= FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT - FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OOam

¥ CORPORATION Sandra B. Mortham

)
ANUAL PEPORT gy Secretary of State

1998 DIVISION OF CORPORATIONS

' | PQCUMENT # P94000011636 (5)
LAZ-Z SPORTFISHING CHARTERS, INC.

R A REN M

Principa! Place of Businuss B Mailing Address
430 ROVINO AVENUE 430 ROVINO AVE
SUITE 2000 SUITE 2000
CORAL GABLES FL 33156 CORAL GABLES FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/02/1994
2. Principal Plage of Business o | 2a. Mailing Address 4. FEI Number Applied Far
21 L L] 850467092 , Not Applicable
| Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
I r §. Certificate of Status Desired O $8.75 Addilonal
El o R EL,,,‘ B Fes Required
o City & Stata _ Ciy & State 6. Election Campaign Financing $5.00 May Be
E?.i’ 23] 28] Trust Fund Contribution 0 Added to Foes
Zip | . Country - 21 Country 8. This corporalion owes or has paid the current year Intangible
m 25] e o ‘)291 B ;(;l Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAZOR-CARR, BETH 81| Name
490 ROVINO AVENUE ) 82| Sireet Address (P.O. Box Number is Not Acceptabla}
SUITE 2000
CORAL GABLES FL 33156 %
. 84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sechons B07 D502 and 607, 1408, Florida Statutes, 1he above-named cerparation submils this statement for the purpose of changing its fegistered

office or registered agont, or bolh, in the State of FHorida. Such changa was authorired by the corporation’s board of directors. | hereby accept the appoiniment as registered

- agent. | am famikar with, arxd accep! the: obligations ol, Section 607.0505, Florida Statutes.

13 SIGNATURE N . e e ___

Sigolure. bypwid o prL!ml nu'm;(r‘ o [‘“E"L"T,",l,'lm Il‘\urliua;»\‘,rflvl Able {NOTE Regiztured Agenl signalure required wher rginstaling) DATE p
12. _OIFICTRS AND DINECTARS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [T veLete TATILE [T Change [ Addition | &=
RAME LAZOR-CARR, BETH 1.2 NAME §
smeeTaooress | 480 ROVINO AVENUE 1.3 STREED ADDRESS a
CiTY-ST-2IP CORAL GABLES FL 14CITY-51. 7P o
TITLE VP [ oecETe 21 TITLE Tdchenge  [J Addition [
HAME ZIELINSKI, CHRISTOPHER 22 NAME
staeeTAoaess | 490 ROVINO AVENUE L 23 STREET ADDRESS
LITY-51-2¢ CORALGABLESFL 2,400 -57-21P
e 7 oelere 31TITLE T JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2iP 34.CITY-ST-2IP
TILE T veceTe 411ILE [J change [ Addition
NAME 4.2 NAME

¥, STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CHY-ST-71P
THLE TJ DELETE 51 11T 1 change L Addition
RAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CY-§T-2°P o ] 54 CITY-5T-7IP
TITLE T 3 otLETe 61 TILE T Crange L] Addition
KAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-24P

14, [hereby cerilly Ihat (e nlonation supgied with this fling docs net quallly for the exemption slaled I Section 119.07{3)1), Flofida Statutes. | further cerlify that the information
indicatad on 1his annual report or supplemaenlal annual report is lrue and accurale and hat my signalure shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion o thoe recenvur or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changged, on on an allachmant will an address.
NI AT RS Mﬁ/‘l/ AHORTOLL D “ZielrilSF1I D //7'7&.0 e 2L C G T oA




