FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

P

é‘a‘ FLORIDA DEPARTMENT OF STATE

3 Sandrs B. Mortham
o / Secretary of State
A DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000080686 (5)

CONFIDENTIAL YACHT CHARTERS, INC.

Principal Place of Business

1300 8E $7TH STREET STE 24
FORT LAUDERDALE FL 33316

Mailing Address

1300 SE 17TH STREET STE 24
FORT LAUDERDALE FL 33316171

G ARAR R

3. Date Incorporated or Qualitied | 3a. Date of Last Report

10/16/1995 05/01/1996

2. Principal Fiace of Busingss __25. Mailing Address 4, FE! Numbey Appliad For
21] . 25—1 650614789 Not Applicable
Suile, Apt ¥, otc Sle. ApL #. elc. - $8.75 Additional
" , Centificate of i N
rza ;ﬂ B, Centificate of Gtatus Desired O Fee Reguired
City & Srate | City & Stae 8. Elsction Campaign Financing $5.00 May Be
?ﬂ 2ﬂ Trust Fund Contribution Added o Fees

_ Zip Counltry Aip
[24] 25 20} 30]

Country

8. This corporation has liability for intangible tax under s, 189.032,
Florida Statutes Blves Oio

9. Name and Address of Current Reglsterad Agent 10. Name and Acdress of New Regleterad Agent
MORAN, ROBERT J 81} Name
1300 SE 17TH STREET STE 204 82| Siveol Addross (P 0. Box Number 1s Not Accaptable)
FORT LAUDERDALE FL 33316
83
84| City FL 85| Zip Coda

agenl | amfarmetiar with. and accept the obligations of. Section 607.0505, Florida Statutes.
SIGMATURF

11. Purstant to the prowsions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent. o both, in the State of Fiorida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as repistered

I arr an ofhcer or director of the corporation or the receiver or trustee empowered 10 execute this
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

ROBERT | J . W. N, ¢
SIGNATURE: Tid-W. MORAN, PRESIDENT-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Bignats typed o prntod naod of rgitinad agent 473 ke if applicabls INOTE: Regislered Agent Signelure requiretl when reinstating} DATE

N " OFFICERS AND DIRECTORS 7, ' ADGITIONS/CRANGES TO GFFICERS AND DIRECTORS N 12| @
e PD ] DECETE 11TITLE [T Change ™ LT Aduition | &5
bl MORAN, ROBERT J 12 NAME §
sivee: aoosess | 1300 SE 17TH STREET STE 204 1,3 STREET ADDRESS g
cwesze | FORT LAUDERDALE FL 33316 14 GITY-ST- 2 o
T SO T DELETE 23 TIE [T Ghange LT Additon |©
NAME MORAN, SONJA J 22 NAME
stweranoess | 1300 SE 17TH STREET STE 204 2 STREET ADDRESS
eresrze | FORT LAUDERDALE FL 33318 2.40Y-S]- 7P y
TMLE D ] DELETE XRILT [ change [ Addtion
NAME MORAN, CAROLE L 37 RAME
staeer anoiess | 1300 SE 17TH STREET STE 204 33 STREET ADDRESS
CITY-ST. 7P FORT LAUDERDALE FL 33316 34, €ITY-5T 2P
TOLE [T DELETE 21 TME [ Changs L) Addition
NAME 4.2 NAME
STREEN AJRFSS 4.3 STREET ADORESS
cry-sion | 44 CITY-ST-2P
TR L] DELETE | IBELT: [Jchange L] Addition
HAME 52 NAME
STHEET ADURLSS &3 STREEF ADDRESS
CITY-51 . 1P 540I7Y-ST. 2P
it I peLEre 61 TILE OJChange LI Addition
NAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-ST- 2P
14. 1 do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | further certify that the

informanan indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ort,as required by Chapter 607, Ficrida Statutes; and that my name

Z{?\/‘i? (954)768-070

Date Daylime Phone #

______ "



