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- FILE NOW: FILING F E AFTER MAY 1 IS $550 00

PROFIT -
CORPORATION
ANNUAL REPORT

1997

L)

., <.
EOR W

FLORIDA DEF'AHTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Principal Place of Business

10000 HOB-O-LINK DRIVE
MIAMI FL 33015

21]

2. Principal Place of Business

Suile, Apl. #, elc.

ChHly & Slale

Mailng Address

P96000052311 (3)
ALLIED YACHT CHARTER SERVICES, INC.

18000 BOB-O-LINK DRIVE
MIAMI FL 33015-2432

26|

]

T

City & State

Mailing Adcrass

Suile Am #, e

.4

Y2

FILED

Apr 29 1997 8:00am

Secretary of State

A TR S

3. Dale Incorporated or Qualified

06/19/1996

4, FEI Number

06727177

3a. Date of Last Repart

[Applied Far |
Not .@ppucablwq_

Zip

25

Country

]

2] 31 8]

S

5. Certificale of Status Desired ] $8'75 Adc_litional
Fee Required
6. Eleclion Campaign Financing $5.00 May Be

~ Trust and’Coninbutlon Added to Fees

9. Name and Address of Cutrent Reglstaved Agent

CARTER, PAMELA J
19000 BOB-O-LINK DRIVE
MIAMI FL 33015

~ Country 8. 1his corporation has liability for mtangmlo tax under s, 199.032,
30 Florida Statules ves [ No
] ) 10. Name and Address of New Reglstered Agent B
B1| Namc 1
82| Streel Address (P.Q). Box Number is Not Acceptablc) -
83 - B
B4| Cily FL E‘ Zip Code

1. Pursuant to the provisions of Sectons 607 (602 and 607 1508, F ionda Slalules, the above-namas corparation submits this statement for the purpose of changing its regslersd
office or registered agent, or both, in the State o Flonda Such change was authorized by the corporation’s boaro of direclors. | hereby accept tho appaintmont as regislered
“mgerd. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Slalules

Bk

SIGNATURE:

information indicaled on 1t
| am an officer or director of the corparalion or the rece

i or fustoe ey
appears n Block 12 or Block 13 Iclwod or on an ollal el waith anfddm

s annual report or supB'er

RS A

SIGNATURE ____ . . L e T e S _
Slgnaluro, typw-g ow pontnct narne O rogedened i 1 :nﬂE_ Apphaatlc (N[lll}in 4 d foul squ.nuu Tecpnred weon e nstling DATE
§2. OFFICE RS AND DIRE C10RS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VO T _'%TE ATE ' Tcnange 1 Addilion |
NAME JOHNS. JANICE 1.2 Namt
streeraporess | 19000 BOB-N-KINK DRIVE 15 SIKE T ANDRTSS
ony-sr-ze | MIAMIFL 33015 14 BIY-§1 76
TITLE - RN T BT b_‘ e I Change [ ] Addition
HAME CARTER, PAMELA J 22N
STREET ADDRESS 18000 BOB~N'K|NK DRIVE 2 3STRI( T ADDHLSS
orvesr-ze | MIAMI FL 3301 L S aorgaw ]
TILE CToictre FERITIL: T chege [ Adatian |
NAME 32 hAME
'STREET ADDRESS A3 GIREET ADDRLESS
CITY-$1-2P 34.CIY-S1-71
me S EH FTTE T T T M erange. T Adaition |
NAME 4.2 NAML
STREET ADDRESS 43 STRET T ADDRESS
CITY-ST-2IP 44 Y- 81 2P
e T T o Yeowe 7T [ Cange T Addition |
NAME 52 RAME
STAEET ADDRESS S3SIRIEADDRSS
CITy-ST-21P SACUY 1P
TITLE T T Oouee ferme T Memange [ addition |
NAME 62 NAME
STREET ADbﬁEss 63 GTRIFT ADDRISS
CITY -51- 2P 64 CTY-S1 21

A

-

14. 1 do heraby certify thal the Infarmation supphca.wili s Ting doos ‘rT(;t_Ew—ahfﬂur the exemption slated in Scction 139.07{3)(1. Florida Statutes. | further cortify that the
Hal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; 1hat
o (o oxecdle this report as required by Chaptar G607, Florida Statutes; and that my name

Va9 302G 7C

CR2EQ34 (9/96)




