FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Sep 24 1 99 8 8 OOam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P03358 9)

. Corporation Name

HIGH SEAS YACHT CHARTERS, INC.

. AGU NN R HETA B

Principal Plase of Business Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
PH 1100 PH 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualilied
. - 09/12/1984
2, Principal Plage of Business 2a. Mailing Addross 4. FEI Number Applad For
1] o 28] 59-2386134 Not Applicablo
Suite, Apt. #, elc Suite, Apl. #, . iti
vite, Apt. 4, elc uites, AR &t 6. Ceriilicate of Status Desired 5] $8'75 Adq-uonal
?’;l m Fee Hequired
Ciy & State Gy &State 8. Election Campaign Financing $5.00 May Be
|23} 28 Trust Fund Contribulion O Added fo Fees
2ip Country 7ip Country 8. This corporalion awes of has paid the eurrent year Intangiblo
24 m 59—1 3_o| Personal Property Tax due June 30. L Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WINDHORST, KENT A B1} Name
2333 PONCE DE LEON BLVD B2] Street Address (P.O. Box Number is Not Acceptabie)
PH1100
CORAL GABLES FL 33134 B3
84| City F 85| Zip Code

jons of Sectiohs G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registereo
W, ar botl ) iho State o £ nda Such c&a?nge was authorized by the corporation's board of gireclors. | hereby accept the appairtment as regisierad
P - Bclion

505, Florida Statutes.
Aonr A, Leagfoer Y s

1. F‘Hrsuani to }ht‘ prov
office or roglsterga~dgs
o

agenl. | am -_ P

SIGNATURE L WIS A e
[gratur typod of printed nanmie of rogisiared Byert and Wik il appicatio (NGTF: Reglstered Agent eignature required when relnsiating)
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD T peuete I 11T CTChange ] Addition
HAME WINDHORST, KENT A 1.2 NANE
seer aobriss | 2333 PONCE DE LEGN BLVD. +3 STRFET ADDRESS
CiTY-§T- 2P CORAL GABLES FL 1.4 CiTy-51- 2P
e 0 [T oeiEte 21100 Tl Crange 1 Addition
NAME WEAVER, DOROTHY C 22 NAME
siertaboriss | 2333 PONCE DE LEON BLVD. 23 STRETT ADDRESS
CITY- §7- 27 CORAL GABLES FL 2.4CITY-57-2P
TITLE p T oecene 31TIME © Tlchange [T Adddion
HAML WEAVER, DAVID R 32 NAME
sierranoess | 2333 PONCE DE LEON BLVD. 33 SIREET ADDRESS
oy -S1-21p CORAL GABLES FL 84 CITY-S1- 2P ]
TILE o [ oeceTe 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2IF 44C0¥-51-7P
L - ’ ' T veLeTe 51T [JCrange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-7¢ 5AGITY-5T- 2P
e T beLee &1 TILE [T Change L Addition
NAME 62 NAME
STREET AUDRESS 6.3 STREET AUDRESS
chy-$1-210 64 CITY-ST-7tP

14. | hereby cenifr that the information supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Stalules. | further certify that the informalicn
indicaled on this annuat reporl or supplemental annual repont s true and accurate and that my signature shall have the same logal effoct as if madse under oath; thal | am an
officor or director of the corporalion or the receifer ar trustee empowared 10 exccuts thig report as roquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il/cha% on an atlarfiment with ress. ”.m._‘)—
CIAMATIIDE. B ﬂ A ﬁ ! v B Ldsailnsy o LSod [ f‘.‘l‘)m.?~)9da

CR2E034 (10/97)




