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FILE NOW: FILING FEE AFTER MAY 115 $550 0 FILED

‘PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mot

Socretary of Siat S e Cretary Of State

DIVISION OF COHPCJR ONS

DOCUMENT # P96000058061 (8)

Corporation Name

NORTH REEF CHARTERS, INC.

Principat Place of Business o Mailing Address T - “"""} “l "M ||N| "“’ ||m Ilm "m IHN ‘lll‘ II”I Ilm “l’ ’,I’

210 SOUTH 8T P O BOX 6798
O20MA FL 34650-6790 QZONA FL 346606708
3. Date Incorporated or Qualified | 38. Date of Lasl Repoft
07/09/1996
~2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
2 2_;1 e e Nol Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, Blc. iti
? P 5. Cerificate of Status Desired {a $8.75 Adc!monal
22 ?fl Fee Required
City & State _ City & State 6. Flection Campaign Financing $5.00 May Be
23] L | gﬂ_________ L _ ___Trust Fund Contribution ] Added to Fees
Zip Counlry | dip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;Tl El 291 301 o Flonda Statutes D Yes [:I No
9. Name and Address of Current Reglstered Agont ] ) 10. Name and Address of New Reglstered Agent
DALTON, WILLIAM J 81| Neme
210 SOUTH ST |82| Strecl Address (P.O. Box Number is Nol Acceptable)
QZONA FL 34560-8790 ..
83
84| City Zip Code

FL |®

11, Pureuant to the provisions of Sections 6070502 and 807.1508, Fiofida Statulos, the above named corporation submits 1his slalemenl for the purpose of changing its registered
office or reqistered agent, or both, |n lhc Slatc' of Flonda. Such change was authorized by he corporation’s board of directors. | hereby accepl the appointiment as registered

agenl. | am famm r with, an anons of, Sectior) 607.0505, Florida Statutes.
SIGNATURE q > wil) ;h-r J. Dﬂ l*ﬂ R e o .
SignBlod”? "o pontad nf e of regatored ngont Bid e # applcabls MO Frs gmuud Agent siguatars required when rainstaling) DATL
“'OFFICERS AND DIREGTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN J2
TLE I nitee LAMLE Qoeogajm) 2 {J Change  [¥ Additan
NAME 1.7 HAMI RO ﬁ:gﬂ
STREET ADDRESS 135TR{FT ADDRESS 8 Sov ”“ +
CHTY-5T-21P o o 1A LY S0 70 Palm NMB&R_ =i o, DYLEO _
TITLE EJ Decee 21 TILE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 7 3STREE | ADDRESS
CITY-ST-2iP 2ACNY-51-7F ]
TILE ) T okiie e ) [Jchange [_J Addition
NAME 32NAME
STREET ADDRESS 335TREET ALDRESS
CITY-5T-2 34 GIIY-S1-7iP
TITLE T unie PRI [T change T[] Addilion
NAME 4.2 HAME
STREET ADORESS 4 3BTRILT ADDRESS
GITY-§1- 2P A4[IY-51- 71
TLE |MIETEE simne [ Trerge  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 53 BTREL) ADDRESS
HTY-$1-2P 54 [IY-§1- 71 .
THLE [ bewere 6.1 FTLF ) [T Change [ Addiiion |
NAME £.2 NAME
STREET ADDRESS 6.3 BTHEE ) AODRESS
GitY-5T-2IP ﬁdCITY ST-2IF

14. | do hereby cerify thal the infermation suppliod with this Hiling does not qualify for the exemplion stated In Section 119.07(3){i), Florida Stalules. | furlhor cerlity (hat the

information indicatad on this annual roporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as it made under gath; thal

1 am an officar or director of the corparalion or tho receiver or trustec empowered to execute this reporl as required by Chapler 80Z, FloridaStatuteg: and that

appears in Block 12 or Black 13 if changed, or on an attachrent with an address I / p ? ?7
AL vE Y A P - ety bbb b e b Qo J...z *!M‘H

FLORIDA DEPARTMENT (I STATE May 16 1997 SOoam

CR2E034 (9/96)



