FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FIORIDA DEPARTMEN' OF STATE Mar 10 1998 8:00am

CORPORATION
Secralary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # PQ4000057998 (4)
NAUTICAL THERAPY CHARTER SERVICES CORP.

0O A

Principal Place of Business Mailing Address
2002 N LOIS AVE 1616 PENNY STREET
STE. 650 STE. 650
TAMAP FL 33607-2066 TAMAP FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
B 06/05/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] N £ - 59-3620865 Not Applicablo
Suite, Apt #, otc. Suite, Apl. #, elc. i
A - e AP el 6. Certificate of Status Desired O $8'75 Additional
m o 27] Fee Required
City & State | _ Tty & State 6. Election Campaign Financing $5.00 May Be
m o gg] o Trust Fund Contribution ] Added to Fees
Zip | Country | Country 8. This corporation owes or has paid the current year Intangible
24 251 o gg] ) ;)-l Personal Propenty Tax due June 30. D@ ves  [J No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
B1
LANGFORD, E C ESG. Name
801 BAYSHORE BLVD. B82] Street Address (P.O. Box Nurmnbear is Mot Acceptable)
SUITE 800
TAMPA FL 33606 &3
84| City FL ‘sEJ 2Zip Code

1. Pursuani (o the provisions of Soctions 607 0502 and G607, 1508, Fionda Slalutes, the above-named corporation 5UDMITs this Siatemant for the purpese of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am 1amiliar with, and accepl tho obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . . _ i e
Shynatoro, typed or pored aand tl regpedeiod Ryt sl Dle B apphcable (NCHE: Aegislared Agenl signature required whan reinstating) DATE
12, T OFRIGERS AND DIRE G1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ T 7 T DOooee T e [ changs [T addition
waNE LORTON, GEORGE H 12 KAME
steeTappRess | 7708 N. OLA ST. 1.3 STREET ADDRESS
CTY-51- 2P TAMPA FL - 1.4 CITY-ST-2IP
TE STD T T T DiLEE 217ILE L1 change [T Addition
NAME LORTON, CARL H 22 NAME
street aporess | 386 ADALIA AVENUE S 2.3 STRFET ADDRESS
CTY- SF-2iP TAMPAFL ) 2. 40TY-ST-2IP
WILE 3 oiiFiE 31TMLE “[Johange ] Addition
MAME 32 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP e 34.CITY-8T-2IP
TITE T[] pecete ATTITLE [T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 0ITY-5T- 2P
TTE ) I veweie 51TITLE [JChange L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF o 5.4 CITY -5T- 2IP
TIME T veLeiE BATITLE [JChange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-§T-2IP

14. 1 hereby certify that the irdormation supplhad with this Tiling doos not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statules. | further certify thal the Information
indicated on this annual report or suppicmental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflﬁcirg d"gf‘n;(ﬂf;;hf ?(nporalinn or lhe: recoiver or trustee ompowered to execute this repor as required by Chapter 607, Florida Statites; and that my name appears in

[oe or Block 13 d cha

ngad, of llachrnenlwilhﬂl ddress
CIGNATIIRE: ./ Wﬁ S AL Ak 1R P A AL




