FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 05 1 999 8 . 00 am ; :
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreary o Site ecretary of State

1999 DIVISION OF CORPQORATIONS 04-05-1999 90013 015 ***150.00

DOCUMENT # p03358 )

1. Corporation Name

HIGH SEAS YACHT CHARTERS, INC.

ARG SbEEOEO

Principal Place of Business . Mailing Address
2333 PONGE DE LEON BLYD. : 2333 PONCE DE LEON BLVD,
PH 1100 a PH 1100 i
CORAL GABLES Fl 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
09/12/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
AV Iy ABETIE- Ly DL|5/ILV doverde KLty Ad.| 532386134 . TNt Appicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. ] rs ed O $8.75 additional
E’ aw’, /‘ \r ;J 4“,. /Ar 5. Certifcate of Status Desire _Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
}E‘C WZ fm“ . - ;{a El CW( "44/‘5, /'.'-‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ..?J"/..{f [2_51 &..M 29 .?.?/J{ l;l ”M Personal Property Tax. O ves =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nar;:‘,/ AL d Aol
WINDHORST, KENT A 82( st ug:’ J.(F’o N m;:z N tAccept.:::T:)_
T 255 A, BOX INU
2033 PONCE DE LEON BLYD P Sh Poru" S5 bse 7
. 83
CORAL GABLES FL 33134 Sur’eé oti e __
' 84| City 85| Zig ]
MIAA L FL e AIEL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aem j
agent. | am famils

both, jgYthe State of Fi oA, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
bt gction 607 .0505, Florida Statutes.,

Chosm T g T A, Lok SHAST o/ rams /793

SIGNATURE nra, typed or printed naf d title if applicable. (NOTE: Registered Agant signature required when reinstating) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 S
TME PTD [ DELETE 11 TME PChange [ Addition | 2
NAME WINDHORST, KENT A 12 NAME ,

srreeTAbDRess| 2333 PONCE DE LEON BLVD. \asTREET Avoress | PO S, fr/ S s , "'.J/.l © %
crv-srze__ | CORAL GABLES FL porvsize | P &, Lol FFAPO S
TME D {1 OELETE 2ATIME . Fefenge  []Additon | €
NAME WEAVER, DOROTHY C 22 NAME } o ‘
smeeTacoress| 2333 PONCE DE LEON BLVD. nsweeroess| AT B3 VECL/W £ Lty At TS
oresr-ze | CORAL GABLES FL secrvsrze | ColAL W/ﬂ, L, JJ’/J’/

TME D [ DELETE 34 TME Eeriige . [ Addition
NAME WEAVER, DAVID R 32 NAME

smeeTaporess| 2333 PONCE DE LEON BLVD. onecrioess| APEHS DEBrnl TAYy A NI6S
CITY-ST-ZIP CORAL GABLES FL uarstze | Ca Z W/ﬂ AL, 2P 4

TITLE ‘ [ DELETE 41 TME i [JChange  []Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2IF

e [ DELETE 51TMLE ‘TlChange [ Addition
NAME 5.2 NAME

STREET ADDRESS| ) 5.3 STREET ADDRESS ‘
CITY-ST-2P ) 54 CITY-ST-2ZIP |
e RS ] DELETE 6.1 TITLE [change [ Addition
NAME L 7 ‘ 6.2 NAME

mEETADDI‘iEg's e SRS 6.3 STREETADDRESS

Tt e 64 CITY-ST-2ZP

SIGNATURE:

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpora
Block 12 or Block 13 if changg

tiop or the raceive
v rimm,

or trustee empowared to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in

with all other like empowered. PO Ml

T

0N A Lz pensr i Cns) ¥y iFIee

ot Tt e et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime¥hane # 1

e wnan i
Senas -



