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

CORPORATION " andrn b Morthan Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # P97000083041 (8)

IYS CHARTERS, INC.
N 0 A
4527 ARNOLD AVE. 4527 ARNOLD AVE.
NAPLES FL 20942 NAPLES FL 33942

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 oS O183ase | Not Applicable
Suite, Apt. #, et Suite, Apl #, slc. i
wie- 2p e e A B. Certificate of Status Desired 0 $8'75 Additional
22] 27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May By
2 ;;l Trust Fund Contribution O Added 1o Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l ;] [30] Personal Property Tax due June30.  [JYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
GODD, AARON J 1] Name
704 W. BAY ST, 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
a3
84| City FL lssl Zip Code

11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Fiarida Stalutes, the apove-nemed corporation submits this statement for the purpose of ¢hanging s registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligahions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. lvped o ponlad nanw of reqsterad agont and litlo it apphicable (NGTE: Regislerad Agenl signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T DELETE 11 TILE [ cthange  [J Addition
NAME HANKERSON, BRUCE L 1.2 NAME
sreer anchess | 3701 W. LAMBRIGHT ST. 1.3 STREET ADDRESS
Y- $1- 2P TAMPA FL 33814 1A CHY-§T-2iP
TILE D [ DELETE 21 TILE [F Change [ Addition
NAME PEASE, BRYAN L 22 NAME
streer apDress | 4527 ARNOLD AVE. 2.3 STREET ADDRESS
CITY-51-2P NAPLES FL 33942 2 4CITY-§1- 2P
TINE D T DELETE 3.4 TILE (I change [ Addition
NAME KMAK, KAREN L 3.2 NAME
smeer aopress | 4527 ARNOLD AVE. 3.3 STREET ADDRESS
CTY-S1-2P NAPLES FL 33942 34.CITY-51- 2P
TINE [J beLETE LATILE [J Change L] Addition
NAME 4.2 NAME
SIREET ADIMESS 43 STREET ADDRESS
CiY-$1-20 44CITY-5T-2P
ME T DELETE SATHLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST- 2P
TIME [ ] brLete 6.1 111LE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-ST-2IP y i f—\ §4 CITV-ST-2P

ilind doos not qiyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
sRort is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ab.empowefad to execute this repor as required by Chapter 607, Florida Statutes; and tha! my name appears in
. “ resy.

g )]

i

14. | hereby certity that tha information supplichl wilt
indicated on this annual report or supplerrjer
officer or diroclor of the corporation or thejred
Block 12 or Btock 13 it changod. or on an bitd

QIRAMATIIDE:



