FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPO=3ATION
ANNUAL REPORT

i 1996 A
DOCUMENT # P94000082608 (8)

1. Corporation Narne

ENDEAVOUR CHARTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

G S

Prir?:npal Place of Busingss Malling Address
3703 13157 AVE N 3703 1HST AVEN
CLEARWATER FI. 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualified | 3a. Date of Last Repont
g 11/10/1994 08/24/1995
| 2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26| 58-3260322 Not Applicable
__ Suite, Apt. #, elc. | Suite, Apt. #, efc. 5. Certiicate of Status Desirad ] $8.75 Additional
22‘1 zﬂ Fee Required
City & State | Gity 8 State 6. Election Campaign F?nancing O $5.00 May Be
E\ 2;] Trust Fund Contribution Added to Fees
| Zip | Gourtry B Zip Country 8. This corporation has fability for intangibie tax under s 199.032,
lz_:l 2;] 291 30] Florida Statutes [ Yes ENO
L ¢. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
VINCENT, ROBERT J 82] Siveet Address [P0, Box Number is Not Acteplabie)
3703 131STAVEN
CLEARWATER FL J4622 83
84| Ciy FL ssl Zip Code

11, Pursuant to the pravisions of Secticns 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agenl, 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
tamiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE o e e . .
St ahure, typad or printed namee ol regstared agent @i tlle it arglicasie NOTE- Fngistared Ager] Sigkilure o ired when renslatrygl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P ] DELETE 11TME O Cnange [ Addition
HAME VINCENT, ROBERT J 12 HAME
e sooress | 3703 131 AVE, N 13 STHEET ADDRESS
Sy 51 7P CLEARWATER FL 34622 14CITY-51-7P
THILE [ DELETE 2 1TIRLE [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
Q1Y -ST-2IF 24 CITY-ST-ZiF
TIILE {71 DELETE 3 A THILE [ Change [ Addition
NEMF 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-$1-2IP 34CTY-51-21
TIILE [) DELETE 4 TILE [J Change [} Addition
NAME 4.2 NAME
STREE T ADDRESS 4 3 STREET ADDRESS
oIty - ST-7IP 440ITY-ST- 2P
TITLE [} DELETE 5 1TIILE [ Change [ Additan
NANE 52 NAME
STREE T ADDRESS 5 35TREET ADORESS
| CITY-S1-7W 5.4 CITY-$1-2IP
TITLE [ DELETE 6 13I1LE [J Change [} Addilion
NAME 6.2 NAME
STREFT ADDRFSS 63 STREFT ADCRESS
GIY-ST-2IP 64 5ITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am eer or tor of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 changsd, or on,an atta ment with an addness.
%.ﬁs.r‘.“ Tﬁ'nﬂm‘_f'%jfi?é_n 513-573-531]

RYIA DIREC Daytme Prone #




