FILE NOW: FILING FEE MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 | R
DOCUMENT # P93000068101 (3)

1. Carporation Name

SUNQUEST CHARTERS, INC.

FLORDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of Stale
DIVISION OF CORP'ORATIONS

KO

Principal Place of Business Mmmg Address
SHIPYARD ROAD SHIPYARD ROAD
FREEPORT FL 32439 FREEPORT FL 32439
3. Date Incorparated or Quattied 3a. Date of Last Report
o - ) 09/24/1993 ~_05/01/1995
2, Principal Plase of Business 2a. Malng Address 4. FLI Namiber Appliad For
21 26 59-3227526 Not Applicahie
i i ioelo Suite B oetc iti
Suite, ’_A']t Bel | Sute Antp et 5. Certlicate of Status Desirecd O $8.75 Adc!ltlonai
22 27 Fee Required
Crty & State | Gy & Sawe 6. Election Campaign Financing $5.00 May Bo
El 28] o Trust Fund Gontribiution O Added to Fees :
Zp Counlry Zipy ) Country 8. This corparation has lability for intangitile tax under s 199.032,
;;I El E 301 florida Statutes B ves (Ono

"9, Name and Address of Current Registered Agent 10, Name and Adidress of New Reglstered Agent

81| Name
PERRL DANIEL c 82| Street Address (P.O. Bax Nurmber is Not Acceplable]
§ CUFFORD DRIVE :
SUITE 12 &
+  SHALIMAR FL 32579 84| Cry - FL as‘ 2ip Code f

11, Plrsuant to the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named carparation subnits this statemienl for Il'véburoose of changing s registered office
or registered agent. or both, in the State of Florids. Sach change was authorized by the corporation’s board of drectors. | hereby accept the appontment as registerad agent. | am
familiar with, and accept the otigations of, Section 6070505, Fiorida Stanutes

SIGNATURE _. . . R o e o

B yrare b e e e e b : ¥ et e whies pe vt e TATE &
12, GFFICERS AND DIFE CTORS ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 =4
TLF D [] DeLere O Change [ Addtion |
NAME MURRAY, GAIL | 2NAE 3
siweerapoiss | PUO. BOX 49 NJA + 3 STRCET ADDRESS &
CHY-S1-21P FREEPORT FL 32439 B 14my -5l 21 ] &
THLE D - [] DELETE 7 1TILE [] Crangs [ ] Addton | &2
NAME MURRAY, JAMES 27 HaME
sweeraooress | PUOL BOX 49 N/A 23 STHEET ADDRESS
o7y - ST-2P FREEPORT FL 32439 o 3 gqonv-stae |
TITLE [ CELETE 3ATILE (O Change [ Additon
NAME 37 NAME
SIREE] ADDRESS 3% STRLL AVDRESS
QTv-S1-2P o 3401V -51- 2
TILE [] DELETE A 1TilF [ Change  [[] Adddtion
NAME 40 NAME

STHEET ADDRESS 4 3 SIRFFT ADOR:55 4000';' 1 ?E‘ 1 384
Cly-§1-21# 440y -S1-T ‘04-/23#'35‘“‘01 184"-001

TITLE T [ DELETE 5 ILF “”*EUU.UU [ Changz  [] Addilion

NAME 57 HAME

STREER ADIRESS 53 STRER AZORESS

CITY-5T-21F B4CITY ST-2IP

TINLE N w THTi 6 1TINE i [ change [ Additior }
NANE £ 2 NAN ‘
STREET ADDRESS 6 3 STREE) ADIRESS 4 - 23';—- % }
CiTy-§T-20 o EATNV-SIIF CS !

14, 1 do hereby Certdy that the information sappl 10 15 valantanly fomished and does nol qualify for the examption stated n Section 119.07(3)ik}, Florida Statutes. | Turther
certfy thal 1ng inforation indeatad on this annoa! report o suppiemental mual 1epat s rue and accurate anct that my sigrature shail have the same legal eflect as if made under
path; that § an: an oficer or drectopel the corporation ar the receive or trustee empowered W exocute this report as renuired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 anced, or on an attachirment with an address

(Gey

SIGNATURE: . al TV kensas ¢ 23 -F . €35 -ysa5
?{UHE AlfD TYPED QR PRINTI NAME OF 51% OFFICER OR DIRECTOR [age Datoe Floae #
Ty ‘ M it ™ ar &




