FILED

FILE NOW: FILING FE f\FTER MAY 1 1S5 $550.00 Feb 17 1997 8:00am

PROFIT A FLORIDA DEPARTMENT OF STATE f
CORPORATION Sandra B. Mortham ry
ANNUAL REPORT - Secretary of State S e Creta O S tate
1997 e DIVISION OF CORPORATIONS
DOCUMENT # P94000002998 (0)
TROPHY BOX CHARTERS, INC.
A A G A
505 8. FLAGLER DR. F.O. BOX 3475
SUNE 1100 WEST PALM BEACH FL 334023475
WEST PALM BEACH FL 33402
3. Date incorporsted or Qualified | 3a. Date of Last Report
12/30/1993 03/15/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
e e "’_5] 65'0456474 1Not Applicable
) Sulte, Apl. 4, etc. b;] Sule, ApL #, elo. 5. Centificate of Status Desired 0 s%;sﬂ:ﬂ:nal
Ciry & State City & State 6. Elaciion Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution a Added to Fees
Zip | Country Zip Country B. This corporation has liability lor intangible tax under s. 199,032,
24 25 ;l 30 \ Fiorida Statutes Cves Tino
9. Name and Address ol Currenl Refjlstered Agant 10. Name and Addrass of New Registered Agent
MCCRACKEN, JOHN B8 811" Name
505 S. FLAGLER DR. 82| "Streat Address {P.0. Box Numbar is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33402 8
84[ Ciy FL las Zip Code

11, Pursuani 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this staternent for the pur of changing its registered
oftce or regstered agent. or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farmilar with. and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatort tyked o prinled name of regrsterard agert and title if appl cable (NOTE: Regastered Aghn signature raquired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il (314} [V DELETE 1A TME Tl Crange [ Addition
NANE FIELDS, ALAN 12 NAME
steer aopress | PLQ. BOX 18863 N/A 13 STREET ADDRESS
CATY - §T- 2P GREENSBORO N. 1A CITY-K1- 2P : '
THE VvsD T oeiETE 217TLE i Change ] Addition
HAME INGRAM, GRAY 22NAME
sireersooness | PLO, BOX 18863 N/A 2.3 STREE ADDRESS
CITY-51 - 77 GREENSBORD NC 27418 2 40T -§1-2p L
T LT DELETE 31T Tl thange [T Agdition
NAME 32 MAME ‘
STRELT ADDARESS 33 SIRGET ADDRESS
DL 34.07Y-ST- 2P
MLE } T oeLETE LImE TJ Crange [ Adcition
WAME 4.2 NAYE
STREE] ADDRESS 4.3 STREET ADDRESS
cov-sr-ae ] A4 GITY-5T-7P
TITLE [ DELETE S1THILE [JChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STHEEY ADDRESS
CIIY-S1-2p 54 CITY-ST-2IP
TITLE T oELETE 61 THILE LI change [ Adaition
NAME 6.2 NAME
STREE] ADLRESS 63 STREET ADDAESS
I 84 ify- ST-2F
14, | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)4), Florida Stetutes, | further certify that the

information incicated on this annual reparl or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if rnade under oath; that
1am an officer or director of thi: corporation or the raceiver or trustet empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 i changad, 0(/0 altachigent with an address.
SIGNATURE: _ /

A A 1V 7 e A RS10/9T7 Gro 48 =220y
SIGNATURE ANJFTYPED OR PRINTED NAME OF HING OFFICER OR DIRECTOR v Date Dadime Phone #
i . . . . . 1268

0342

CROED34 (9/96)



