FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT B £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT _ & Secretary of State
1996 ' cw‘" DIVISION OF CORPORATIONS

DOCUMENT # P93000073284 (0)

1. Corporation Name

SOUTHEAST YACHTING SCHOOL & CHARTERS, INC.

NG

Principal Place of Business Mai'ing Address
270 SE. t7TH STREET A% SE. 17TH STREET
SUITE 304 SUITE 304
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 :
3. Date Incorporated or Qualiifed | 3a. Date of Last Reporl
10/21/1983 04/28/1995
2. Principal Place ¢’ Businass | 2a. Mailing Address 4, FEI Number Applied For
21 26) 650452504 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Certificate of Status Desred O $8.75 Additional
@_\ o 27] Fee Required
City & State | Oty &State 6. Election Campaign Financing O $5.00 may Be
23] 23] Trust Fund Contribution Added 10 Feas
2p Country L b Country 8. This corporation has liability for intangibls tax under s 189.032,
24] 25] 29 [30] Florids Stattes ~ “pAves [No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
81| Name
STURRUP, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
2601 £ OAKLAND PARK BLVD,
SUITE 503 - ADAMS BUILDING 8
FORT LAUDERDALE FL 33306 o £ 7

11. Pursuanl to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
farmiliar with, and accept he obiigations of, Section 607.0505, Flarida Statutes

SIGNATURE . _ —
o r_'_.“'SIgr-at-yre tyend O prnted name oF regi stargd sgarit and Litie it apalicable. (NOQTE" Hegistered Agant sigralure reuired whern reinstating! DATE E
12, OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
THLE PD O DELETE 1L1TME D) Change [ Addifion | =
HAME NACK, NADINE L 1.2 NAME 3
sreer anoress | 2370 S.E. YITH STREET, SUITE 304 1.3 STREET ADORESS a
vo-sze | FORT LAUDERDALE FL 33316 LA CHY-5T-2° &
L S1D [ DELETE 2 17ME [ Change [ Addition |C
NANE WILLIAMS, CAROLYN L 2.7 NAME
sineer anoess | 2170 S.E. 17TH STREET, SUITE 304 2.3 STREET ADDRESS
| Gy-51-2P FORT LAUDERDALE FL 33316 24 CITY-ST-2P
Tk D [ DELETE 3 LTILE [ Change  [] Addition
NAME NACK, WILBERT A 32 NAME
sinzeraooeess | 1416 MAIN AVENUE 33, STREET ADDRESS
OITy-ST-21P SHEBOYGAN Wi 53081 . 340ITY-57-2P
L e [ nELETE 41TITE [ Change  [J Addition
NAME 42 NAME
STREEY ALVIRESS 43 STREET ADDRESS
| cny-si-ar L 44 CITY-ST-2i7
T [J DELETE 51TLE [ Change  {] Addtion
NAME 52 NAME
SIREE] ADURESS 53 SIREET ADDRESS
ciny-51-2e 54 C1Y-ST-2P
it ] DELETE € 1TIILE [] Change ) Addition
NAME £2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-5T-2P 64 0TY-ST-2P

14, | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or 1he receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Blpck 13 if changed, or on an attaghment with an address.
SIGNATURE: _¢ 4 ﬁj?%hw CARoLYN L. Witesams m%j}/" N5 5.23-2628

“BIGNATURE SAID TYPED DR PRINTED i Daytive Phore #

E OF GIGNING OFFICER OR DIRECTOR



