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

DOCUMENT # P96000052311 (3)

1. Corporation Name

ALLIED YACHT CHARTER SERVICES, INC.

AU

Principal Place of Business Mailing Address
19000 BOB-O-UNK DRIVE 19000 B06-O-LINK DRIVE
MIAMI FL 33015 MIAMI FL 33015
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 [26] 650676277 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. &, elc.
P . P 6. Cartificate of Status Desired O $3.75 Additional
22 z_ﬂ Fee Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has pald the Gurrent year Intangible
24) m 20 30 Personal Properly Tax due June 30. L[ 1Yes [ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, PAMELA J B1| Name
19000 BOB-O-LINK DRIVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

Zip Code

B4| City 85
: FL

11, Pursuant to the provisions of Sections €607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and sccept the obligations of, Section 607 0503, Flarida Statutes. '

SIGNATURE
Signalure, lyped of prinled name af reagrslered agerl and lite if appl cable {NOTE: Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE T T DELETE 11 LE [J Change [ Addition
NAME CARTER, PAMELA J 12 NAME
seeranoress | 19000 BOB-N-KINK DRIVE 13 STHEEF ADDRESS
ETY-5T- 20 MIAMI FL 33015 14 CY-ST-2P
TIILE ] pELETE 2.1 TILE [ change ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP 2.4Ciy-§1- 2P
TILE [ oeLETE 31TALE [JChange ] Additicn
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITV-§1- 2P 34.CITY-ST-2IP
TIILE [T DELETE 4.1 THLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2P 44 CiTY-ST-2P
TILE ] DELETE 519 T0ILE T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZP
TMLE 7 DELETE 6.171LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annyal repdr ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparklion or the receiver of lrust?(;ugaawered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
addrgss,

Block 12 or Block 13 K changofi, or on an altachmerfiwith
LY. VYT I (T V- o W e |

o\

.

PROFIT .
Aﬁﬂﬁiﬁgﬁg% b T e Mar 10 1998 8:00am
1998 'ﬁ" lesg::cé:;a;;;z?inows Secretary Of State

CR2E034 (10/97)



