e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S 5 FLORIDA DEPARTMENT OF STATE
CQ RPORAT|ON :“\ Sandra B. Mortham

ANNUAL REPORT

1996 -
DOCUMENT # P94000057998 (4)

1. Corporation Name

NAUTICAL THERAPY CHARTER SERVICES CORP.

Secretary of Stale
DIVISION OF CORPORATIONS

T A

Frincipal Place of Business Mailing Address
1616 PENNY STREET 1616 PENNY STREET
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualifed | 3a. Date of Last Report
08/05/1994 05/01/1995
2. Piincipal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
l2s] 2002 N. LOIS AVENUE 26] 2002 N. LOIS AVENUE 59-3620865 Not Appicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. . " 58.75 Additional
-;21 SUITE 650 ;I SUITE 650 §. Cerlificate of Status Desired O Fee Required
HF: City & State City & State 6. Election Campaign Financing $5.00 May Be
23] TAMPA, FL 28] TAMPA, FL Trust Fund Gontribution 0 Added to Fees
2ip Country Zip Country 8. This corproralion has hability for intangible tax under s 199,032,
241 33607-2366 E] HILLSBOROUGW 33607-2366 (30 HILLSBOROUGqI Florida Statutes B ves [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81 Name
I.ANGFORD, E C ESQ. B2( Streot Addrass (P.O. Box Numiber is Noi Acceptable)
601 BAYSHORE BLVD.
SUITE 800 8
TAMPA FL 33808 84! City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . L . . _
Sigralure, typod ar printed name of registered ager. ara thie 1 appl catle NOVE- Registered Agunt signalure required when reinstahag DATE l’o\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [J DELETE 1L1TME (] Change [ Addition =
RANE LORTON, GEORGE H 12 NAME 3
sineer sooncss | 155 18T STREET W 13 SIREE ADDRESS i
CITY-ST-2iP “ERRA VERDE Fl. 14 CITY-ST- 2P E
I SD [ GELETE 2 1 THLE [ Change ] Additon | O
NAME LORTON, CARL H 22 NAME
smeer anpress | 36 ADALIA AVENUE S 2.3 STREEY ADDRESS
CHTY-ST-2p TAMPA FL 24CTY-5T.2
e [7] DELETE 3 TTLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-712 34 CITY-5T-2Ip
TITLE [] DELETE 4.1 TIILE [ Change  [] Addition
KAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P 4400Y-57-21p
TLE ] DELETE 51TILE [ Changz ] Addilion
HAME 5.2 NAME
STREE( ADDRESS 53 STREET ADDRESS
CY-S1-21P 54CHY-ST-21p
TITLE [ DELETE 6 1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-5I-2IP

14, | do hereby cerlify that the information supplied with this filing is votuniarily furnished and does not quality for 1he exemption stated in Section 119.07(3)ik}. Florida Statutes. | further
certify that the information indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same wegal effect as if mage under
oath; that | am an officer or diroctor of the corporation or the receiver or trustee empowered 1o execule Lhis repont as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (et P2 Carlt Lorton sl E15E1 006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dagtme Prooe 4




