FILE NOW: FILING FEE

1996

AFTER MAY 118 $225.00

PROFIT -+ %y FLORIDA DEPARTMENT OF STATE —"
CoO RPORAT'ON y -‘§! Sandra B. Mortham
ANNUAL REPORT ,ge' Secretary of State
-

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

ULTIMATE CHARTERING SERVICES, INC.

(0)

Principal Place of Business

601 N DIXIE HwY.
POMPANO BCH FL 33060

Mailing Address

601 N. DIXIE HWY,
POMPANO BGH FL 33060

A A

TDale Incorporated or Qualified 3a. Date of Last Report
B 08/13/1887 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2l (1 AU {p ¥ ST 20| Ol0 &Y 8T ) 59-2838348 ot ppiosie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

- . Certificale of Status Desired
22 27—, . 5 icale of Status Desire Ol Foe Required
Cw& Stata CL | ¢ & State E 6. Election Campaign Financing $5.00 May Be
23] b& om Pa o Bé’ﬂ,&h 28] (po-m m Up E;CLI , L . Trust Fund Contribution c Added to Fees
2 | Country I Zip T Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂgs Q& é 2E| f/( 5 ‘; 29—1 3 3 7 é O 30 Florida Statutes as [ No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAROGCA- ROBERT N 82| Street Address (P.0. Box Number is Nat Acceptable)
848 NE 76TH STREET
BOCA RATON FL 33487 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang €07.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the nbligations of, Section 607 0505,

SIGNATURE _ | . —_—

Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registered office
& was g;ﬁhorized by the carporation's board of directors. | hereby accept the appointment as registered agent. I am
lorida Stat utes.

Signatute, lyped or printer a-ne of regisrared agent and e if apphcabic INOTE: Fiogistered Agent sqmianre ieaquin dwhén renstating: DATE &

|12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 13 e

TILE PSD ] DELETE 1ATIE [ Change [ Addilion =

HAME LAROCCA, ROBERT 1.2 NAME 3

SIREET ADIDRESS 2041 NORTH DIXIE HWY 13 STREET ADDRESS i

CITY-§1- 7P POMPANO BEACH FL 140TY-S1-21P &

TIME vID [J DELETE 21T O Change  [J Addilion | ©

KAk MARACOTTA, KARL 22 HAME

STREF! ADORESS 601 NORTH DIXIE HWY 23 STREET ADDRESS

CITY-§7-2iP POMPANO BEACH FL 24CITY-5T-2IP

TILE ] DELETE 3 1MTLE [ Change [ Addition

HAkE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-71P 4 CiTy-ST1-21P

TITLE [ DELETE 4 1TIME {3 Chaags  [] Addition

NAME 4.2 NAME

SIREEY AUDRESS 43 STREET ADDRESS !

CITY-ST- 2P 44 CITY-ST-2IP "

TITLE [] DELETE 5 1TIMLE {0 Change [ Addition

HAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-57- 7P 54CMY-51. 2P

TIMLE [3 DELETE 6 1TIMLE [ Change  [7) Addition

HAME 6.2 NAME

SIAEE: ADDAESS 6.3 STREET ADCRESS

CITY-51- 2P G4CITY-ST-21p

14. ! do hereby ¢ertify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. [ further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director ’ ration or 1he receiver or trustee empowared to executs this repor as required by Chapter 607, Florida Statutes; and that my narme

appeaars in Block 12 or Block 1 an atlachment with an acdress
—— e ——— ., .,j Jj” gé*_%%m_ﬂb_ﬂ

SIGNATUR Qo%@ﬂo_@@_
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFI A OR IRECTOR




