FILE NOW: FILING FEE

AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \'4‘ DIVISION OF CORPORATIONS

DOCUMENT # H44172  (5)

1. Corporation Name

OCEAN ISLE CHARTERS, INC.

e FLORIGA DEPARTMENT UF STATE

Sandra B RMorliam

i
'
H
L

JURARA M GETM S AR ER

Princapal Place of Business M-d- I‘\-rv‘;_;l\ddnass
00 ATLANTIC DRIVE A0S W XIRNPERDARE.
UNIT 1 MR RUBIGX X
E"ESY LARGO FL d POA't 06 6JLC’QFEOX’3§3 g 7 3. Dats Incorporated or Queshied 3a. Date of Last Reporl
. Key Largo, L | 021221985 06/20/1095
2. Prncipal Place of Business 72a. Maili: iy Acldross 4. FEI Nuniber Anplied For
2 Same As Abgve o 26} Same A4 Above : m Not Apploable |
Suite, Apt. #, atc. Sue Apt #, et 5. Cenificate of Status Desired 0 $B.75 Ad@l»onal
22 2?1 Fee Required
Oy & Stale City & Stare 6. Flection Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contritsution Addad 1o Fees
s} Country | 2 B. This carporation has liability for intangitse tax undler s 189.082,
m El 29] Floricla Statutas [ ¥es ONo
9. Nama and Address of Current Registered Agent [ 16, Name and Address of New Registered Agent
B1| Namnme
S|EGFR|ED, STEVEN M. 82] Streal Address (P.O. Box Number is Not Accentable)

201 ALHAMBRA CIRCLE
SUITE 1102 83

85 Zip Code

FL

11, Pursuant 1o the provisons of Soctions 607 0605 and Gil7 1506, Fionda Stalutes e above named corporshon sabnits this statemen: for the purpose of changng its registered office
or registered agent, or both, Ir the Statn of Fanida S o woas authotized by the Gorparation’s bowrd of dveclars | hereby accept tre appontiment &s regrstared agent. lam
farmehar with, and accept the obkgations of, Sexnon 607.0505, Horida Stalates

SIGNATURE _.

Shup aitvate Yyoend o L-m[,—‘1"-=.i=(.—{-_‘ T . MTIE B bl Ayt S st T : S DAt ! e
12. OFFIC AND DIRECTOR 13 ADDITIONS/CHANGES 1O OFFICERS ANDI DIRL GTORS 1IN 12 o]
T 1] o " [JDEETE | BRI ) [ crange [) Additan §
NAME HILSON, ROBERT B. 12Nk 3
staeeranoaess | 164 BAHAMA AVENUE 13 STk ] ADDRERS o
CHY-ST-2IP KEY LARGO FL o o Recwest &
TLTLE ] OELFTE 2 1T [ Crange [ Addton | ©
HAME 27 haMi
STREE T ALIDRESS FASIRLH ADDRE S
CY-St-2p o L 40T SITR B .
TLE [7) DELETE 3 HILE [ Charge  [[] Addon
NAME 32 NAKE
STREET ADDRESS 37 STREE! ADDAESS
Y- §1- 2IF i o Bseowystae | L B
TITLE ) oeuete 4 HNILE [] Change  [] Adctien
NAME 47 haNE
STREET ADDRZSS 43 STHEE| ADDRESS
CY-51-21F o | BRI )
TITLE [ OrLElE SATIF [3 Chang= [ Addilon
NAME 52 NEME
STREET ADDRESS 5 ASTHEE | ADDRE S5
CITy-5T-2IF - SACIVSEZe ) .
THILE { JDLLETE 6 1TITLF [ Change ] Addtior
NAME 62 NAME
STREEI ADDRESS 6 STHEEF ADDFESS
cilt-51-21P E4CIY-S1-2IF

14, | do nereby certify that the infarmation supplod witl 1 this frlﬁ'igﬂis vohmu'r[!,J'Fﬁ}rrn:;hr,z‘! and does not qualify for 1ne exemption stitad in Section 119 07(3)k), Florida Statutes ! further
certity that the information inchcated on this annuat repant or sup enlal annual report is true and accurate and that my sigratu‘e shall have the same legal efiect as if made under
oath; that 1 am an officer or crector ol tha corpraration or tne rec s o truatee enipawercd o execata this repon as required by Cnapter BO7, Florida Statutes, and that my namie

appears in Block 12 or Block 13 it changed or on arlafyrnml with an acdress
SIGNATUHE::;—/Z///-{’/%L-K . 6/3/96  305-451-292]

ot e P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




