FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

B,

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P96000060322 (0)

FLAGSHIP SAILING ACADEMY, INC.

F’l’incm:'-l.F Flace -:;I”Bus»nns;;

1500 SW S7TH TERRAGE
CAPE CORAL FL 33914

Mailing Adtlress

1500 §W S7TH TERRACE
GAPE CORAL FL 339148000

R

3a. Date of Lagt Roport

8, Date Incorporated or Qualified

agant. [ am famitbar with, and accept the obligatons of, Section 607.0508, Florida Stalues.
SIGHNATURE

e . 071711996 N/A
2. Frincipal Place ol Business 28, Mailing Address 4. FE| Number Applied For
1 2] 05-06382180C Not Applicable
Sute, Apl 8, ele Suite, Apt. 4, etc. i
- [ d 5. Cerlficate of Status Desired {1 $8.75 aadiional
@ a Fee Required
- City & Srate | City& State 6. Election Campaign Financing $5.00 May Be
&3_1__ o 23! Trus! Fund Contribytion Added 1o Fees
A _, Gountry Zip Country 8. This corporation has liability for intangible 1g under s. 189.032,
24] .....12] 29] [30] Florida Statutes Yos Hiqo
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agant
LEINSTER, LAVONNE S 81| Name
1500 SW S7TH TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 45| Zip Code
T PLrsuant 1o the provisons of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registared

office o registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registarad

- i 3 -l;l;c"-i__'-_'-'":-;;:-li"ﬂ e ol rugii e agent ard wle il appie A {NCTE Regislared Agenl s:grature required when reinstating) DATE
12. OFFICERS AND (MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty | PDST [.J orceTE LUTHTLE [ change [ Addition
Natt LEINSTER, LAVONNE § 1.2 NAME
s aoeess | 1500 SW 5TTH TERRACE 1.3 STREET ADORESS
Criy-51 2I CA?E COHAL FL 339“ 14 CITY-5T-2IP
TILF [T DELETE 21TLE [ Change  {_] Addition
NAML 2.2 NAME
SEAtE] ADDRESS 23 STREET ADDRESS
LR L 2 4 CITY-S7-2P
JiILE [T oeLeTe 31 TIMLE [J change T Addition
ARt B
SIEE ] ADDRESS 3.3 STREET ADDRESS
Civ-§1 A o _ 34 CITY-37-21P
e [ DELETE a1t T change  £] Addition
NAME 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
| coy-svar 44 CITY-ST- 29
i T peLete 51TIE [Jchange ] Addition
hAME 5.2 NAME
SIRFET AN 55 5.3 STREET ADDRESS
Y-S 5.4 CITY-ST-TP
e [ JokceTe 6.1 TINLE [T Change  [] Addition
HAME 6.2 NAME
STREEL ADDRLSS 6.3 STREET ADDRESS
stz 64 CITY-57- 2P

471 80 Treroby cerlify That the nformation supplied with this fling does not aualify for the exarption stated in Section 112.07{3Xi), Florida Slatutes. | furthar certify that the
information ingicated on this annual repatt or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as it mada under oath; that
I'em an aflicer o direclor of the corparation or tha receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

5. leinstes

lachment with an address

I (fiake

appcars in Block 12 or Block 4 3 if changgd, or on an

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/20/a7_ $41-60-9508

ale Daytin Prone

AR . e

CR2E034 (9/96)



