FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sanara B Mortham
Sacretary of State
OMISION OF CORPORATIONS

DOCUMENT # P94000057304 (5)

1. Corporation Name

SIX STARS CHARTERS, INC.

| 0 A

Principal Place of Business o M;nil‘wr‘;ng Afnre:\s
18386 GULF BLVD. 18335 GULF BLVD.
SUMTE 202 SWITE 202
INDIAN SHORES FL 34635 INDIAN SHORES FL 34535

| 3. Date Inconporated or Quaklied | 3a, Date of Last Reporl

08/03/1994 08/14/1995

2. Principal Place of Business 2a. Maing Adaress [ 4 FRNumber Applicd For

2—1____ L 726{ e o 59‘325§124 Not Aholub‘v

&Me Apl # e (’L"le A':t ﬁ oic. 5. Cerlhicate of Slalus Desired . $8 75 Addtional
22 Fee Required
City & State 6. Election Carrpaign Financing O $5.00 May Be
’E‘ Truﬁ‘l FUf‘rd Contributior Added to Fees
L Zp Gountry | Counltey 8. This corporahom has liability for intangitle tax under s 199,032,
24 25 30 Fionua Statutes [0 ves PhNo
9. Name and Address of Current Registered Agent " [~ " "7 7710, Name and Address of New Regisiered Agent ]
B1| MName
HAu" J H 82| Strect Address (.0 Box Numter is Not Acceplable)
18395 GULF BLVD, #2¢¢ 2 o 2~ e
INDIAN SHORES FL 34635 83
84} City T FL asl Zip Code

11, Parsuant to the provisons of Sectons 607 0502 and 607 1508, Florida Statutes, the abiove namod corporalon sobruts this statement for the purpose of changng its registered o'fice
or registered agent, or both, in the State o Flonda Sucti change wis autnonzed by the corparatn's boa-d of deoclars | hereby accepl the appaintment as regstered agent. | am
familiar with, and accept the obhgations of, Secton GO7.0504 Flanda Statates,

CR2E034 (12/95)

SIGNATURE ] ] ) ) )
Sy arn et : shrc e s e R P e (5 T  H EAR Foniate G DY e Tea LiaE
12, OFFICERS AND DREGTORS 7 '+ ADDIMIONS/CHANGES T0 OFFICEHS AND DIRLGTORS 1N 12
TILE Ploik l\l,P [_5&"6 W CIDeEre arme T [ Crange  [] Addting
NAME HALL, J. HARVEY ETRIY:
st aocress | 18395 GULF BLVD., SUITE 202 T3 SIHE | ADD6ESS
v ST 20 INDIAN SHORES FL 34635 i s
TILE [ 0aem 2 1TLE {7 Cnange [} Adgtion
NAME 27 MaME
STREET ADDRESS 2 35TREE | ADTRESS
CiTy -ST-21F M . o R I L L
NILE 1 GEETE 3 1TLE [) Change  [] Addnen
NANIE . 32 NAME
SIREET ADDRESS 33 SIRLET ADIDRESS
CIrY-si-z.p JaCiy 512
we o\ T m{jﬁftfl[- ERRAIT B [] Change  [] Ads tor.
HAME 47 haME
STAEET ADDRESS 83 STHEEE ALIGRESS
CiTY-ST- 28 o asvrvestawe |
TILE [Z] DRLETE 4 1TNLE [] Crange  [] Additien
NAME 52 hANE
STREET ADBRESS 53 STHEE | ADDRESS
CHY -ST-2IP T IE-LAaLh
TILE ] DELETE 6 1T [ Cange [ Additicn
NAME 62 NANE
STAEET ADDRESS 63 STHEL ] ADDRESS
CTY-ST- 2P ] €Azl 1A

14, T¢o hereby certify that the information suppled with this ling & voimtary furisiod and does not quality for 1he exer npion stated o Bocton 118,07 0k, Flonda Stattes | furthor
carlify that the information indicalod on this annual repont or supplementa: annual repart Bs trus and accorate and that my signatore shal have the same legal effect as f mada under
aath, that | am an officer or director of the corparation o the recerear or trustes eoipowered 1o execute this report as requited oy Chapte:s 607, Flonda Statutes: and that my pame

appears n Block 12 or Block 13 if d o1 or an attachment ek an address
?/?0/?6 3-SISL07
Chite Doy i B e

SIGNATU

AME OF SIGNIMG OFFICERA

CR DIRECTOR
§F W NP . n




