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

FROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPGAATIONS S ecretary Of State

1998
DOCUMENT # P96000064998 3)

1. Corporation Name

BADIA CHARTERS, CORPORATION

LT

Principal Place of Business Mailing Address
519 S.W. 71 AVENUE 519 Sw. 71 AVENUE
MIAMI FL 33144 MIAM] FL 33144
DO NOT WRITE IN THIS SP_ACE
3. Cate Incorporated or Qualified
08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] EI 65-0687408 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc, ith
P P 5. Certificate of Status Desired ] $8.75 ddtional
EI ! ;I Fee Required
City & State \ Clty & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Centribution | Added {o Feas
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangisle
24| |25] 2] |30] Personal Property Tax dus yune 80. ' [Tves BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
MANASTER, JOSHUA D ESQ. 81| Name
1428 BRICKELL. AVENUE 82] Street Address (P.O. on'Number Is Not Acceptable)
MIAMI FL 33131
83
B4 City FL ® [ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this staternent for the purpase of changing its registéred
office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agenl, | am familiar with, and accep! the ohligations of, Section 607.0505, Figrida Statutes.

SIGNATURE .
Slgnature, Typad or printed name of regisiarad agent and tile if applicabie. {NOTE: Registered Agent signatura requirad when reinstaling) N UA‘FE

12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D L1 DELETE 1.1TITLE [T change L Addition

NAME BADIA, JOSEPH 1.2 NAME

staeet aopaess | 519 SW. 71 AVENUE 1.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 33144 14 CITY-5T-2P . .

THLE p [l DELETE 21 TITLE [Tchange [T Addition

NAME BADIA, NANCY FREDRIKS 22 NAME

steeT apekess | 919 SW 71 AVE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 3 4CITY-ST-2P ) N

TILE ] DELETE 31TALE [ TcChange 1 Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIF 34, CITY-ST-2IP )

TITE L] DELETE 4.1 THLE [T Change LI Additian

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P B 4.4 LITY-§T- 2P )

TILE ] DELETE 5.1 TITLE [change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- ZIP 54 CITY-§T-2IP

HILE L] DELETE 6.1 TILE [CiChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-ST-2P y 6.4 CITY-87- 2P

14. | hereby certily that the informatéo Supplied w
indicated on this annual r Supplemed
officer or director of the ¢ rpo! aifon of th

his filing does not quahfy for the exemption stated in Sectlon 119, 07‘(3)[:} Florida Statites. | further certify that the information
a port is true anc-aTo rate and that my signature shall have the same legal effect as if made under oath; that [ am an
g Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if ¢ aGJ
SIGNATURES < LRy seene woen) BADiA 1/ "/ig_,m‘:"'nﬁsﬁs

CR2E034 (10/97)



