‘; FILE NOW: FILING FEE AFTER MAY 118 $225.00

(7, . PROFIT S5k
CORPORATION BELM 1
ANNUAL REPORT

1096
DOCUMENT # S352

1. Corporation Name

OCEAN MARINE CHARTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Sacrelary of State
DIVISION OF CORPORATIONS

@

RSO EOA DEAR

3a. Date of Last Report

01/11/1996

‘Maling Address
050 NE 48TH CT
UNIT 404
LIGHTHOUSE PT FL 33064 -

Principal Place of Business

3050 NE 48TH CT
UNIT 404
UGHTHOUSE PT FL 33064

3. Date Incorporated or Qualified

02/25/1991

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
2—ﬂ : Ea 650246661 Not Applicabla
Suite, ApL. #. 810 |--- Sile, ApL. 4, €lg. §. Certificate of Status Desired O $875 Adc!itiona!
22 27| Fee Required
iy & State 1 Gty & St 6. Election Gampaign Financing $5.00 May Bo
E 231 Trust Fund Contributian 1 Added to Feas
Zip Country T 2ip C;Ju'llry B. This corporation has liabllity for intangible tax under & 189.032,
[24] 25] |29 30] Florida Stetutes [) ves [INo
9. Name and Address of Current Registered Agenl _ 10, Name and Address of New Registered Agent
81| Name
BAMMAN, FRED C., 82| Street Address (P.C. Box Number is Not Acceptable) -
2189 SE 8TH ST L —
POMPANO BEACH FL 33062 83
B4| City FL 85| Zip Code

famiiar with, and accept the obligations of, Section 607.0500, Florida Stalutes.
SIGNATURE _

S\gria-w we 19}\6:!‘61 Lvinl»,ﬂ-r'\a:‘r-via af regfm:uu:l ﬂlJv'!.l é‘m‘)‘t'xk i apglican:

Tomom ‘VFI:;]:;lk."EﬂVP’«;}‘:\ 1 sgnatr ré:; oo wher- re’n:;iah'ﬂgl' ’

1 Porsnant 1o The provisions of Soctions 6070508 and B07.1508, T lorda Staiutes, the above named Gorporalion submits this statoment for the purpose of
or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment

“oatt

changing its registered office
as registered agent. | am

14. | cic herehy cerlify thal the informalion supplied withAhis
cerify that the information indicated on this annu
oath; thet | am an officer or drectar of the corpofal
appears in Block 12 or Block 13 if changed, apfon arf altag]

SIGNATURE: _

A itk g address.

" SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ORIl IRECTOR

FTished and does not qualy Tof the exermption state
A annual reporl is true and accurate and thal my signature sh
xer or trustee empowered ta execute this report s required by Chapter 607, Florida Statutes: and that my name

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TILE PD T e [:] DHEM 771’.771 ir\]LF - ’ D Change D Ada-tion -—— g
HAME RITCHIE, BRIAN G. 12 NAME 3
streeraooress | 3050 NE 48TH CT UNIT 404 13 SIREET ADDRESS &
civ-stze | LIGHTHOUSE POINT FL 33064 1acy s | e
TITLE [ DELETE 2.1 1hE [l Ghange [ Addtion | O
NAME 22 KAVE

STREET ADDRESS 73 STHIFT ADDRESS

CITY-ST-2IP - L 24CIY-5T-2P )

TITLE KRR [ Chenge  [[] Addition

NAME 32 HAME

STREET ADDRESS 33 SIREE) ADIRESS

Cy-51:2¢ e e Joagaesr-ap 1 e
T ) DELEIE 41 TINLE [ Change [} Addilion

NAME 47 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlY-81-21P } - 4400Y-ST-7F

TITLE [ DELEIE 5 1T/ILE [ Change [ Addition

KAME 5.2 NAME

STREEY ADDRESS 53 STREF1 ADDRESS

Y -§1- 7P 3 o 54 0M¥-81-2IF

TITLE [ ousae 6 1TITLE ] Change  [C] Addition

NAME £ 2 NaME

STREET ADDRESS 63 SIRIL! ATORESS

CITY-5T- 2P B4 CITY-ST-1WP L

Hloy,

“Date

d in Secton 118.07(3)Kk), Florida Statutes. | further
all have the same legal effect as if made under

199 Sot-s3R-1240

Drevng Brione K




