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 T0 REINSTATE: $375.) -

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 2o _
PRCUMENT # P95000040862 (1)
HIGH SEAS LEASING & CHARTERS, INC.

Principal Piace of Business ' Mailing Address - - ”II”II”" '"" Ilm l,"’ll‘" II”I I'I" III" 'I"I lm' "I‘ I'I'

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

10039 WELLEGY ISLE 10339 WELLEGY ISLE
SUNRISE FL 33381 SUNRISE FL 33351
—-3. Date Incorporated or Qualf ed 3a. Date of L ast Report
2. Principal Place of Business ' | 28. Maing Address ' 4, FEI Number - Apphec F,E”' .
4 28] LS - 05K 29 2 Nat Applicable
Suite, Apt #. et Suite, Apt. #, etc . i
uie. APt & et |- H P ¢ §. Cervloate of Status Desired D $8.75 Addiionar
;l ) 27] Fee Required
City & Stale | Cny & State 6. Eleclion Gampaign Financing (] $5.00 May Be
23 ) - 28] Trust Fund Contribution Addedta Fees |
Zip | Courtry | dp | Country 8. Tnis corporaten bas hahiily for intangible tax under s 199 032
24 25] e 29] ) 3o Flarida S:atules [] Yers [_J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - B
81| Name
TAMMA, ITO N -
10339 WELLEGY SLE 82| Street Address (1O, Box Number is Nut Acceptabia)
SUNRISE FL 33351 3 e
84; Cury FL Jf5| Zip Code

11. Pursuant to the prravi bons GO7.0507 and 607 1508, Flonas Stallos, the Ahove named corpora! on sunmuts s slatement 167 the purpese of changiig 1= regia
office or registored agent, or both, ) e State of Florida Such change was autharzed by the corparation's board of directors | hereby accent the appoiniment as reqistered
agent Lam farruhar wath, and acoept the obhgatons of, Section 607.0505, Flaricda Statutes

Shgriatr g e b r e s a3t it it Al e (MOTE Ryt A 5 ¢ LI A P ] g LRI 3
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
T i [] oot T1TINE [T erarge 1] adinen | &
NAME TAMMA, VITO N 1.2 NAME 3
steert aooess | 10339 WELLEGY ISLE 1 3STREF T ADDAESS <
CITY-51. 2P SUNRISE FL 33351 ~ . Kraomstar ) |E
TILE [] oecere ZITNE L] cnnge [T additin- 1O
HAME 27 NAME
STREET ADORESS 7 3SIRCET ADDRESS
CITY-S1- 219 o _ 2 4CITY-51. 2P i 7 )
TE [} pecere 3ITINE L] cnange T T Aasion
HAME 32haMe
STREET ADDRESS 3ASIREE ABURESS
CiTY-S1-21p ] - . fssovstae ‘ -
Tt [T oetete 4171k L] Charge T Addar
NAME 4 7NN
STREET ADDRESS ¢ I SIHEET ADDRESS
cre-stae | o _ o o fusorvesrpe | oo _ o
i T 1 oaeie 51Tl T Change [T Addror
HAME 52 NAME
STREET AROAESS 5 3 SIRLET ADDRESS
QY- S1- 71 - 5401512 _ |
TITLE [_J oetre B4 TIILE [ I Coange T ] adehtion
NAME 52 Nave
STREET ADDRESS 63 STREE| AUDRESS
Y- $1- 2 64CITY-S1-2IF

14. 1 do hereby certfy tiat the miormation supplicd with this iling s veloatany furisted and dess. ot Qaaldy far the exeplion stated 10 Secton 118 073k}, Flonaa Starates |7

further cerbity Ina* Ine information ingicatad on this sl report or supplementa’ annual report s true and accurate and that my signature shall howe the same laga® eleat as if
made under nath, a1 | aai an ofhicer ar dgflctgl offne corparaltan or the receiver or Fustas emipowered lu exocute nis report as required by Chapter 17 Florida Statres and
that my name appears in Blacx 12 or Bl 70f angad or on an attachment wih ag adore o

—

SIGNATURE!

e

C 7afese o 3Sy-qsyy

€ ANDTYPED oh"Priilm';é NAME OF SIGNING DFFICER OR DIRECTOR




