FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

1. Carporation Name

PROWLER CHARTERS, INC.

Prncipal Place of Business

223 SUNNY ISLES BLVD
NORTH MIAM) BEACH FL 33160

Mailng Address
223 SUNNY ISLES BLVD
NORTH MIAMI BEACH FL 33160

DOCUMENT # P93000084545 (1)

LR T

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/06/1993 05/01/1995
2. Principal Place of Busingss ) T 2a. Waiing Adaress 4.7 FET Nurmber Applied For
21] e B8 ] 65:0456166 yd Not Applicabie
L Suite, Apl. #, etc. l— Suit& Apt ¥ elc 5. Certificate of Status Desired M $8'75 Adc!iliona?
221 27 Fee Required
City & State __ City & State 6. Elpction Campaign Financing $5.00 May Be
'2_31 29] Trust Fund Contributicn 0 Added to Fees
Zip | Gounlry | Zip ~ Country 8. This corporation has kability for intangible tax under s 199.032,
E] 25] 99] 301 Florida Statutes [0 Yes [JNo
9. Name and Address of Current_f_!g_g_lslered Agenl o _ “___ T _;:@:lﬁ‘aﬁi@;nd Address ol New Reglstered Agent __________:
Bi} Name
CRWELU, CAROL A 82| Street Address (P.O. Box Number is Not Acceptabla)
223 SUNNY ISLES BLVD
NORTH MIAMI BEACH FL 33160 83
84| Gy FL ‘35 Zip Code

11.
familiar with, and accepl tho obligations of, Seclion £Q7.0505,

SIGNATURE

or registerad agent, or both, in the State of Florida. Such cl\aﬂ%

lorida Statutes

Pursuant to the p'owsmm of Sections 607.0502 ard 807 1508, Florkda Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent lam

CR2EQ34 (12/95)

§\,|'\1!u e, u.rxnor {mr\ 1naﬂ cchm engd gt gl tle it ﬂr‘l zate N E H'(jrn:ved A@eﬂmwgmlu-r rm.nrmvm rwy.anr\g! ToaeT T
2. DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S PP DP R Pt S il ﬁELE]E VR 1 ”-”LF et e g e e [j Change [:I Addmdn —
NAME GLINSKY, EILEEN 1.2 NAME
streeTaooress | 223 SUNNY ISLES BLVD 1.2 STREET AUDRESS
CITy-S1-2P NORTH MIAMI BEACH FL 33160 , 14 6ITY-5T- 2P
TIILE [\ o T ehee T R me __P ""_Kcmnge [ Addition
NANE CARDENAS, J. REX 2% NAVE ch Raﬁﬁﬁs r
staeet Aporess | 223 SUNNY ISLES BLVD 2 3570EET ADoREss | VBN & B ﬂﬂ‘l '“‘ w0 .
CITy-51-2IF NORTH MIAMI BEACH FL 33180 2apmv-s120 |9 (ORI bf_hm _;;,M_SS\L.O
TILE DST [T OELETE 31TIME - [ Change [ Addition
NAME CRIVELLI, CAROL A 32 hawt
smeeTaporess | 223 SUNNY ISLES BLVD 33 SIRSET ALURESS
Y1 2% NORTH MIAMI BEACH FL 33160 . . . . Racwesize | _
ITLE [] pELere 41T [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP - 44CTY-ST-2P
TILE [] DELETE 5 1UILE [7] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CTY-ST1-2IP L B 54CTY-SL.2P i o
THLE [7) DELETE & 1TITLE [] Change  [] Addition
NAME £2 NAME
STREE( ADDRESS 63 STREET ADDRESS
OTY-§1-19 ATV -SI-1P

14, | go hereby certf

SIGNATURE: O=—2- Q.

SIGNATURE AND TYPED OR PRINTED NAME OF

.

T NENE PN | [CAC P

that the information supphod weith this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receivar or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes and that my name
appgars in Block 12 or Block 13 if changsd, or o an d‘ldchme il with an addrass.

tahoL 4.

GNING OFFICER OR DIRECTOR

un ~(02€

Da,hms' Brone #




