SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

5 PROFIT et
CORPORATION Iy
ANNUAL REPORT

1996 R 4

DOCUMENT #  Pg5000053024 (2)
YELLA-DOT CHARTERS, INC.

Principa’ Place of Business Mailng Acddress “ll“lll “l I‘

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

Secretary of State
DIVISION OF CORPORATIONS

WO A A

£ O BOX 1664 P O BOX 1664
PORT SALERNO FL 34992 PORT SALERNO FL 34992
3. Date Incorparated or Qualhed 3a. Date of Last Reporl
y _ 07/05/1995 WHHTIAL B
2. Principai Place of Busingss  2a. Mailing Address 4, FE! Number Applied For
_ZTI I _ 2El 4’ \(:' oLo13 R Mol Apphicable
Suite, Apl. ¥ elc Suite, Apt #, et o
uike. Apt & @ I - AR O 5. Certificate of Status Desirod [J $8.75 Adc!monal
’;;‘ 27] Fee Required
City & State | Cuy&sState 6. Liccion Gampaign f inancing 0 $5.00 May Be
23 e L 28‘} ~ Trust Fund Contribulion Added 1c Fees
7m; . Counry . P4 Country 8. This carporation has habil ty fur intangitie tax undar s 199.032
;:1 2_5]_ . ngl ) 30] Flarida Statules ) Iﬂ Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New I'-‘egisterad Agent
81| Name
FISHER, JOSPEH R |
2300 E OCEAN BLVD 82| Stroat Address (P.O. Box Number is Not Acceptable)
STUART FL 34998 = ) ]
84| City FL lasl Zip Cotie ]

11. Pursuant 1o the provisians of Secnons 07 0507 and B07. 1508, Flonda Statutes the ahove-named corporation submits this statement for Ihe purpose of chang ng its regislered
oftice or registered agent, ur bot, i the Srate: of flonda Such change was aathorized by the corporation’s board of directors | heraby accepl the appointment as registerud

g
agent. | am famibar with, and ascept the abligatons of. Secuon 607.0505, Flonda Statutes

SIGNATURE

B o W e pret g e e et e 2 e apgie b T T e R e R At v e qebr] Wi e AR ran s

12. TTTTTORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TILE PD ’ [T oicete T1ILE ’ ) i UT change” ] adgtion | %
HAME NASON, HARVEY W 12 KAME 3
sreeraooress | P O BOX 1664 1 3SIREFT AIDRESS &
CITY-5T. 2P PORT SALERNO FL 34992 14CITY - 51- 2P BLs
niLE [T OeLETE 21 HILE [ Crange ] Adation |O
NAME 22 KAME
STREET ADDHESS 2 3STREET ADDRESS
CITy-S1-2IP . . 2 4CIMY-51-2IF . . N
me [ ] ot T1TIE [T crange [] adanion
HAME 37 KAME
STREET ADDRESS 3ASTREET ADDRESS
CITy-57- 2P . 34 Oy ST 2P ]
THLE T T oeene ATnE [T Change [] Addton
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
Oy SI-2F 44C1Y-51-21 n
TiILE U1 oecere 51TIE [T changs [ ] additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-ZiP 54GIY-ST-2IP
TILE ) [T oeeie E1TIE ) [] Crange [ Adddon |
NAME 62 NAME
SIREET ADORESS B3 SIREET ADDRESS
CITY-51-2IP _ B4CITY-ST-2IP 3
14, [ do hereby cortfy that the mfarmanan supplica wt this flng is valuntarly furnished and does not gualify for the exemiption stated in Section 118 07(3)(K), Flonda Statutes |

furthier cartify that the mformance indicated on 1 ancaal repan or suppiemerntal annual report s true and acourate and that ey signature: shall have the same fegal effect aslf

made under oatk thal | am an ol or directgf of the corporation or the recser Or frustee empowered to excoute thus repart as reguiccd by Chagpster 617, Flor da Statats, and

that my name appears in Black 12 or Bock | 'f changod. or on an attachripénthwith an add-ess 7
SIGNATURE: . X é_"_' ¥ AT ) 4(rqe. ® Yo1- 22(-5F5C

. SIGNATURE, D YYPED DR PRINTEP NAME OF SIGNING OFFICER OR DHRECTOR Limte [radve Fooe B




