FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

5

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

(2)

Corporation Name

KAT CHARTERS, INC.

Principal Place of Businoss

2699 §. BAYSHORE DR.

Mailing Address
2699 5. BAYSHORE DR

FILED
Feb 12 1998 8:00am
Secretary of State

G

SUITE 400 SUITE #00
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Principal Place of Business i | 2a. Mailing Address 4, FEI Number Applied For
21 L 650277848 Not Applicable
Suite, Apt ¥, 8lc Suite, Apl. ¥, elc. - . $8.75 Additional
P ] s 5. Certificate of Status Desired [ Foo Roquired
City & Stalo __ Cily & State 8. Election Campaign Financing $5.00 may Bo
2 e 23] Trust Fund Contribution Added to Fees
Zp |__ Country | » Country 8. This corporation owes or has paid the current year Intangible
;l-l 2;] e él E] Personal Property Tax dus June30.  [dves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAUFMAN, JAMES R. 81| Name
2699 5. BAYSHORE DR. 82| Sireet Address (F.0. Box Number s Not Accepiable)
SUITE 400
MIAMI FL 33133 83
84| City FL ]ss' Zip Code

agent. | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Tlorida Statules, the above-named corporation submits this statement for the purposs of changing iis replstered
office or registerad agonl, or bath. in the State of Flonda Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

S ISREATI IO,

Indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
olficer or director of tho corporation OF tho Foceiver o trustes empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # ch;}go( r o an altachraont with an fkdress

SIGNATURE _ oo - . .
Stgruture, tepred o prrded maret of fegie et dgent e title b applse atee {NOTE Registored Agent asignaturs raquired when reinstating) DATE
2. OFFICE 1S AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o B I N33 1ATILE [ Change ™ ] Addition
NAME MCGILLIS, KELLY 1.2 NAME
staeeTanonss | 2699 S, BAYSHORE DR #400 13 STREET ADDRESS
CaY-S1-2ip MIAMI FL o 140TY-51-2P
THILE [3 3 oruete 21TIMLE [_J Change [} Addition
NAME KUAFMAN, JAMES R 22 NAME
seer aopress | 2699 S BAYSHORE DR / STE - 400 23$TREET ADDRESS
CITY-57- 2P MIAMI FL o o I 2,50 -51-21P
THLE [T ottene 31TITLE L1 Change L] Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P e 34 CITY-ST-2
me T DRLETE 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP ) - 44 CITY-51-219
TINLE I oEiEiE 51 TITLE [JChange ] Addition
NAME 5.2 NAME | '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiTY-§T- 1P
TME ) I o TV IR [Jchangs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p L ) o §460Y-S1-2P
14. 1 hereby cortify that the information supiplied with this fitng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

S D {/Z.ﬂ- __.f;ei\ "7/}'.".-4\

=35

e e O Ao DOl

CR2E034 (10/97)



