FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ oL T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nar e

KAT CHARTERS, INC.

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

(2)

A

3. Date Incorporated or Qualified 3a. Date of Last Report

08/21/1991 01/20/1995

Principal #oce of Bastiess

Maling Address

2689 . BAYSHORE DR. 2699 5. BAYSHORE DR.
SUITE 400 SUITE 400
MIAMI Ft 33133 MHAMI FL 33133

[ 2. Brinciodl Flace of Busnoss Lgé;NMaiihth&h‘ess\ 4. FEI Number Appliad For
|21] - 650277848 Nol Applicabie
Sailer, Apt &, 4 | Suite, Apt. ¥, elo. 5. Cortficate of Stalus Dasired 0 $8.75 Adc!iﬁonal
[Q?l 27] Fee Required
L. Gty & & | City & State 6. Election Campaign Financing O $5_00 May Be
23‘ 281 Trust Fund Contribution Added to Fees
i Country _p | __ Gountry 8. This carparation has fiability for intangible tax under s 199.032,
P"ﬂ 25] o 221_ 30 Fiorida Statutes ﬂYes MINe
9. Name and Address glgqr’@}ine‘gis_lﬁred Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAUFMAN- JAMES R. 82| Street Address (P.O. Box Number is Not Accaplabile)
2689 S. BAYSHORE DR.
SUITE 400 83
MIAMI FL 33133 Ba| iy FL lss[ Zip Code

Al L1 ther prendisions of Seelions 607.0602 and 607,1508, Floroa Statutes, the abave namad corporalion sUbmits tis statement Tor he purpose of changing its registered office
wrad agent, or both, in the State of Flonda Such chan?o wag authorized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. § am
farninae with, ancd accept the obl gations of, Section 607.0505, Tlorida Statutes,

SHENATURE

e e b e O fe e A st Wl i (NOVTE ey shured Agort Signarng. reop wreed wher' reistath ) " DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
N ' b o o I DELETE {1TILE (1 Cnange [ Add-tion g
MCGILLIS, KELLY 12 NAME 3
siertnees | 2699 S, BAYSHORE DR #400 1.3 STRELT ADDRESS o
Ly g2 MtAMl FL 14 CITY-81-72IP &
T s T [ DELETE 2 TIRE O Change [ Addition |
NAR, KUAFMAN, JAMES R 27 NAME
SIS 2699 S BAYSHORE DR / STE - 400 24 STAEET ADDRESS
ansn MAMIFL o 24CTY-5T- 2P
1H.H [C] DELETE 3 1DILE [7] Changs  [T] Addition
T 32 NAME
SIRFL | ADDA[SS 33 STREE} ADDRESS
Lor o8I e o A4CITY-S1- 2P
TiLk (a3 4 10 [ Change [ Addtion
[T 42 NAME
ST A S 43 SIREET ADOFESS
LIy &z - L 44CIY-51-2P
T1LE I DELETE 5 1TIHLE [ Crange [ Addition
ey 52 NAME
SIH LA 53 STREET ADDRESS
Qs ) o ] _ 54CY-SI-7iP
Tt [ DECETE 6 1TILE [ Change [ Addition
67 HAME
SHIEADLME 63 STHEET ADDRESS
| Glrosn 2 §ALITY-ST-2P

14, | e heralsy cedity that the infonnation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)k), Florida Statutes. | furthar
cartify that the inforrnation chcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
catie thal fam an ofticer or dieclor gLME corporglen or 1he receiver or truston empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appenys i Block 17 or Block 134 ) 2 with an adgdress.

SIGNATUR

)’/IS'!ZLJ,,._“___ gLy ~5eoo

Da;t;»e Prone ¥




