~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUALREPORT

© 1996

TE 57
&5 "J‘a‘% FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham
Secretary of State
VISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P95000007614 (7)
MARLI CHARTER SERVICE, INC.

Principal Place of Business

Mailing Address

A O

60T HWY 38 E 607 HWY 98 E
DESTIN FL 32540 DESTIN FL 32540
[ 3. Date Incorporaled or Qualihed | 3a. Dale of Last Report -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 Not Applicable
ite # gt Suite, e §
Sulte. ApL. &, et |, Suite Ant . ete 5. Cedd cate of Status Desred ] $8.75 Add.lhonal
E;I 27] Fee Required
| Cly&Stae | City & Stale §. Election Campaign Financing $5.00 may Be
2:;1 29] Trust Fund Contribation L Added to Fees
2p Country | Zp | . Country 8. Tnis corporalion has labilty for intangible 1ax under s 199 032,
m - El 291 301 Florida Statutes [ ves BdNa
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglistered Agent 1
81 Name
MATH-EWS. DANA C 82| Streat Address P.O. Box Number is Not Acceptable)
607 HWY 98 E
DESTIN FL 32540 8
B4| City FL B5| Zip Code

11. Pursuant to the proyist i
or registered agent, or both, in tho State

shgations of, Sectdl

5 607.0502 and 6071508, Florda Statutes, tiie above -named carperation sutimits this statement for the purpose of changing its registered office

2. Such change was authorized by tne corporation's board of directors. | hereby accent the appontment as regislered agant | am
37 0505, Florida Statutes

SIGNATURE _ N e N I e i . ALY S
Sy TR TE e e 6 0 1o gl R T e R s - 38 TE
12. Ofi'ICE HS AND DIRECIORS 13. ADDI [_WONS/CHANQES TO OFFICERS AND DIREGT OF_%_S_E N2
TILE i) L WIE ¥ ITIF »PIUT . DXCoange [ Adaition
KAME MATTHEWS, DANA C 12 NAM? ANTIDNY L Davis
sreezaconess | 607 HWY 88 E R
oy ST-2¢ DESTIN FL 32540 LagTr ST TP destno, FL 325¢/
TITLE [] DELETE PRI [ Crange [} Additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-81-2F 24L0Y-81-7F
T1LE [T DELETE 31 TILE [ Cnange ] Addihen
KAME 32 NAME
STHEE! AZDRESS 33 SIREFT ARDRESS
CITY-§1-2P ~ 34CIV-§1- 710
e ) DELETE 4 1TTLE [ Change  [] Additan
NAME 42 WAME
STREET ADDRESS 43 STREET ADCRESS
CiTY- ST - 2P 44T -51-7F
T7LE [J DELETE 5 1TILE 7] Crange ] Addition
NAME 52 NAME
STREEY ALICHESS 53 STHEE [ ADDRESS
CITY- S1-21P 54CY-51-2
TIILE [C] DELETE B ITIE [ Change  [] Additon
HAME 672 NAME
SIAEET ADDRESS 69 STREF I AIDFESS,
CHTy-S1- 21 EACIY-ST-2F

14, | do hareby certify that the informaton supplied with s filing
certily tnat the information incicated on this annual repor o supplemental annua! report (s true andg acclrate and that my signature sha'l have the same lagal effect as if made under
oalh; that { am an officer or director of the cgpa

is valuntarily furnished and does nol quanfy tor the examption slated n Section 119.07(3)k). Florida Statutes. + further

raton or the receve trustee empowared to executa This reporl as required by Cnapter 807, Forida Statutes, and thal my name

 Hafs eI

L i Frone 0

CR2E034 (12/95)




