e ———————— |
FILE NOW: FILING FEE AFTER MAY 11§ $225.0_D

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (2)

FAT CAT CHARTERS, INC.

s g FLORIDA DEPARTMENT OF STATE L
Sandra B. Morthar

Secretary of Stale
DIVISION OF CORPCRATIONS

BT

QI

Principal Place of Business Maihng Adriress

8551 S.E. DRIFTWOOD ST 8551 S.E. DRIFTWOOD ST
HOBE SOUND FL 33455 HOBE SOUND FL 33455
|73 Date ihc;:;hératé&br Qualfied | 3a. Date of Last Réupa'l -
V oo 04f5/1982 | 05/01/1995
2. Principal Place of Business 2a. Maiting Adldress 4. L Numnber Applied Far
al |l | 521353817 R (YT
 Suile, Apt. #, elc. | Suite, Apt. #_ele, 5. Cortificate of Status Desired 0 $8.75 Add_ilional
22] 27] Fee Required
|___ City & State ~_ City & State 6. Eiection Campaign Financing $5.00 May Be
23] 22! Trust Fund Conlntution 0 Added to Fees
| Zip | Country | Zin Counlry 8. This corporation has liabiity for intanigille tax under s 199,032,
2;| 25] 29] 301 Floricda Statules [Jves ONo
’ 8. Name and Address of Current Registered Agent R [ Name and Address of;l'zlggvifig;ils_l_égid_l\ge_q!:" T
81| Name
SINE, CHARLES C. | 82| "Strect Address (-0, Hox Nuniber & Nol Accepialie]
8551 S.E. DRIFTWOOD ST. S .
HOBE SOUND FL 33455 8
(84} city o T FL 185| 2ip Code

1. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Flonda Statutos, the abiove named coronalion sabmits his statemont for he pupose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's boarel of droctons, | hereby azeepl the appointment as registered agent. | am
fehiinar with, and accept the obligations of, Section 607 0505, Flonda Statutos.

SIGNATURE _ [ . L R L. o e .
| 4 Slgature, typed o printen namie: of rugistored agent and titu 4 a‘,‘v.'- o (NTTE - Regr Yered] A ls__;. »|xlﬁ(7|u7fl T “i i',‘r' 1: o '_._(_h?\lk- ‘u—_;
123 OfFICERS AND DHRECTORS __ ADDTIONS/CHANGES T0 OFFIGERS AND DREGTORS IN 17 @
1iLE cpP 1 00EE ; [T Charge [ Addition -
Nkt SINE, CHARLES C. 2t 3
sweeranoass | 8551 S.E. DRIFTWOOD ST 135THEE | ADIRESS b
CHY-§7-21P HOBE SOUND FL 14C0Y-51- 71 o o B &
TIILE 0s [ DECETE 2 1T1ME [] Changs  [] Additien |©
NAME SINE, RITA MARIE 22 NAME
sirrrraooress | 8681 S.E. DRIFTWOOD ST 23 STREE® ADDRESS
env-si-zr | HOBE SOUND FL . . S L O
TILE ] DELEIE 31 THILE [T Change [ Addition
HAME 32 NAME
STHEE] ADDRESS 33 STREFI ADURESS
CITy-ST-2P aaey-92p o N
VILE [T} DELETE 41T0LE [[1 Change [ Acdilion
hAME 47 NAMF
STREET ADRESS 4ISINEED ADORESS
CITY-51-21p 44000Y-5T- 77 ~ . .
TITLE [] DELETE 5 1 TIILF {J Change 3 Addition
NAME 52 NAME
SIREET ADDAESS 53 S1RME] ADDRESS
CHY-S1-2IP ﬁ B saCOV-SL-mP L )
- -
;:L.E[ ) DELFTE EJNT:;: i- 100001 ?Saq%ﬂing, ] Addilin
STREET ADDRESS 63 STHEFT BnbRESS -~03/27/56--0 1048--0083 \
CITY-S1-21P B4CIY-§1- 26 ##¥200. 00 . N
fi X ;\:

cath; that | am an officer or director ¢

the corporation or the receiver or trustee empowered to execu'n this report s required by Chapler 607, Florida Statutes: and that n
appears in Block 12 or Black 1

ngeadgor on a7, attachrpgnt with an address

14. [ do hereby cerlify that the information supplied with this filing s voluntarily furnished and dos: ol quality fur the exaniption stated in Scction 116 073k, Fiorda Statutes. | 2N
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if m%ﬁ Q

)
.ﬁ%%f;ﬁmw.cé%ﬁ‘“m C ‘3// ?/?{ FO7 -.ﬁ“‘.#g/fz‘;p

IREETY 3

SIGNATURE: __ .

ATURE AND TYPED OR PRINTED




