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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT EEID FLORIDA DEPARTMENT OF STATE

RO €7 Sandra 5. Wortiam Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # v13 88 (0)
[OOSR IR AR

1. Corporation Name

ULTIMATE FISHING CHARTERS, INC.

Principal Place of Business Mailing Addrass
PELICAN GOVE RESQRT P O BOX 882
84457 OLD OVERSEAS HIGHWAY ISLAMORTA FL 33036
ISLAMORTA FL 33036 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 02/10/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Applied For
21 650318036 Mot Applicable
Suite. Apt. #, ete. Suite, Apt. #, ete,

0 $8.75 Additionat

5. Certificate of Status Desired Fes Required

|22

B[ [8] [8]

City & State City & State ) €. Election Campaign Financing $5.00 May Be
El Trust Fund Centributien JAdded to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the 3yrrest year Intangible
| 24] [2s] |29] [30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adwnt
RASH, STEPHEN H. 81| Name
c/o ZACK, SPARBER' KOSN]TZKY1 ET. AL 82| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET, 28TH FLOOR
MIAMI FL 33131 83
84 Ciy FL |a5| Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. [ em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typad of printed name of regrsiarad agent and titk if applicabie. (NQTE. Regislered Agent signature required when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PRES Lioeere f vitme [T Change [ addition
NAME RHODES, BRIAN 1.2 NAME
steEeT appeess | 228 HIBISCUS ST 1.3 STREET ADDRESS
CITY-ST-2IP TAVERNIER FI. 33070 14 CITY-ST-ZIP
TMLE LT oELeTE 21 TME [ change LT Addition
MAME 22 NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
CITY-§T-2IP 2.4 CY-$T-2IP
TILE {1 DELETE 31 TIME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-ST- 2P 3.4, OITY-31- 219 o
THLE [T DELETE 41 TILE [1 change [T Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T-2IP 44 CITY-87-21P
TITLE [T peLete 51 TITLE "I change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-5T-2IP B
TINE b1 DELETE 6.1 FITLE 1 change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-217 . e
14. | hereby certity that tha Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. [ further certify that the information

indlicated on thls annual report ar supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that § am an
gfficer or diractor of the corperation ar the receiver or trustee empowered to executa this repaort as required by Chapter 807, Florida Statutes; and that my name appears in
Block i2 or Blogk 13 if changed, or on dn attachment with an address.

o ———

SIGNATURE- Toem s o= RED \‘3\\ =&\ \“‘h“ﬂﬁlﬂ‘\‘\\‘\

PILAIATIID . A 31T T T T S ey o

CR2E034 (10/97)



