FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R Hits FLORIDA DEPARTMENT OF STATE
£ 5 .
CORPORATION AR Sarira 6. Mortham Apr 04 1997 8:00am
ANNUAL REPORT L AEF .- 13 Secretary of State
1997 ¥ DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
# (6)
DOCUMENT # P93000027468 (6
C & T CHARTERS, INC.
239 NE. 20TH 8T, 239 NE. 20TH 8T.
MIAMI FL 33137 MIAMI FL 33137-5008
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/14/1993 10/14/1996
2. Principal Place of Business ED Malling Address 4, FEI Number Applied For
2] 26| 65-0424998 I Not Applicatia
Suite, Apl #, cle, N Suilg, Apt. #, elc. B ) $8_75 Additional
E‘ 27] ‘ 6. Certificate of Status Desired 2 Fee Required
| City & State City & State 6. Election Campaign Financing $5-00 May Be
23] N 28] Trust Fund Contribution Added to Fees
| | Country Zp Country 8, This corporation has liability for Intangible tax ynder s, 190.032,
24] e 2;l ;;] a Florida Stalutes [ VYes Eﬂ'ﬁ‘:)n
g, Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
TAYLOR, S. SKiP 81| Name
239 NE 20TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137

83

7ip Code

B4| City FL B

1%, Pursuant 10 1?15;5rows»ons of Sactions 607.06502 and 607.1508, Floride Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, n the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as repisterad
agent | am farimar with, and accepl the obligations of, Section 807.0505, Florida Statutes. ‘

SIGNATURE.

fx\.[;n(;\;n-!;-‘ typat on ;ni:itiui e of eg-sternd agen!'ﬁrm Wl it eppheable [NQTE Registerad Agent signatre requirad when rginslatng) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DP L] DELETE 1.1 TITLE [Jchange 1T Addition
NAME CABANAS, JOHN H 1.2 NAME
sikertanoress | 230 NE. 20TH ST. 1.3 STREET ADDRESS
Cily-51-2 MMI FL 33137 140ITY-5T-2P
L [T peLete 21T0LE [Tchange L1 Addtion
NAME 22 NAME
SIREET ADDRESS 23 STREEF ADDRESS i
GITY-51- 2 2 4 CTY-ST-2IP i
TALF L] DELETE 31 TITLE [Jchange [ Agdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIFY - 51-2IF 24_CITY- §T-2P
TITLE [T okLeTe 41 TITLE Ochange [ addition
NAME I 4,2 NAME
STHEE] ADDRE S5 4.3 STREET ADDRESS
GlIY-S1- 2% . 44 DITY-5T-2IP
e [ DELETE A TLE [J change [} Addition
KAME 5.3 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CiFy-57-2ip 54 CITY. ST. 2P
THLE ] oeLetE B.4 TIILE [T Change 1] Addition
NAME 5.2 NAME
SIRELT ADORESS 6.3 STREEY ADDRESS
ClIY-51- 2P 5.4 CITY-ST-2IP
14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certily that tha

information indicated on this annual repor or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
I am an afl-cer or director of the corparalion of 1he receiver of tiustee empowerad to axecute this report as required by Chapter 807, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.
SIGNATURE: | b%ngfw_x-—? SIS 3 /-’Jt//ﬁ 2 (320)896 -7672
SIGNAN L YPED OR PAINTED RAME OF SIQNING OFFICER DR IRECTOR Date [ S Tlaytime Phane &

e emEa

CR2E034 (9/96)



