FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
PROFIT 4"(, £  FLOMIDA DEFARTMENT OF STATE Apr 2 1 1 997 8 . Ooam

CORPORATICN andra B. Mortham
ANNUAL REPORT eyt e Secretary of State

1997 N _ & DIVISION OF CORPORATIONS

. | PQCUMENT # P93000061419 (6)
2| SAFARI BOAT CHARTERS, INC.

s R e AT

T | 232 WO005 TRAL PO BOX 951123

.. | WAYSIDE WOODS FL 3271 LAKE MARY FL 32795-1123
&| U us
%‘ 3. Date incorporated or Qualified JraaA Date of Last Repaort

2. Princigal Pl f Busi |28 Maiigy Add, ' ] gg!%ﬂ]%&% 06/ 1213

13 - Frincipal Place of Qusingss | 8. i dress « FEU Number Applied For o
I 5] /868 Rlunlove Blud. 1) 10 Boy S11501 | 593190751 _ Not Applicabic
I Suite, Ap). #, elc, | Suile, Apt. #, elo. ‘ ] $8.75 Acditional

%“ M”/rf /pz @4 5. Cerlificate of Stalus Desired B’ Feo Required

B C

City &85tale . ity & Stato o . ion Campaign Financin @
fal_ JELRRY BERCH, Al BOCR RETON, FL | " om0 mewsis |

IS Zi I Cauntry L_ Z | Counlry ) 8. This corporation has liability for inlangible tax under s. 199.032,
33448 G USA w3348/ s L

. ’ A ] Florida Statutes zLYes (NS
0. Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent

H LANE, PAUL G 81| Name

7 5401 8. KIRKMAN ROAD 82| Sirect Address {P.0. Box Number is Not Acceptabio)

i STE. 600 S — ]
ORLANDO FL 32818 B |
5 84| City F!:Jﬂ Fip Codo

- [™17. Pursuant to he provisions of Sections 607 (502 and G07. 1508, Florida Stalules, the above.named corporalion Submils s staloment 1or The purposo of ohanging its rogisierad |

i office or registered agont, or both. in the Slale of Forida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered

; agent. | am famlliar with, and accapt the obligations of, Seclion 637,050, Florida Statutes.
2] SIGNATURE o

i Signalure, Iyped o penlpd name of registercd agant and Lle it applicablc {NCTI Fegislored Agent signature reguinad whon reinslating) DATE .

e — OFFICERS AND DIRECICRS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12— | &
SIINE D Trie RN [T Change [T Aadiion | g5
) NAME WOLFF, PETER H 1.2 NAME 3
5] - smeer sooess | PO BOX 951123 NA 1.2 SIRLET ADDRESS bt
o omv-stzp | LAKE MARY FL e Juaciesr | &
s e “[Oouen 21N [ Ghange 1] Additon | O
HAME 2.7 New;

H STREET ADDRESS 23 STRETT ADDAESS

2 gvegrze 2.4LIT¥-51-2P

4 e N N T E A ' T TdThange L] Additien

E T3 37 HAME

A Someer aoowess 33 SIRCCT ADDRESS

i ory-sroe o 34 CIIY-5T1-2iF

g MME I Duti 4.9 70LF T Chonge ] Addiion
1w 42N

| " greer ApDRESS 4.3 SIRECT ADDRESS

LiTY-ST- 2P . 4401y-81- 21 ~

f e T 511018 T T Change L addhion

[R 5.2 NAME
STREET ADDRESS 53 SIREE1 ADDRESS

SGY-51-26 o hseomrsian o )

ine T 6111TLE T Change ™ [ Addilion

- NAME 6.2 NAME

JBTREET ADDRESS 63 STRITT ADDRESS

Chiy-st2e .. 64 CI1Y-50-2p

AT Tdo fhefeby cerlify that the informatigf supplocLadh this Tiling does not quality Tor Ihe exe

e

or the exempticn stated in Section 119.07(3)(i), Florida Slatules. | further cerlify that the

cmental annual reporl is rue and accurate and that my signature shall have the samo legal eflect as if made under path; that
/ 2xciver or trustec ompowered 10 exccule this report as required by Chapter 607, Florida Stalutes; and that my name

i gtachment with an address. :

11 Petrge o oL e

information indicated on this annuafrepor g
I am an efficer or director of the cofporatiop
appears in Block 12 or Block 13 if ghanggld

BIGNATURE:

A




