R T I U e

PROFIT
CORPORATION '
ANNUAL REFORT

1997

1. Corporation Name

DOGUMENT # P 94000009789

K & E Charters,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION CF CORPORATIONS

L

FILED

Inc

Pringipal Place of Business
1801 Sombrero Blvd.

Mailing Addross

1801 Sombrero Blvd.

APPROVED
A

GTHER 17 AM 8: 12

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

Marathon, F1 33050 Marathon, Fl 33050
[ 9. Date Incorporated or Qualified 34. Date of Last Reporl
Febrnary 3. L
2. Principal Place of Buslness [ 28. Maiing Address 4.7 FET Number Applied For
[21) SEE ABOVE 26 SEE ABOVE 65-0468726 Not Applicable
Suite, Apt. ¥, etc. |, St Al ele, 5. Cerlificate of Slalus Desired (| $8.75 additiona)
22 B 4 . - . oo Foo RoqUed
City & State . City & Stale 6. Elnction Campaign Financing 35'00 May Be
g_‘ﬂ za Trust Fund Contribution Addod to Faes
Zip Country | fip - Gountry B. This corporation has liabiity for inlangible tax under s 189.032,
m 2_5] 20] o 30] __ Fiorida Statutes [ ves PN
%. Name and Address of Current Replstered Agent 1 10. Name and Address of New Registered Agent
81| Name
SHELDON EVANS, P.A.
617 5 N.W. 153rd. St. ; Ste 215 82| Strest Address (P.O. Box Number is Not Acceptable)
Miami Lakes, F1 33014 &
84| City FL |85| Zip Code

Sheldon Evans,_ Atty

1. Pursuant 10 the provisions of Seclions 60¢.0602 and 607.1608, Florida Slalutes, the abovo-named corporabion submils this statement for the purpose of changing its registered office
of ragisiered agent, or both, In the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad agant. 1 am
famlliar with, and accept the oblgalions of, Section 607.0505, Horida Statutes.

SIGNATURE _____

Registered Agent

- ,D%[‘l 9/97 e

Bignaivre, typod of prialed nania of cegistured agonl and ko If epplicat e, o TN Pogisterod Agarl -si-;'z_':\_é:lir.c racpired when renslatng)

12, QFFICEARS AND DIRECTONS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T [ DELETE 5.1 ITLF o [ Change L Addition
HAME John G. Kringel 12 NAMT
sweeraoress | 366 Bluffs Edge Drive 3 STHELT ADDALSS
CITY-51- 2P Lake Forest, IL 60045 N raonv-size -
me S John G. Kri ngel 1 BELETE 71 TILE [ Change [} Addition
NAME 366 Bluffs Edge Drive 22 NAME SEOONS 1 1TSS ——
sweeraneiess | Lake Forest, IL 60045 23 STRELT ADDRESS 203/ 15797 -~ 01 06901 3
GITY-ST-2IP 24 CIY-S1-71 kO ew 0D
e q John G. Kr ingei I i 4T3 3 1TILE ] ****1%3"8'}"5*(%?@%1% 'A?Jﬁgﬁ"""
ave 366 Bluffs Edge Drive 32 NaM
SRETADDRESS | 1,ake Forest, IL 60045 $3. STHE? AUDRESS
Y. §1-2 - e o BGOSR R —
TITLE ImpLtals 4. 1TIME (7] Change  [[] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2iF 440T¥-S§T-2r ] -

£ [} DELETE 5 1T0LE [] Change  {] Additicn

3 57 NAME

STHYEET ADDRESS 53 STRLET ADORESS
CHY-ST-2P e 54 CITY-S1-21p .
HILE {JDELETE G 1TIILE [77 Change  [7] Addilion
NAVE 67 KAME & ,
STREET ADDRESS 6.3 STREET ADOIRESS . MW 7
CTY-81-21p 6.4 CY-51-71P Z’[ 7’/

oath; that | em an officer or direg
appears in Block 12 or Block

SIGNATURE: _ #

If ghanged, or on a

ATURE AND TYPEC OR PRINTED WA

of U corporalion or the rageiver or Iruster empow,
lachment with an acldrgsar

14, | do hereby cerify that thwo information supplod wilh this filing is volunlarily furnishoc and gors nol gualiy for the exemption stated in Seetfon 118,07(3)(), Florida Statutes. | furlher
certity that the Information indicatod on 1his annual roport or supplemental ennual reporl is true and acourale and thal my signature shall have the same legal efiect as if made under
0 10 pxecute this raporl as required by Chapter 607, Florida Statutes: and thal my name

(847) 937-1364

" Daytmo Phona #

CR2E0H (12/95)



