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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENROF STATE Feb 10 1997 8 Ooam

CORPORATION Sandra B. Morfpam

RSl & el Secretary of State

DOCUMENT # P95000084794 (3)

1. Corporation Name

CLASSIC CHARTERS, INC.

LAY

Principal Place of Businass Mailing Address
089 CUSSELL DRIVE POST OFFICE BOX 489
ST. JAMES CITY FL 33956 §T. JAMES CITY FL 33956-0489
3. Date Incorporated or Qualified 3a. Date of Last Report
L 11/02/1995 03/20/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;l 65’%24982 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥ otc, i
_l P P 5. Certificate of Status Desired - [ $8'75 Adc!monal
2 E} Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5,00 May Be
23 ?gl Trust Fund Contribution Added to Fees
Zip Country poae Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 E] 29| "3-5] Fiorida Stalutes Oves o
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
EPSTEIN, MICHAEL D 81| Name
3089 GUSSEU. mNE 82{ Streel Address (P.C. Box Number is Not Acceplable}
ST. JAMES CITY FL 33958
83
B84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by Ihe corporalion's board of directars, | hereby accepl the appointment as rogistered
agent. | am familiar with, and accepl 1he obligations of, Soction 607.0605, Forida Statutes

CR2EQ34 (9/96)
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SIGNATURE _____ e . .
Signature typoed of nrmlui naine ol egislerod ageed and {1l 1 ar\l)h aho {NOUE Regislened Agenl signatare reguiren when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeeete 11 1LF [Tchange I Addition
NAME EPSTEIN, MICHAEL D 1.2 NAME
steet aopress | 3089 CUSSELL DRIVE 1.3 SIRELT ADDRESS
CITY-5T-2Ip ST. JAMES Cm FL 33956 14CITY-51-7p
TINLE T peLene 21TILF [T chenge  [J Addition
NAME 22 NAME
SYREEY ADDRESS 23 STRECT ADDRESS
CITY-ST. 2P 2 ACITY-S1-2Ip
TILE [Joiire 31 TITLE [Jchenge T[] Acdilion
NAME 32 NAME
STAEET ADDRESS 33 5TREET ADDRESS
CITY - 5T-ZIP 4.4 CITY-S87-7IF
TILE U ToeLeTe 41 11LE [} change T3 Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-57-2IF 4.4 CITY-8T- 2IP
TITLE T BeceTe 51 TLE [JCrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cny-ST-21P 54 CiTy-5T-2IP
TmE OJ eLere 61 1L [T Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CiTY-8T-2IP B4 CITY-5T- 21
14. | do hereby cerlify tha! the information supplicd with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the

information indiicated on this annual report or supplemiental annual repart is true and accurate and thal my signature shall have the same legal effect as i made undor oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered o exocute this report as required by Chaper 807, Florida Statutes; and that my namo

appedars in Block 12 or Bl% ron an B“aChYMh an address
FYV. SSPLT. Y™ //%M . Z//U /ﬁ'? C?I»f/_rm.ﬂ;lﬂf

v



