FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ll FLORIDA DEPARTMENT OF STATE .
° SnndErn B. Morth(:m Mar 1 1 1997 8 :Ooam

~  CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000086240 (5)

. Corporation Narne

HOLLIDAY CHARTERS, INC.

R

| Prncipal Place of Business Mailing Address
€11 SW 16TH ST 611 SW 16TH §T.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1603
3. Date Incorporated or Qualified | 3a. Date of Last Report
) . , 11/06/1995 05/01/1996
2, Princapa! Place of Basmess ! 72&. Mailing Address 4. FEI Number Applied For
5] 26—| 65-0624270 Nol Applicable
Suwle, Apl. #, gl Suite. Apt. #, atc. - ] $8.75 Additional
—El ;I B. Cerlificate of Status Desired O Fee Required
| City & State | CityéSale 6. Elaction Campaign Financing $5.00 May Bo
E2] I 28] Trust Fund Contribution ] Added to Fees
| W __ Counlry Zip Country B. This corporation has habllity for intangible fax under s. 189.032,
24 25) |20] 30] Floricta Statutes Dves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
BOSSHARDT, KURT E 81| Name
1600 SE 17TH ST'- STE. 404 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84| City 85| Zwp Code
v

1. Pursaanl to the provis.ons of Sections 6070502 dk 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office o registared agent, Aoth, in th State of Flbrida Such change was authorized by the sorporation’s board of directors. | hereby accepl the intment as registered
Loffs ol, Section 607.0505, Florida Statutes. %/g

agent T amlamiliar wilty
rflust e 0 rugizdiredt afigfe 20 1 d sppl At (NGTE Fegislered Agent sgnature reqJred when reinstating)

12. OFFICEHS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN12

SIGNATUREL

e D ] peLeTe 11 TILE [Jchange [T Addition g
NAME HOLLIDAY, JOEL D 12 NAME §
skt arones | 1600 SE 17TH 8T., STE. 404 13 STREET ADDRESS &
anvsi | FT. LAUDERDALE FL 33316 14 GTY-§T-7 &
e D T DeLETE 211 [Jchange [ Addition |O

n n
:w:[n ADOFESS LUBY, ROBERT F. 2;;::51 ADDRESS
CA1Y-5T-2F 2300 CASSENS DRIVE 2.4 CITY- §T. 2P : :

T TENTON;MO—63026 [T DeLETE 31 TITLE [T Change L] Addition
N 3.2 NAME
STFEL T ADDHESS 2.3 STREET ADORESS
oIty ST-7P R 3.4 CITY-S1-21P
HiLE S T oeCETE 41 TIME [J Change T Addition
HAME 4.2 NAME
SIRFEY ADHESS 4 3STREET ADDRESS
ClY- ST 2 44CITY-51-21P
NILE (T DELETE 5.1 TIMLE O change [ Addition
KAt 5.2 NAME
STREE L ADTRESS 5.3 STREET ADDRESS
Y- 5121 £4CITY-5T- 2P
Tt i T oELeTe 6.1 TITLE CTchange L] Additon
Nk 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -S1- 2 6.4 DTV -5T- 2P

14, 1da herohy cartily thal 1ho informiabon supplicd with 10 Tiling does not qual:fy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information ird.cated on thes annual reporl or supplemental annual report gs true and accurate and thal my signature shall have the same lagal effect es if made under oath, that
I anian officer or direelor of the corparalan of the recaiver or tr wered to execute this report as required by Chapter 607, Florida Siatutes and that my name
13 ] a,

appears in Block 12 ¢ address,
3/4(/77 Gr2) gp-—3737

SIGNATURE: Dy FLota ¥

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING O

EH OR DIRECTOR



