FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Morlnam
ARNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

F‘nnmpa\ Place of Bumness

135 N. ARLINGTON AVE.
STE. 100
INDIANAPOLIS IN 46219

GULFSTREAM CHARTER SERVICE, INC.

Secretary ol State
DIVISION OF CORPORATIONS

8)

- J41306

7 Maihng A&Idrésé

1315 N. ARLINGTON AVE.
STE. 100

INDIANAPOLIS N 46219

AR BE

ale Incorparated or Qualified

11/06/1986

3a. Dale of Las! Report

11/09/1995

2. Principal Place of Business 2e. Mailing Acldress ) 4. FLi Number Applied For
1 5 e 59-2747030 Nol Agpicat
Suilo. Apt 4. olc. F== Sute, ApL. 4. 5. Centificate of Status Desired [ $8.75 Adc!i1iona1
22 e ] i Fee Required
City & State | City& State 6. Flection Gampaign Finarcing $5.00 May Be
2_31 23 Trust Fund Contribution Added to Fees
B Country - 7n o o County 78 This corporation has liability for intangible tax under s 199.032,
25} 2-3} o &ol Fiorida Statutes [ ‘es No
ama and Address of Currenl Registeued Agent . 10. Name and Address of New Reglstered Agent
81| Name
MlKLAS. JOE 82| Strect Address (P.0. Box Namber is Not Acceptable)
86000 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Setions 607 QL2 and 637,1508, Flanda Statules, the above-namead corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Blorida. Such change was & thorized by the carparation’s board of diroctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 807.0605, Florida Statutes.

14. 1 do hereby cerlify that the inforiation s

SIGNATURE AND TYPED OA Pnlr{ =

applicd witls ths fiing is voluntarily furished and does nat qualify for
certify ihat the information inchicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or direcior of the corparation or the receiver or brustes erpowered to execute this report as required by Gnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changad, of on an attach)

SIGNATURE: _

SIGNATURE _ . o

" Sgnarre, typen or peinies? m 1 o regatered a;-nrau st i e abls (N"‘IL Rt uulmnlaurmlu 6 ropirad wehen ingtating: AT
12, OFF iCE RS ANDDIFECTORS B __ ADDITIONS/GHIANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD mpRd 1L [ Changs ] Addition
NAME BROWN, NEWTON M. 12 HAME
seer anoress | 3574 FOREST EDGE DR 14 STAFE 1 ATDRESS
o1 7P CONYERSGA o hmewse | e
e viD [[) LELETE 2 1 INLE [] Changs [ Addilion
RAME ROUSHDI, HUSSEIN 27 NAME
STREET ADDRESS 5223 BRENDONR'DGE RD 2 ASTREET ADDRESS
Gy 5128 INDIANAPOLIS IN o N
TITLE $ [ DECETE 3 4TILE [ Change  [) Addition
NAME BROWN, CATHERINE 3.2 NaM
seer acoress | 3574 FOREST EDGE DR 33 SIKEE] ADDRESS
CITY-81- 2P CONYERS GA,, L e 73747(;”\"5] 2IF
TITLE [ DELETE 41TILE [} Crange [ Addition
NAE 42 NOVE :
STREET ADDRLSS 43 5TRIE] ADDRESS
CITy-$1- 21 O - e e AACIY ST P L .
TLE I DELETE 5 1TILF [7] Change [ Addition
HamE 52 NAME
STREET ADORESS 573 STREF | ADDRESS
CITY-ST- 21 . B ~ e M BALCY-ST-DP et e e e .
ILE [ DELETE 6 1TTILE F] Change  [] Addition
NAME £2 NaM:
STREET ADDAESS 5.3 STRETT ADDRESS
CiTY-5T- 21 o BACTY-SI-2F

it wiln an acidress.
-~

AME OF SIGNING OF FICER OR DIRECTOR

&eﬁ'ﬁ)ﬂdﬁ stated In Section 11 .f)?[S;(k), Florida Statutes. § further

3o/ (317).32&2.390

Dagtins Prone #

CR2EQ34 (12/95)




