| FILE NOW: FILING FEE AFTER MAY 15T 15 $380.00 FILED

oo May 05 1998 8:00am
ANNUAL REPORT

1998 DIVISISZcCr)e;a(;);JC:PS TIONS Secretary Of State
DOCUMENT # P95000015605 (5)

1. Corporation Nama

i SPORTFISH CHARTERS, INC.
3_ Principal Place of Business Maiting Address
P O BOX 1786 P O BOX 17%
JACKBONVILLE FL 32201 JACKSONVILLE FL 32201
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Z 02/24/1995
: 2, Principal Place of Business 2a. Mailing Address I 4. FEt Number Applied For
S 26 59-3318496 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. ‘ -
ulte. &P 5. Certficate of Status Desired a $8.75 dditional
22 } ?ﬂ Fee Required
Gity & State Gity & State 8. Election Campaign Financing $5.00 May Bs
23] ’;;l ) Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27| a ;I m Personal Property Tax dug June 30. OYes Ono
$. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
; FEHREE, DAWD B 81| Name
1 503 E MONROE ST 82| Strest Address (P.O. Box Number is Mot Acceptable)
JACKBONWVILLE FL 32202
3 83
; 34| iy FL® Zip Code
1. Pursuant 10 the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporauon subrmits this statement for the purpose of changing iis registerad

office or registered agenil, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the chligations of, Section 607.0505, Florida Stalutes

SIGNATURE ___
: Slghatwa, typed o printed nane of regstured agont and tile § appicable (NOTE: Regislared Agent sigrature raquirad whan talnstatingy DATE p
: 12, Qi FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g
TIE D [T 0ELETE 11 TNLE Tl Change T Addition |2
NAME FEREBEE, DAVID B 1.2 NAME §
- | smeeraporess | 803 E MONROE ST 1.3 STREET ADDRESS g
L] civesteze JACKSONVILLE FL 32202 14 CITY -ST-ZIP &
| e |mIGE 21TNLE D change [ Aadition |
5 | NAME 22 NAME
3 STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51-2P 2 4 CHTY-5T-2IP
5 THLE [J peLeTE 31 TNLE ' [ thange T Addition
; RAME 32 NAME
| STREET ADDRESS 3.3 STREE ADDRESS
L | cmyest-zp 34, LI1Y-51-2IP
L] oTme T DELETE 4ETME [J change T Aadition
P e £ 2hAMe
i STREET ADDRESS 4.1 SIREET ADDRESS
CITY-$1-21P 4ACITY-ST-2IP
THLE ] DELETE 517§ L Change {1 Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 ITY-ST-21P
THTLE 1 DELETE 61F1LE . [Jchange 1T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2P 6.4 CITY-ST-2IP
14. 1 hereby certily that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)i). Floricla Statules. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or tho recelver or lrustee empowerad Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

BIock‘n?orBIockmﬂc?ge or{Wﬁ\e n/ay:dy
N o Y




