SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
(OB T FLORICA DEPARTMENT OF STATE

| PROFIT g
2 %,
£ Sangra B. Mortharm

CORPORATION (,

ANNUAL REPORT g RIS
1996 ‘ggﬁ’

DOCUMENT # P95000015605 (5)
SPORTFISH CHARTERS, INC.

Principal Place o' Buziness ' ’ Maiting Address ““"“‘ “

Secretary of Slate
DHVISION OF CORPORATIONS

Far s

TN

P O BOX 1786 P O BOX 17%
JAGKSONVILLE FL 32201 JACKSONVILLE FL 32201
3. Dato Incarporated or Quahfied 3a. Dale of L ast Report
2. Principat Place of Business ’_23. Mailing Address 4. FEI Number Applied p(l;_r B
21 o . 26] o 59-3318496 Not Appl catre |
Suite. Apt #, etc Sute, Apt # elc
LIt Ap et - Y P el 6. Certificate of Stalus Dosred I:I $8'75 At}qmonal
22 ) 2;1 Fee Required
City & State | Ciy & State 6. fiection Campagn Financing [J $5.00 MayBe
L..__.__ i 2l;i R ) - Trust Fund Coritribution . Added to Fees .
I __ Counlry L | Country 8. This corporation has katuty for intang:ble tax urder & 199 032,
[24] 25 _ 29) |20 | Fiorida Statutes [] ves [] o B
9. Name and Address ol Current Registered Agent . _ _10. Mame and Address of New Registered Agent o
81| Name
FEREBEE, DAVID B
503 E MONROE ST 82| Strect Address (PO Box Number is Not Acceptahle)
JACKSONVILLE FL 32202 o3
84| City FL 85\ 2 Code

11. Pursuant ta nt{imn,w‘:s.ans. ST Soeians 607 0503 and 607 1508, Flonda Stalures, the ahove namad corporation submits this statement for the purpose of changing its registerad
office ar reguetred agent, or both, n e Stale of Florida Such change was authorized by the corporation’s board of direclors 1 herehy accept the appointment as rogistercd
agent | am familar with, and accept the obligal-ors of, Section 607.0505, Flanda Statutes

SIGNATURE

e e e gt & 0 A e ARt T AT R e e B S e fu e aned w5 " AT

12. OF { ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TITLE D T D DELETE $UHTLE T I__] Chaﬂge [_j Aden 8
e FEREBEE, DAVID B V2N 5
seeranoress | 503 E MONROE ST 1.3 SIREE! ADORESS o
CiTY-ST-2F JACKSONVILLE FL 32202 ) 14CIY 5T 7P . . - &
TiE ] oeeere 21TILE ) [ Chenge [ ] Adeon |O
NAME 27 NAML

STREET ADDRESS 3 3STREET ATCRESS

CITY-S1-2IF //a R i 2 40109 -58-21P o ) }
e [T omere JITIE . . [T chage U] Agduen
NAME 32 NEME

STREEL ADDRESS 33 STREFT ADDAFSS

prv-staw | 7 34 CITY-51-2IF

TILE L) oeere 41TME [[J cnange [ ] Additon
NAME 47 HAME
SIREET ADORESS 43 STREET ADDRESS

Gl -5T-IF ) o 44CIY-SI-IP

TTLE [T oeere 51TIILE T T Crange [ Addifr
NAME 52 NAME %
SFREET AODRESS 53 SIREET ATDRESS _ L P/
T : ST T S [T

, soo0p19139s3” -

AM B2 NAME

:m:n ADDRESS £ 3 51HEET ADDAESS ;Efé’gg'!ﬂgg__gl 103--D42

Iy -§1- 20 64CITY-51-2IP ) )

14, [ do herety certfy that the nformatan supphed with th's filng is voluntarily furnished and does not qualify for the exemption stated in Section 118 07{3)(k) Floricda Statutes )
further certify that the informatiorn -nehcated o this annual repor or suppiemenial annual report is true and accurate and that niy signature shall have the sarme legal effest as
made under oath,, that | am an othcerge directon ol the corpgation or the receaiver or trustee empowered to exacute this repart as required by Chapter 617, Flonda Statates and
that my name appears in Black 12 lack 13 1 ehangead b an attachrent with an address

-4~ 70
P A R o

SIGNATURE: .

“SIBNATURE ANO TYPED OR PRINTED i/ FFICER OR DIRECTOR U e




