SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT CRELT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT Fi=lF Secretary of State
1996 J’_”;/ DIVISION OF CORPORATIONS

DOCUMENT # 334553 (6)

1, Corporation Name

PERFORMANCE CHARTERS & MARINE SERVICES, INC.

M R

11, Pursuant to the provisiens ol Sections 607.0002 and 607 1508, Flarida Sratules, the above-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agenl, of both, in tha State of Florida Such change was authorized by the corporatan’s board of drectors | hereby azcept the appointment as registored
agent | am tamiliar with, and accept thw obl.gations of, Sechon 607 0505, Flarida Statutes

Principal Place of Business Mailing Address
1108 NORTHEAST 16TH AVENUE 1108 NORTHEAST 16TH AVENUE
SUNE & SUME B
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 a. Date Incorporated or Qualihed 3a. Date of Last Heport _T
10/02/1991 08/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
(21 26 650284602 Nal Applicable
ite. Apt #, et Apt #,
Suite. Apt #, elc Suite, Apl #, elc 5. Certficate of Status Desired ] $8.75 Additional
E] —;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 May Be
;.’;1 E] Trust Fund Contribution Added to Fees
2p | Country &ip | Couniry 8. Tris corporation has |ahitity for intangible tax under s 199.032,
m é;l 29 30] Florida Statules D Yes Iz’ No
9. Name and Address of Current Registerad Agent 10. Name ang Address of New Registered Agent
81| Name
BECKER, KEVIN
1108 NORTHEAST 16TH AVENUE 82| Streal Address (PO. Box Number is Not Acceptable)
UITE B 83
FORT LAUDERDALE FL 33304
84| Cuy FL ‘asl Zip Code

CR2E034 (3/96)

14. | do hereoy certify that the information supphed with this fiing 1s valuntanty furnished and does not qualify for the exemption stated in Secton 112 07(3)k) Flonda Statures |
further certify that the mnfarmation indwated on th.s arnual report or supplemental annual reportis true and accurate and that my signature shal® have the same legal pffcct as it
made under calh: that | am an olhicer or director of Ine corporation or the recciver or truster empowered 10 executa s report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Bock 13 1 changed, or an an attachmenl with an address

SIGNATURE: _*ﬁ:_;% ,SMA- i ¥4 ?—,,J_‘/’_g Ry edE Lty

SIGNATURE ANG TYFED OR FRINTED NANE OF SIGNING OFFICER OR RECTOR Thate s 8

e —

SIGNATURE N 1 . . I
Signature Lped o preited nanae oF g atered agant and tite ¥ anppheanls {NDTE Rigiste-ed Ager signature raquirad wha reinstatngl DATE

12. OFFCERS AND DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~

TITLE D [ Deeere T1TILE [T crange [ ] Addtan

NAME BECKER, KEVIN 1.2 NAME

smerzanoasss | 1108 N.E. 16TH AVE. $§-B 13 SIREET ADDRESS

CHY-ST- 20 FORT LAUDERDALE FL 1400Y-ST-2P |

TTLE ] oeLeie 21TNE [ ] change [_] Addicon

NAME H 22 NAME

STREET ADDRESS 23 STREET ANDAESS

CITY-§T-21P 2 4LITY-ST-21P

TLE HEE J1TILE [T change [] Addtian

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY - 5T-2IP 34 ClY-S1 2P

TIILE EEGE 41T ] Crange [ ] Addtaor

NAME 4 ZHAME

STREET ADDAESS 43 STREET ADDRESS

oTy-ST-2P 44 0TY-5{- TP

TIE ] DELETE S1TTLE [T change [] Addian

NAME 52 NAME

STREEY ADDRESS & 3 STREET ADDRESS

Y- 5121 S4CITY-51-2P )

WILE ] oeeete BG1TITLE [] crange T[] Additon

NAME 62 NAME

STREET ADDRFSS 63 STREET ADDRESS

COy-ST-2IF BACITY-ST-21P

|




