SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

I PROFT L& FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B Morlham
ANNUAL REPORT k3 Sacrelary of State

1996 "'\'\1.\ fat “\ DIVISION OF CORPORATIONS

POCUMENT # Pg2000003084 (0)
SEA-CLUSIVE CHARTERS, INC.

AR WO A

ROUTE 3 BOX 191 ROUTE 3 BOX 191
{LOT 27 BUTTONWOOD DA {LOT 27 BUTTONWOOU DR.)
BIG PINE KEY FL 33043 BIG PINE KEY FL 33040 3. Date Incorporated of Quail-ed 3a. Date of Last Report T
11/04/1992 10/06/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number __{Apphea For )
21517 L Ponoond Dl PO Box 431411 eoOaseess ) [y
Suile. Apl #, etc Suite, Apt #, €lc ) $8.75 Addtional
;;l - . ;l 5. Cenificate of Stalus Desired f] B Foe Required
Cily & State: B ty & Stat 6. Election Campaign Financing $5.00 vay Be
?3-1 A Plhe, K'GVUE(/ ) 2;' iy plh&, Kel/ , FL- __Trust Fund Gonlribution L] Added to Fees
Zp vy . | Cﬁuqt‘ry 2p” Cofint 8. This corporation has lahilty for ngangibie tax unger s 199 032
] 230499 % sl USA 201330423 sl SA _ __ Florida Stattes o Mes [A N0
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent o
B1| Namg .
DEMAURO, ROBERT H Sa me o
w 82| Streel Address (P.O. Box Mgmber is Not Acceptable)
BUTTONWOOD DR. o s G Hommocd D
BIG PINE KEY FL 33043
84| City N 85| Zip Code
e FL |

11, Pursuant t the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, he above-named carporation submits this staterrent for the purpose of chang ng its ré’gwstemc—i
office or registered agent, or bath, in the State of Flonaa Soch change was authonzed by the corporaban’s noard of drectors | nereby asccept the appoatment A5 reg
agen! | am famiiar with. and accept the obligalons of, Section 607 0505, Franda Statutes

SIGNATURE il i i s e - et e e [ - - B,

Siynaare Bod arpieaied Fameobee T e i Tt e 3 (MTE He petennd A S Tuesg BT wWhE i R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 )
TITLE DPST [ 1 oetere LATITLE [ chage L_] Ao acn | &
Name DEMAURO, ROBERT H 1ZHAME &
seeranoress | AT, 3 BOX 191 14 STREET ADDRESS 2
CITY-S1-7P BIG PINE KEY F: 33043 ) 140y 129 &
TILE ¥ T ] petre 2ITILE [T Crange [[] Addtion 1O
HAME CURRY, KIMBERLY 22NAME
streer eonaess | RTS BOX 191 2 3STREE ADDRESS
Gily-51-21p BIG PINE KEY FL 33043 2 ACTY ST-2p _
T [] oatie g [T enarge T aadition
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CiTY - 5T-2IP I A4 ClTy-S1-2P e . ]
L T otLene A1Tng 1 craras ] Aadainn
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY-51- 2P o 44CHT 31 2F
TITLE 1 oeeere 51TIMLE [] Thange [ ] Additan
NAME 5.2 NAME
STREET ADORESS 4 3 STRLET ADGRESS
CoTY-SE-2P ‘ 54CI1Y-§T- 2P o ) |
T [T peeee 61 TILE (] chesge ] Addiorn
HAME 62 NAME
STREET ADDRESS 63 STREE [ ADDRESS
CITY-S1-2P BALIY-§'-TP

14. [ do heraby cerbfy that the nlarmiation supplied with this hiing s voluntanly furaishea and does nat qualiy for e exemplion stated n Section 114 07(3)k), Flarida Stazutes |
further cerldy that the mlarmalon incicaled on this annual report or supplenmental annual report is true and accurate and thal Ny signabure shall have the same legal effect as i
made under oath, hat | ani an officar of dredtor of the carporation or the recewer or trusteg empowered [ execut this report as requened by Chapter 617, Flarida Sratutes, and
that my name appears in Biock 12 apBiock 13.1f changed, or on an atipehment with an address

SIGNATURE: T SIGNATURE A lr':éznon'i ihénuéz‘{rgmufb‘% €A O éf‘:«’{ o g/& ?Lé o 30; ;5772 "-'36? L{ ©

cTOR AT,

i 4 T F 7 . S -]



