SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,
AMOUNT DUE ON OR BEFORE ﬂﬂMSZ?S {IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT //9}‘ 3 i, N FLORIDA DEPARTMENT OF S1ATE
CORPORATION 4 ) Sandra B Mortham
ANNUAL REPORT g

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # MOS033

PASSAGE CHARTERS, INC.

(6)

Principal Place of Business

PASSAGE CHARTERS PASSAGE CHARTERS

AN R

Apgried For

ah‘e

CORTE L

P.0. BOX €71 P.O. BOX 671
CORTEZ FL 4215 CORTEZ FL. 34715 3. Date Incorporated of Quaitod | 3a. Date of Lasl Reporl
. 00/19/1988 -1 .08/07/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEI Namber
2 e e 26| 65-0076426 ot App
Suile, Apt #, ete Suite Apl #, etc
ule Al ¥ € L., Tee At e 5. Cerblicata of Status Desired D $8. 75 Additonal
22 27\ ) ] Fee Reqmred N
City & State | Cuy8 State 6. Eleclion Campaign Financing M $5 00 May Be
23 281 Trust Fund Conlribution = AddedtoFees
Zip _ Coudlry A < Country 8. This corporahon has |\dhll|[y tor mmmglblc tax undar s 199 032,
24 l2s] 29 30| Florida Stautes (] oves () vo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H
HINDS, LAWRENCE . INDS | L RENLCE
4512 124TH ST. CT. WEST A Cooy (% 82| Sueel Address (PO, Box ?»]'umhergﬁot Acceplable)
L | P : A
CORTEZ FL 33522 A e o JAS .
i
& g
Spt - Y]

FL as| é*tom 5—

11. Pursuant 1o the pravisnns of Seclions 607 0502 and 607, 1608, Florida Statues, Ine above-named corporalion sabrmits this statement for the purpose of changing 4s reg stered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corparahon’s hoard of directors | herety accept the appointment as registered
agen! | am fam:liar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E0Z4 (3/96)

Shyratare Lpeid 6 Lt s sl bened agonl i d Ve gpgls 16 CEXIE R,
12. OFFICEAS AND DIREGTORS o ’ DIHECTORS iN 12
TITLE PD [J necere T 1T Crange [ 7] “adiinon |
NAME GRAY, LAURA 12 NAME
sweeranoness | 4512 124TH ST. CT. WEST T 3 SIREET ADBRESS
Cily-ST-2P CORTEZ FL 1401 -ST-2F
TME VD [T Deere 2N ) T Ao
NAME HINDS, LAWRENCE 22 NAME
sweecaooaess | 4512 124TH ST. CT. WEST 23 STHELT ADDRESS
CITY-5T-2IP CORTEZ FL o R EXTAEEL e ) o |
TITLE [7 oeere I1TITLE (] cheage [ Adamon
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P 34 GOV ST
THLE (7 veLere 41TI1LE T ] Ctnaenge || Add vien
NAME 4 7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-51-2P
TMLE [ ] oeete 51 1T T enange [ Aadimen
NAME 57 NAME
STREET ADDRESS 5 3 SIREET ADORESS
CiTy-ST-2IP S4CITY-8T-2F o
TITLE ] ofeTe 61TI1LE [T crange [ Acamen
NAME £ 2 NAME
STRCET ADDRESS £ % STREET ADORESS
CIY-ST-2P BECITY-ST-2F
14, | do nereby certily that 1he rdormabion supphed with tes filing 1s voluntarly furmshad and does not qualy for the exemption s:ated in Sechon 119 07(3)(k}], Flonda Stattaes !

furlher certity that the informatian indicated on th s annual report or supplemental annual report is true and accurate and that eny signatare shall have the same lega elfect a=!
made under oath; thal | am ar oficer or deector of the corporabon o the recever of trustee empowered Lo execute this report as requered by Chapter 61? F\or-cl% Statdes, angi
thal my name appears in Biock 12 or Bock 131 ehanged. or o an Qachmer\t with an address

SIGNATURE:

7-:-70 qup P

" SIGNATURE ANDTYPED GR PH

NTED NAME OF $tGHING GFFICER OR DIRECTOR

Lt

R




