SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

PROFIT g

FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham
Secretary of State
HVISION OF CORPORATIONS

1. Corporation Name

REEL FUN CHARTERS, INC.

DOCUMENT # | 6540

(2)

Principal Place of Business

545 - {50TH AVENUE
MADEIRA BEAGH FL 33708

Mailing Addvess

545 - 150TH AVENUE
MADEIRA BEACH FL 3708

FILED
Sep 18 1997 8:00am
Secretary of State

A PEOR AN WO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or QGualified | 3a. Date of Last Report

04/13/1990 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
m ;I £9-3123288 Not Applicable

Suite, Apt. ¥, elc. Suite, Apl. 4, gic.

$8.75 additional

B. Cerlificate of Status Desired }i

22 27 Fes Required
City & State City & Stato 8. Eloction Campaign Finanging $5.00 May 80
23 ;ﬂ Trust Fund Contribution Added to Fees:
Zip Country | Zip Country 8. This corporation owes or has paid the current year Ingangible
;II E] 29] 30 Personal Property Tax due June 30. [ Yes 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CORPORATION SERVICE COMPANY 81| MName
1201 HAYS STREET 82| Stect Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301 5
84| City 85| Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to tha provisians of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

1 am an officer or director of the corpor,
appears in Blogk 12 or Block 13 i ¢hy

,ar on an atlachgpent with an address.
L E/Z‘—‘f‘ﬂ' ] T'F':} vl by

NIARI A"E ISP

Signature, typed of printod nam e of mg}ﬂé-ﬁci};ﬁﬁ' and tila i éfxi\lf:_\'a'bic (NCTE - Registarod Agenl signaturo required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE ] T T oieT 14 TILE LI change 7 Acdition g
NAME REINGOLD, IRVING 12 NAME : §
sweet avoress [ 545 < 150TH AVENUE 13 STREET AGDRESS g
CITY-$T-2F MADEIRA BEACH FL 33708 14CY-5T- 2P g
TLE [T pecete 217ILE [T Change T[] Acdilion |&3
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2IP : 2 4CITY-ST-21
TITLE 7 oiete 31TILE [ change [T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CiTY-ST-21P
TIE T oeceTe A1TTLE [T Changz [ Addilion
NAME 4,2 NAMD
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-21P a4 CIry-ST-2p
THLE 1 oLerE 51T0LF [] change [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STIREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
THLE OO oreene 6171LE [T change ~ [T Adition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-5T-ZIP 64 CITY-81-ZiP
14. | do hereby cerlify that tho infarmation supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutos. | furlhar certify that the

information indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as if made under oath, that
vor the recetver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

P/

Pl IO s sl el =



