FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P03358

HIGH SEAS YACHT CHARTERS, INC.

(9)

| Pri-ncrirrﬁmmrace of Husiness

2333 PONCE DE LEON BLVD.

Mailing Address
2333 PONCE DE LEON BLVD.

FILED

Apr 21 1997 8:00am
Secretary of State

IR AN

PH 1100 PH 1100
CORAL GABLES FL 3334 CORAL GABLES FL 83 34-5427
3. Date Incorporated of Qualified | 3a. Dats of Last Heport
09/12/1984 10/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
AL % 59-2386134 Not Applicable
Suite, Apl #, etc. Suite, Apt #, ete N . $8.75 additional
[2“11 E’] 5. Carficate of Status Desired 3 Fee Required
| City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
.LELM._,,,._._W__, PO 5] Trust Fund Contribution Added to Fees
Lo _ Gountry LY Country 8. This carporation has liability for inlanglble[;:l?%guder 5. 199.032,
E’}L. I 25] 29 30 Florida Statutes ] Yes o
[__ \\\\\ @, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WINDHORST, KENT A B1) Narme ‘
2333 PONCE DE LEON BLVD 82) Street Address (P.O. Box Number is Not Acceptable)
PH1t00
CORAL GABLES FL 33134 83
84| City Zip Coda

FL |*

11, Parsuant ta the provisions o Seclions 607.0502 and G07.1508, Florida Slatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar wah, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ _ R —
| __,;"',‘5,{”‘“”"] typod prprntad name of rogistved agenl and tive it appheable [NOTE: Regislered Apent slgnatuse required when reinstating} DATE
12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KA PD T T vetere LUTMLE [T Change 17 Addition
NANE WINDHORST, KENT A 1.2 NAME
sincer aoomess | 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS
av-siar | CORAL GABLES FL .
Tt D [JDELETE 21TITLE [Ocrange [ Addition
NEME WEAVER, DOROTHY C 22 NAME
sreeraooress | 2333 PONCE DE LEON BLVD. 23 STREET ADDRESS
|_CIy.st-am CORAL GABLES FL 2 4CNY-5T-hp
ML D [ DeiETe 31TMLE T Crange L] Addilion
NAME WEAVER, DAVID R 3.2 NAME
streeranorrss | 2333 PONCE DE LEON BLVD., 33 STREET ADDRESS
[ LTy -ST-ap | EPEM' GABLES FL 34.CITY-81-Z1
TihE TJortiE 41THTLE T Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEF ADDRESS
CITY-51-2P . 44 CITY-8T- 2P
L 1 BELETE 51TINLE T Change L Addilion
KAVE 5.2 HAME
STRELT ADDRLSS 53 SIREET ADDRESS
SLEIAAEIET L 54 CITY: ST- 2P
e [CJ oELETE 617ITLE Tlcrangs I Adotion
NAME 5.2 NAME
STRFET ADDHISS 63 STREET ADDRESS
cry-slae ) 6ACITY-5T-2IP
'"44. 1 o hereby certily thal the informaltion supgphed with this filing does not quality for the exernplion stated in Section 118.07(3)Xi), Florida Statutas. I further cenlity that the

information indicaled on 1his annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

ith an address.

| am an officer or directar of the corporation or the receiver or trusigo empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 T ghanged, gr opsid eftachr

SIGNATURE: .

~ i &afﬂwrn%%_&_ﬁ%ﬁmm

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

0181060

CR2E034 (9/96)



