SECOND NOTICE: COHPDhATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT "
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  PQ3000061419 (6)
SAFARI BOAT CHARTERS, INC.

Prmc;pal Place of Business Mailwng Address | III{"I{ "I IIIII "m ||m Ilm I|m Il'll I"II "Iu Illl' "I III |||’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

232 WOODS TRAIL PO BOX 951123
WAYSIDE WOODS FL 32771 LAKE MARY FL 32795
us us 3. Date Incorporaled or Guaihed 3a. Date of Last Report
e i 08/30/1993 04/10/1895
2. Principal Place: of Business 2a. Mail:ng Address 4. FEI Number Applied For
';I o L El . 59‘31%751 Not Apipicatsle:
Suite, Apt #, elc Suite Apt #, elc i
P — A 5. Certhcate of Status Desired G $8'75 Adddtiona)
PZ;I 2?] Fee Required
City & State .. Gty & State 6. Election Campaign Financing [ $5.00 MayBe
23 28 ) Trust Fund Contribution Added to Fees
2ip | Country | 4p | Country 8. This carporation has hahilty for :ntangible tax under s. 199 032,
24 25| 20 30| Fiorida Statutes [() ves {] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANE, PAUL C
5401 S. KIRKMAN ROAD 82| Street Address (PO Box Number is Not Acceptabie) 1
STE. 500 5T ..
ORLANDO FL 32819
84| Chy FL 85[ Zip Codle

1. Pursuant to the provisions of Seauans §07.0502 ana €07 1508, F lorica Slatutes, the above named Gorporaton submils 1na siatament for the. purpase of changing s reg.stevad
office or regislered agent, or botih, in Ihe State o Florida Such change was autharized by the corporation’s board of dircctars | hereby accept the appoirment as registered
agent | am tamihar with, and accept the oblgations of, Secton 607.0505, Florida Siatutes.

CR2EC34 (3/96)

SIGNATURE R o e . . . e .
Slgratire typed ar proled el ofaeesteed ageat A% 0K f a)gcal e {NOE Fegpeered Agant signat wa requered e re astal rogi LAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D T oeeere 111I0LE [T crange [ ] Adticn

NAME WOLFF, PETER H 17 NAME

seeeracpaess | PO BOX 851123 NA 13 SIREET ADDRESS

CIrv-51-21p LAKE MARY FL. 14 I -5T- 7

L L] oeere 21TmE (] Chenge [ ] Addition

NAME 22 KAME

STAEET ADGRESS 23 $TREE) ADDRESS

CIY-S0-2P o - 2 4TIy -ST- 21 ) N

TITE [ ] Deere JITIMLE [] Charge [T addition

KAME 37 NAVE

STREET ADDRESS 33 STREF] ADDRESS

CITY-ST-21P L B 34 CIY-57-2

NTLE [_] beurre A1TLE U] change [ ] Addnm

NAME 4.2 NAMEE

STREET ADORESS 4 3STHEL | ADDRESS

CITY-3T-21P 1407y -$1-2

TIE [J oecere 54 TITLE [T Caange [ T addinen

NAME 53 NAME

STHEET ADDRESS 54STREF| AUDRESS

CITY-ST-2P 540 -ST-7P

TITLE [J oeewE 61TIMLE T Chasge T T Adaion |

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -§1- 29 7 64CITY-ST-2IP

14, | do hereby certify that the nformetion supphegfeath fhis Hiing is valintarily furmshed and does not qualiy Tor he exempnon slaled m Gacthon 119 O713)K). Flonda Statutes |
further certify thal the informatior indicated orf this repant o supplemental anaual report is true: and accurate and that my signatuee shall have b same legal effect as if
made under oatin; that | ami an officer or direg u i ?rim ar the recaver of trusles empawered to execute this report as requered by Chapter 817, Flarida Statutes: asd

that my narme appears in Biock 12 or Block van attachment with an address

SIGNATURE: __ o Tkd Wl L% 4] 322 otee

JE OF SIGNING OFFICER DR BIRECTOR Dty v Oca B

e
SIGNATURE AND TYPES OR PRINTED




