FILE NOW: FILING FEE AFTER MAY 118 $225.00
.

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P95000083118 (6)

1. Corporation Name

UNLIMITED CHARTER SERVIGES, INC.

n , O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
2124 N 14 TERRAGE 224 N 14 TERRACE
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporatod or Qualifed 3a. Date of Last Repont
2, Principal Place o’ Businass T | 2a. Mailng Address 4. FEI Number Appled For
21 2] _ (5-0(2:2758 Not Applicable
~ Suite, Apt. 4, ets. | Sute Apt #. e 5. Genificate of Status Desied [ $8.75 Aoditionat
22| 27 Fee Required
City & State | Cily & Stete 6. Eloction Campaign Financing O $5.00 may Be
23 28] Trugt Fund Contribution Added to Fees
. 2 Country | Zp Country 8. This corporation has liability for inlangible tax under s 199.032,
24 28] 20| 30 Florida Statutes [J Yes ClNo
. 9. Name and Address of Curtent Registored Agent 10. Name and Address of New Ragisterad Agent
81| Nameg
BARACEK' TOMAS P 82| Street Address (P.O. Bax Number is Not Acceptable)
2124 N 14 TERRACE -
HOLLYWOOD FL 33020 83
84| City FL ]ssT Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obkgations of, Section 6C7.0505, Florida Statutes.

SIGNATURE _ e U . R
Signatiee, typwed Or preicted nanne af Fedislerars agent acd tie | agploatis (NCTE" Registored Ajrt signalure i piired when remstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11 TIE [ Change [ Addition

HaME BARACEK, TOMAS P 1.2 NAME

STHEET ADDRESS 2124 N 14 TERRACE 13 STREET ADDRESS

CITY-5T-2IF HOLLYWOOD FL 33020 14 CITY-87-21P e

TILE [] DELETE 2 1THLE [ Change [ Addition

ikt 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

CItY-S1-2IF e 24 CITY-5T-20P N _

THLE [] DELETE 3 1TIME [ Chaage ] Additien

NAME 3.2 NAME

STRZE | ADDRESS 3.2 STREET ADDRESS

Cily-51-2IF 34CIY-81-2p .

TILE [ et 4 1TILE 7] Change ] Addition

HAME 4.2 NAME

STRZET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CiTY-8T-2P

TITLE [C] DELETE 5 1TTLE (] Change  [] Addition

HAME 52 NAME

SIREET ADDAESS 53 5TREET ADDRESS

UTY-S1-2F X 54CY-ST-7@ |

HITLE [C1 DELETE 6 1TITLE [ Change ] Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciy-51-21p 64CITY-$1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality ‘or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriify that the nformation indicated on this annual report o- supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or direstor of the corporatior or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if. diyanged, or on ay attachment wilh an_address.

< )
SIGNATURE: X — &malt - e . yJazlse 308 Sro-54,35"

ot ATEEEEE??BED’&%]M:‘D NAME IGNING DFFICER OR DiRt Dot Daytima Prione #

L T W 1 o A o= bhar o

CR2E034 (12/95)




