FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N

 PROFIT
CORPORATION
ANNUAL REPORT

1997

L iy, 1

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham .

/ Secretary of State
a3 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

REEL LIFE CHARTERS INC.

P93000050945 (3)

“Princpal Mate of Busness Mailing Address

3224 EAGLE AVE 9224 EAGLE AVE

LT TR TY RS DI LI P E i qTasLItqItizy ) KEY Ms‘r Fl m
KEY WEST FL 33040 us

us

FILED

May 09 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

07/21/1993

3, Date of tast Heport

05/09/1996

if_.mf;i'iii:iifﬁi Flace o Blsiness [ 2a. Maliing Address 4. FEI Number Applied For
[?1{,,,, e 25] 65'04307% Not Applicable
Suite, Apt ¥, ol Suite, Apt #, etc. iti
e ) - . P 5. Certificate of Status Desirect ] $8'75 Addltional
2l 27] Feo Required
., Gy & Sttt .., iy & Stale 8. Election Campalgn Financing $5.00 May Bo
?EJ e i 28'] Trust Fund Contribution Added to Fees
L __ Counury o Courtry 8. This corporation has liability for intangible tax under s. 199,032,
[@.“.,l. e e _2;‘ 29’ m Florida Statules [Jves [No
- B, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatersd Agent
MILLS, PAUL § CPA 1] Name
3709 DONALD AVE. B2| Streat Address (P.O. Box Number is Not Acceptabile)
KEY WEST FL 33040
83
84| City 85| Zip Cooe

FL

agent, | arg My alizfpwitty and

SIGNATLURE

|31 Pursuant o the provisions of Boclions 667 0507 and 607. 1608, Fionda Statutes, the above-named cerporation submils this slatement 107 the purposs of changing s regisierad
office o registeracl agent, of hoth. in tho State of Florida, Such change was authorized by Whe corporation's board of directors. | hereby acgept the appointment as registered

\ bhgﬁ“(lrﬁ ol, Seclon 607.0505, Flarida Statules.

4[ )94

gl ff Appiiatike

Li pldiill(i.l ROl wglfln:r-;mlage—'.;'.

(NOTE Repistered Agant signature recuired when reinsiating) I

T pate

[ o TUGFFICERS AND DIRLCTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE: ', 4 [J oecere 11 THLE LJ Change T Addition
Hake MCGEHEE, KAREN 1.2 NAME
st eons: | 3224 EAGLE AVE 1.9 STREET ADDRESS
| avsize | KEY WESTFL 1.4 CITY-51- 7P
Tt [ L pELere 21T0LE ] change  T_T Addition
HAME MCGEHEE, JON L 2.2 NAME
sintsaonrss | 3224 EAGLE AVE. 23 STREET ADDRESS
KEY WEST FL _ 2.4 DIIY-ST-2P
e 2o o Tl
Hakt: 32 NAME
SIRELT A 55 3.3 STREET ADDRESS
Gyt pe 34.CH[Y-51-2P
T O A [ oEweie 41101E [T Change [ Addition
HAME 4.2 NANE
SIHEED ATIDRESS 4.3 STREET ADDRESS
Tyl o 4.4 CITY-ST-2IP
T LT orLete 59 MILE 1) Change ] Addition
HaMF 52 NWE
GIHEE | ADERT LY 5.3 STREET ADDRESS
ovstee | 5.4 CITY-5T-7IP
YT i" o ’ e [T orLete 6.1 1TLE 3 Change T Addition
HAKE 6.2 NAME
SEREE | ADGHESS 6.3 STREET ADDRESS
Ury-sl v BACITY-51-ZIP

appaars in ok 12 or Bl

SIGNATURE: !

13 if changed, or op a

14. | dahereby certéy that the infermalion supphed with this tling does not quality for the exemption stated in Section 119.07(3)(i}, Fiwida Statutes. | further certify that the
inforation ingealed 6 his annual repon or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if mada under oath; that
Iz an officer or direclar of the corporation or tha recgiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name
ttachment with an address.

e L8 G

SI4-9]  305-256~0643

SIGNATURE ANDRYP

R PRINTE D NAME OF SIGRING OFFICER OF DIRECTOR

Data Daytime Phong #

CR2EQ34 (9/96)



