FILE NOW: - FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT aonre
CORPORATION
ANNUAL REPORT

1996 ¢ L ee
DOCUMENT# 'S11116 (8)

« Caorporation Name

GOT-M-ON CHARTERS, INC.

FLORIDA DEPARIMENT OF S1ATE
Sandra B. Marthant
Secratary of St
DIVISION OF CORPORAT IONS

Principal Place of Business T T Maba Adess
P O BOX 3253 P 0 BOX 3259
STUART FL 3495 STUART FL 34995

73 Date \nporporgl\ed or Quaified | 3a. Date of Last Hé;:TorT o

1101/1990 _04/28/1995

2. Prinoipal Place of Business - FEI Number Apphed For
21 o N I B 65‘02429]i . Nat Apni-cab!e__
Suite, Apt 4. atc. Sule, At e eto 5. Certihcate of Status Desred 0 $8.75 Additiona)
’_I Fee Required
City & State T T T ) _"-Ci-l'[}”éﬂ's-ﬂ;‘_(':””m T T 8. Flacthon Camy Ca’?‘rpdlgﬂ Flnanung T ssﬂa‘j‘;ﬂ;}?ew
1 L ] _I B Trw:‘{ Fund Coﬁntnhullon i Added to Fees )
Zp o Country - ’ ;/"l' "5‘_-Trna o L;r_p—or-a?og ha; |_ah<hty for mldnglb\éaundu s 19%;27 ]
:1 o |=s - B F",‘,”ji‘_,sﬁ‘t“‘”s 1 ves [B Na -
8. Name and Address of Current Registered Agent B 10 Name and Address of New Registered Agent
MCCARTHY, MARK 82/ Siredt Addvess P.0. Box Nonibor s Not Accepiali = —————

3103 S.E. QUANSET CIRCLE
STUART FL 34997

T T FL E ZID Code —W

“ia Statues, e above nani o sObnits his slataeient far P98 o purpose of changing its registered Office |
|C'| Llunqw Wl AU Ly b urpDrdlIOrl g baard of drcctors | rehy accept the appainlment as registered agent. | am

11, Pursuant 1o the: provisions of Sectons €07 0 R0
or redistered agenl, or both, in e State of Flon

farmibar with, and ar cepit t!»c Obligation:s of, Sccticn G070 05, Floncia Statitos.

SIGNATURE - .

12, fé s T 3
I B L CIosiee T T ' [j Cﬁawgr D Addtion ] g

NAME MCCARTHY, MARK 121281 3

steeer aonaess | 3103 $.W. QUANSET CIR, VE S MRS &

Ty ST-2p STUARTFL 1, e &

T7LE Dv [] DECERE 2ULE [1 Crange [ Additon | ©

hARE MCCARTHY. MARK 22haN

smeeranoress | 3103 S.W. QUANSET CIR. 2 1SR ADDRESS

CITY-51-7p STUART FL i Qs | .

HiLe ] DELET: 3 0TI (JChange [ Adatior |

NAME 12 hamr

STHEET ADDRESS 99 STHEET AMORTSS

CHTY-5T-21F Cry-sr Ae

TireE T T Theeae T e T —— **""“""“'mﬁf‘[ﬂjm%

AAME 47 Nk

STREET ADDRESS 4 TSTHEET ALORESS

CITY-ST. 2 i e Rt s e

TilE TICELETE S 1TNE [J Change ] Addnon

NAME 52 Ak

STREE | ADORESS 579 51R2E) ADDRESS

Y5170 e SRR .11 5 A

TITLE [ oeLFIE & 1TILE [ Change [ Addion

NAVE B2 NAME

STREE! AJORESS B3 SIREET AJORESS

CIY-S1- 2 - o

¥4. 1 do hereby certify hat tna infarmation < si.pp e vty this 0 15 VOiarila .I, furnistied and dde:: Mot G ally for the e rhptuon staled in Sachon 112 190 O?(’}lrkj Flr)ndfl Statutes. ! furthor
certity that the infarmation ndizated o this annua’ repuﬂ (O |ppk- ental annua’ report s true and accurdte and tim oy sigeettare shall have the same logpa efect as if made Locor
aaih; that L am an offizer or director T £ TUCE LAY st etnpavened 1o oxeoute this repiort as r!’LIUUE,(J by Crpter 627, Fiorida Sta'cles. and that Ny narnie

appears n Block 12 or 13 Laviclress 3
| é/y 7 4oD-I6C
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