4340 N TROPICAL TRAIL 23 STREET ADDRESS
CITY-51-2P MERRITT ISLAND FL I RIS
TMLE [JDHEIE 3. 1 TIRLE [[T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF - 340AY-81-2P
T [ DELETE 41 TITLE [7) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IP 440TY-8T-2p
TILE ] OFLETE 5 1TITLE () Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP B 54 0TY-S1-2P
TITLE [] DELETE 6.110MLE [7) Changs [ Addilion
NAME 6.2 NAMIE
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P 640 TY-ST-2P

filing is voluntarily furnishod and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes, | further
r o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
aath; that | em an officer or direcler of the corporatighfor the receiver or trustee empawerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on ghyhttachment with an address.

SIGNATURE: \drron Lerall £ Seaman }[/27/% Yo7- 7855

NAME OF BIGNING OFFICER GR DIRECTOR Lozt e Phiore #

14. 1do heraby cerdify that the infermation supplied with 1
cartify that the information indicaled on this aniual reg,

"SIGNATURE AND TY

CR2E034 (12/95)



