FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT ; FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham May 02 1997 8:00am

CORPORATION
Secretary of State

: - REPOR
ieer N CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000012005 (4)

1. Corparabon Name

MAGIC ISLANDS CHARTERS, INC.

A OO0

3. Date Incorporated or Qualified 3a, Date of Last Reporl

12/11/1992 00/06/1996

[ Buncipal Prace of Bosinges Mailing Adcress

P.0. BOX €40 £.0. BOX 640

USEPPA |SLAND USEPPA ISLAND
BOKEELIA 33 33422 BOKEELIA 33 338220640

| 2. Princip: ol Business 2a. Malling Address 4. FEI Number Applied For
211 2_6] 65"0378458 Not Applicable
Y L, NJt #“ oo T Suite, Apt. #, Bic. a
v B, Cenrtificate of Status Desired O $8 75 Additional
m Fee Required

___: Coy&Smie City & State 6. Elsction Campaign Financing $5.00 may Be
_?_?!]. e — ;G—l Trust Fund Contribution Added to Feas
| | Country s Courtry B, This corporation has liability for infangible tax under s. 199.032,
_?il e e "ﬂ 29J m Florida Statutes [Jves ElNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agont
SAUCHELLI, ALBERT V 81 Name
16501 STRINGFELLOW ROAD 82| Street Address (P.O. Box Number Is Not Acceplable}
BOKEELIA FL 33922
3 — T
84| Cily ' FL 8] Zip Code

"1 Pursuant Lo the provisions of Sectons 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office on regislered 1, or bath. in the Stato of Flogda. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as ragistered
andd accopilhg obligationg’ ¢, Section 60?.?_0&, Florida Statutes.

agert. § ans L # /PE 7

SIGNATURE  _

Slgn 25y “obeitted agengrd W il applicatie {NOTE Ragistered Agent s.ratugfirequired when reinstating DATE
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
D [T DELere T TIE [Jchange [ Addiion | &5
RAM? SAUCHELU. ALBERT V 1.2 NAME ﬁ}
steetn aess | PLO. BOX 640 1.2 STAEET ADDRESS &
| cvsap | BOKEEUA FL 14 CITY-§T- 2P &
e [T peLete 24 THLE ' [ Change ] Addifion | &5
A . 2.2 NAME
STREET ADDRESS 2.3 STREE! ADDRESS
CITY - ST- 2 2.4CITY-51-27
Maee | TTDEcETE 31TLE I Change L] Addition
N 32 NAME
STHELT ABDRE 56 3.3 STREET ADDRESS
CHTY 81 2F 34.0TY-ST-29
TR A T oELETe 41 TILE [ Change L] aadition
K 4.2 BAME
STHAE ) AR 56, 43 STAEET ADDRESS
ity -ST- 7P R 44 CITY-5T- 219
T U DELETE 51 TIILE [ J Change  1_] Addition
KN 5.2 KAME
SIKEF) ADLEF 55 £ STREET ADDRESS
Gl -S1-7IF 54 CIY-51-2iP
“‘m: o D DELETE 6.1 TiILE L] Change LI addition
iy 6.2 NAME
STHEET ALGRFES B.3 STAEET ADDRESS
CIl - §1- 21 64 CITY-ST-2IP

|14, 'do nereby cerbly that 1he infarmatian supplied with 1his fing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | junher certify that the
nformation indicated on this annual repg o suppiemental annual report 1s true and accurate and thal my signature shail have the same legal efiect as if made under oath, that
Lz an officer or director of e corpar, or the receiver or trustee em, awerod to exegule this report as required by Chapter 607, Flarida Statutes; and that my name

H [¢]

appiears in Block 12 or Block 1311 chg ap attachment with a 55,
Lo T, ﬂﬁl’——\ " Gup 277 T -283-2%)
/ Dala/

SIGNATURE: GANRAL AT LRSS
TYFPED OR PRINTED NAME OF SI|GI Craytime Frisng #

G UFFCER OR PIRECTOR

SIGNATURE ANS



