FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # p27déa

1. Corporabtion Namo

RHODE RIVER CHARTERS INC.

(8)

" Mailing Address
2626 N RIVERSIDE DR SLIP §
POMPAND BEACH FL 330621201

Principal Place of Business

2629 N RIVERSIDE DR SLIP §
POMPANO BEACH FL 330621201

FILED
Mar 16 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
e 11/30/1989
2. Principal Place of Business 2. Mailing Address 4, FEI Number. Applied For
21 R _52-1440061 Not Applicable
Suito, Apt. #, etc Suile, Apt K, etC.
* ’ [ - ? 6. Cerlificate of Status Desired a 53.75 Additional
2 o ;] o Fee Requlred
City & Stato __, Gy & State 6. Elaction Campaign Financing $5.00 May Be
_2;1 P 28] Trust Fund Contribution Added to Fees
ze Couriry B Country 8. This corporation owes or has paid the currgn year intangible
4] N 1 ‘291” o } 30] Personal Property Tax due June 30. vYes [JNo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VOLURATH, VALERIE R. 81| Name
4420 N.E. 24TH AVE. 82| Street Address {P.Q. Box Number is Not Accaptable)
LIGHTHOUSE POINT FL 33064
a3
84| Cily

FL ‘ssl Zip Code

agent. | am tamibat with, arcl accepl the obkgations of, Section 607 6506, Florida Stelutes.

SIGNATURE |

$1. Pursuant 1o the provisions of Soclions 607 0502 andg 607.1508. Florida Slatutes, the Bbove-named corporation submits this statemen for the purpose of changlng its relstered
office or registered agent, or balh, In the State of Harida. Such change was authorized by the corporation's board of directors, 1 hereby accept

e appointment as registerad

oflicer or director of the corporation
Biock 12 or Block 13 if changed, or o} an atlachrienl with an adfess

' Unbecie 2 1) ot lenapr—

ICNATIIRE-

Bigralure, typeid on panie o] rarras gl i ggedrind Boenl nod oo agpd «abib "TINDTE Fogistoren Agent signalure required when ralnstaling) DATE Q

12. OFFICEHS AND DIRECTORS | (KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | &
TILE P T oFcrete 1ATITLE [T Change [T Addition | &2
AME VOLLRATH, VALERIE R. 12 NAME

SIREET ADDRESS 4420 N.E. 24TH AVE. 13 STREET ADDRESS %
[ITY-ST- 2P LIGHTHOUSE POINT FL 14 CTY-50-2F g
TILE [] [ Gecete 21WME [J'change” [ Addition O
NAME CRAIG, GARY E. 22 NAME

STREE! ADORESS 4420 N.E. 24TH AVE. 23 STHEET ADDRESS

CITY-S1-2IF LMHOUSE POINT FL 2. 4CITY-ST-2iP

TILE T e 310ILE [Tcnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STACET ADDRESS

CITY-Si- 2P ] o 34 GITY-5T-21P

THLE o [J oecete 4110LE [Tchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CATY-SF- I 44 CiTY-ST-2P

TITLE T I pecee 51 TITLE [ Changs L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

er-sr-af | 54 CITY-ST-2IP

TITLE [ petete 6.1 TITLE [Tchange ] Addition
MNAME 5.2 NAME

STREET ADDRESS 6.3 STHEE] ADORESS

CITY-ST-2IP e 64 CITY-5T-2IP

14, | horoby cerldy that the mformation supphed with this ilng does nol qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicatod on this annual repor or supplomoenlal annual reporl (5 rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
the receives of tusiee ompowered to exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

X 3fofes 94 193 2424



