FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e | May 06 1997 8:00am
ANNUAL REPORT

1997 acrolary of Stale Secretary Of State

DOCUMENT #

DiVISION OF CORPORATIONS
§. Corporation Name

(0)
BLACK HILS FLORIDA CHARTERS, INC.

Principal Piace of Businoss Malling Addross | ||”I“||‘“"“ Im“"""”l )I“ ”I“ |||”|“|’ I’I” I‘m ”l” ‘"I

] 2504 W MAN POB 2500 2504 W MAIN POB 2850

RAPID CITY 8D 5700 RAPID CITY SD 57709-2660
3. Date Incorporated or Qualied | 3a. Date of Last Report ]

- 03/26/1989 04/24/1996
‘ 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
T 2| 65-0111009 Not Applicable
o Sulte, Apt. #, atc. Suite, Apl. 4, etc. it
| pl uite, Ap 5. Cerlificate of Status Desired | $B.76 Aaditonai
b ;;] ;| Fee Required
i City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
%_ @ 23| Trust Fund Contribution Addod o Fees
. Zp Country | | Country 8. This corparation has liabilily for intangible tax under 5. 189.032,
- |29 26 29] 30 Florida Statutes Cves Ono
i 9. Name and Address of Current Ragistered Agent 30. Name and Address of New Reglstered Agent

OLSON, PAUL E 81) Name

BUHGESS,HARRELL,MANOUSO & OLSON PA. 82| Sireet Address (P.O, Box Number is Not Acceptable)

2033 MAIN ST., SUITE 300 |
: SARASOTA FL 34237 63
1{ 84| Cily FL 85| Zip Code
E 11, Pursuant 1o the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered agoni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE B e e e e o — . - e
Signature, typed ox printed nama of regstored ajoent and tila if applcal’e. (NOTE - Registared Agent signature fequired whien reinslating) DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE D [ J preete AT [ Jchange T[] Additicn &
HAME MOYLE, GILBERT D. 1.2NAML §
staeer anoaess | 2504 W MAIN,P.O. BOX 2680 1.3 STRE) ADDRTSS 5
CITY-5T-21P RAPID CITY 8§D 14CITY-§T- 70 &
TILE T [ oecere 21TNLE Ul Change  [] Addition | ©
HAME MENTELE STEVE E. 22 NAMI
smeer aponess | 2604 W MIAN,P.O. BOX 2860 23 STRECT ADDRESS
onv-sti-ze | RAPID CITY 8D 2 4iY-§T- 7P
TITLE [ petete a13nLF [ Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLE] ADDRESS

o 34 CITY-S1- 2P

e | e [Jortete 41 TILE [J change [ Addilion

. v 4.2 NAME
STHEET ADDRESS 43 STREEY ADORLSS
CITY-§1- 2P A4CITY-8T-21p
TTLE T O oie 51TNEE [J Change [ J Addition
NAME b ZHAME

+'| STREET ADDRESS 5 3S1REET ADDRESS

+ om-steae BACITY-ST-2P

LT [T DeLETE B1TILE [J ctange [ Addition
NAME 6.2 NAME

| SYREET ADDRAESS 6 3ETRIFT ADDRESS

r Leny-sT-2p GALIY-§1-2IP

11 14. | do hereby certify that tha Information suppliod wilh this filing does nol qualify for the: exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the

Information indicated on this annual report or supplemental annual reperl ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the recoiver o trustee cmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

¥ appears in Block 12 or Biock 13 if changed, or %hmom with gn address.
G

N .}:‘.‘(.:n\ ,%A'ﬂﬁ\’n bel gl 4o I/,/dn//}‘) S N A




