{ PROFIT o "_"{5’”&‘%{ FLORIDA DEPARTMENT OF STATE
CORPORATION g - ‘“\'. Sandra B. Mortham
- R '
ANNUAL REFPORT W "';?,HJ Secrelary of State
1996 5 o4 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # 598560  (3)

1. Corporation Naime

TOUCH OF BLUE CHARTERS, INC.

o AN

Frincipa’ Prane of Business Mating Address

P.O. BOX 964 P.O. BOX 964
BIG PINE KEY FL 3343 BIG PINE KEY FL 3343

L

3. Dakiilfi&ﬁ 10( Qualfied 3a. Daiwhﬁiml

| 2. Fﬁ.nci;ml Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
£ R ) S . 65-baneess Not Appicable
L S At el Suite, At . etc. 5. Gertficate of Stalus Desired [ $8.75 Addiional
22l ) 27J Fee Required
- City & State | Gity & State 8. Elsction Gampaign Financing $5.00 May Be
23J S 23} Trust Fund Contributian Added to Fees
2y Country aipy Country B. This corporation has liability for intangible tax under s 189.032,
L. - L
24 o 5| 29 [30] Florida Stalutes [ ves &no
| . ..__.._9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
MEYER' JEFFREY B. 82| Street Address (P.O. Bax Number is Not Acceptabie)
ROUTE 5, BOX 8
MM 28.5 83
BIG PINE KEY FL 33043
84| City FL 85| Zip Code

11, Pursuant 1o fhe provsions of Sectons 607.0602 and B07.1508, f iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s boa+d of directors. | hersby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Section 607.0505, Forda Statutes

SIGNATURE

Sionuet e Sy O praclnd e oF fegisterd Ao and il f ey dabie TTTT NOTE fag stored Agent tigdrre requie. when ranstatrg DATE
(12,7 T TTTORFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ER: STD Cloeere 1L1TILE {7} Change ] Addilion
RAME GATT'I SUSAN R‘ 1.2 NAME
SHREET ADDAESS P O BOX 964 NiA 1.3 5THEE ) ADDRESS
cvsre | DIGPINEKEYRL aorestw |
I PD [ DELETE 2 1TIMLE [ Crange  [] Addilion
NAML GATT, PAUL WILLIAM 23 NAME
SIREET ADDRESS P 0 Box %4 NIA 2 3 STREET ADDRESS
cnsrpe | BIGPINEKEYFL paomvstoe |
T.ILE [ DELETE 3 1TILE [ Change [ Addition
AAME 32 NAME v
SERLFE ADDR! 55 33 SIREET ADDRESS
[‘.H-f-l-z‘}“ . . o 3 e 34 CITY-81-21P od
TIF [ DELEE 4 1TILE [ Cnange [ Addition
hakT: 4.7 NAME
SIHEFY ADDRESS 43 STREF ! ADDRESS
L Crestal b _RAACTYOSEAR [
Tk [ DELETE 5 1 TITLE [J Change {7 Addition
hAU 52 NAME
STRE7 1 ADMRESS 5 3 STREET ADDRESS
| Clv-S12F e S400Y-ST-2F |
TILE [ DEYETE § 1 TINLE [ Change ] Addition
NAME £2 NAME
STHIE L ADDRESS £ 3 STREET ADDRLSS
CIl-S1- 2 54C1¥-S1-21P

14, | do horeby certify that the information supplied wth this fling s voluntarily furnished and doas not qualify fur the examption stated in Seclion 119.07(3xk), Florida Statutes. | further
cerbily that the information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that Lani an officer or director of the: corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorica Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an altachrmgnt with an address

SIGNATURE: s /é

SIGNATURE AND TYPED )

0 NAME OF SIGRING GFFICER OR DIRECTOR T T Bae T T T T hame Prone 4

CR2E034 (12/95)



