& - CPROFIT '

« CORPORATIGR « -
ANNUAL REPORT

1996

-

_FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000031707 (9)

1. Corporation Narme

CASTONGUAY CHARTERS, iINC.

Frivcipal Plase

SUITE #211 429 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 33316

Mailing Address

SUME #211 429 SEABREEZE BOULEVARD
FORT LAUDERDALE FL 33316

T

3a. Date of Last Report

3. Date Incorporated ar Qualified

04/19/1935

| 2. Frincipal Place of Business 2a. Maling Addross 4. ;Numberg q ';_g 8 Applied For
—211 ?6—1 s -0 2 Not Applicable
» Siite, AL #, etc, . Suite, Apl. #, €lc 5. Cerlifcale of Status Desired O $8F.i5 R:::ii:;%nal
S P . -
Oy & State City & State &. Election Campaign Financing $5.00 May Bo
[23[ El Trust Fund Contribution Added to Fees
o Zi T ___C_cllr;u?__m T 21 Country 8. This corporation has kability for intangible tax under s 199.032,
241 %251 591 30 Florida Statutes O Yes No
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
TR Wome |, e s L (S
+  HUME, CHARLES L 83 Streat Address P.0. Bof Number is Not )
44 WEST FLAGLER STREET Joi Bbitwa RVE, 16T Fron.
' EIGHTEENTH FLOOR COURTHOUSE TOWER 83
MIAMI FL 33130 [ Giy v las Ij. Godf
' el FL |"3273/

T

fardiar with, afd accept the obkgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

" 11, Pursuant to 1he provisions of Sections 607.0502 and 607 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registeredt office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tho appointment as registered agent. | am

CR2E034 (12/95)

34 1 6n horoby cartily 1at (he information supplied with this filing is voluntarily

oaln; that 1 am an offcer ar direclor of the corporabion or the receiver or trustee en
appears in Block 12 or Black 13 it changed, or on an attachment with an address,

SIGNATURE: 220 ¥ . Chswida iy

St Typed o e nan ol ot gt acd e il e b NOTE Regiolonss Agent sigrnal e reaied whan renstating! DATE

2. TGFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N Ve 8201 § Teehss e ot {1 THILE [ Change [ Addition
N3LE b 1. CReTovbUPY 1.2 NeME
sminaiiess | MR SERBUSELE Qs ,S‘\‘E—‘“h axl 13 STHEET ADDRESS

| omv-s12 APbPeoaLE, E“B_ﬂ Lie 14CITY-§T-2P
E . W\ VLD + s 3V E.D(ELHE 2 1TINE [7] Change [} Addition
B FhEheadv. - L 22 NAME
s anoess LRATO LDS CRUTa 64 eThgT. 23 SIREET ADDRFSS

Ccrsre | MUKSReoUS M, SEUUL acny-si 20
TILf [ DELETE 3 1TILE [ Change  [] Addition
HaE 32 NaME ’
STRtE " ATDRESS 33 STREET ADDRESS
CATY - 51-26 340Y-5T-2P SO0 1 314

R [} DELETE 4 1T --D3/]5/95....010'53'.__'11591::'@ O Addition
e L2 NAME w200, 00
STREF I ADIDRESS 43 STAEET ADDRESS

| GTy-sT-2F ~ 440I0Y-S1- 2P
TLF [ DELETE 5 1TILE [ Change [ Addition
hAR: 52 NAME
SlHiH! ADDRESS 53 STREET ADBRESS
CIv-S1-7F X 54 CITY-§1-71F
TILF [ DELETE 6 1TITLE [ Change  [] Addition
Hekt B2 NAME
SIRFET ADDARESS £ 3 STREET ADDRESS

| cige e o 64 CY-S1-2IP

furnished and does not qualify for the exemptlion stated in Saction 119.07(3)k), Florida Statutes | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shaft have the same legal effect as f made under

- e ™.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfOR DIRFCTPR

wered to exacute this repart as required by Chapler 607, Fiorida Statutes; and that my name




