FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

d

S B

1997 s A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S301 65

1. Corporation Mame

CHALLENGER CHARTERS, INC.

(2)

Frincipal Place of Business

WHALE HARBOR MARINA
MILE MARKER 83.5

Mailing Address

WHALE HARBOR MARINA
MILE MARKER 83.5

FILED
Jan 30 1997 8:00am

Secretary of State

NV R

5. Certificate of Status Desired D

ISLAMORADA FL 33036 ISLAMORADA FL 33096
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1991 - 03/14/1996
2, Pracipal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
i21] ;ﬂ 36-3750871 Nct Applicable
Suite. Apt. #. el Suite, Apt. #, etc. 38.75 Additional

24] 2s]

20] 0]

B. This corporation has liabifity for intangible tax under 8. 189,032,
O o

Florida Statutes O Yes

a ;[ Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be

23] 28 Trust Fund Contribution Added to Fess
2ip Country ) Country

9. Name and Addross of Current

Registered Agent

10. Hame and Address of New Registersd Agent

DIXON, ROBERT
217 MATECUMBIE
ISLAMORADA FL 33036

B1] Name

B2} Sireet Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL

85| Zip Code

1. Pursuant to 1he [
office or registt

607.1508, Florida Statutes, the abova-named corporation submits this statemant for the
onda_Such change was authorized by the corporation's board of directors. | hereby accept the

rposs of changing its registerad
intment as registered

information ingdicated on §
I am an officer o
appears in Block

agent. | s of. Seclion 607.0505, Florida Statutes,

SIGNATUR 2 Wes /A7
4 g»slyd'n'gnnt and tite ! applicable (NOTE: Ragistared Agent signalure requited when reinstating) Fi -

12. - #  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO dFiCERS’AND DIRECTORS IN 12
THLE P i 11TLE [.FChange L Adaition
NAME WITTERSHEIM, ALAN 1.2 NAME
staeeranoress | 6 N 827 OLD HOMESTEAD 1.3 STREET ADDRESS
GITY-SI- 78 ST. CHARLES IL 14 LT -5T- 2P
THLE [ otrete 21TTLE LI Change [ Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-ST.2IP
1Lt [ DELETE 31 TITLE L] Change [T Addition
NAME 22 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7IP 34.CTY-ST-2p
L [ DECETE aTTIE [ Change ] Addition
HAME 4 2 NAME
SIRZET ADDRESS 4.3 STREET ADDRESS
CUY-51-2F 44 CITY-ST- 2P
M [Joflem 51TINE [J ehange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-ST-2IP
L [T DECLETE 6.1 TIE DT Change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 21 6.4 (iTY-5T-2IP
14, | do hereby cenify that the

vith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
1

B85,

rles

annyal-report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
r pr lstee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my neme

VS 57 6 STII62

Date Dayiims Phone »

0817438

CR2E034 (9/96)




