 PROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKYLAR, INC.

P95000087766 (8)

Principal Place of Business

ITE
FT LAUDERDALE FL 33316

Maling Address

77 SE JRD AVE
SUITE 400
FT LAUDERDALE FL 33316

0 A

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

11/06/1995

2, Principal Place of Business ’ | 28, Maiing Address 4. FE Number Applied For
21 26 LS -0 4938 Not Applicable_|
ite, Apt. # e, I #, el " . i
Sulte, Apt. #, el = Sune. Apl. ¥, el 5, Cerificate of Status Desired (W] 53'75 Additional
El 27] - Fee Required
Gity & Sta'e | Ciy & State 6. Electon Gampaign Financing O $5.00 May Be
;ﬂ . 28[ B _ Trust Fund Contribulion Added 1o Feas
Z2p Country | Zp | Country 8. This corporation has habilty for ntangible tax under s 199.032,
[24] |25} 29) 30/ Fiorda Statutes vas [INo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Mame
DISQUE, PHILIP A [82] Strect Adaress (7.0, Box Number is Not Acceptable]
707 SE 3RD AVE L L
SWITE 400 82
FT LAUDERDALE FL 33316 it o e 7

1.

PursJant to the provisions of Sachons GO7.0507 ard 8071508, Flaenda Statutes, the
or registenad agent, or both, in the State of Flonda Such change was authorized by
familar with. and accept the obligations of, Section 637.0505.

Flonda Statutes.

ahove named corparaicn submits 1his staterment tor the purpose
the corporabon’s board of directors. | héreby accept the appaintment as regislored agent, | am

of changing its ragistered office

SIGNATURE:

appears in Block 12 or Bloc

"' SIGNATURE AND TYPED OR Pry}‘?

3if G an attachment with an address

2 S S

D NAWE OF SIGNING OFFICER OR DIRECTOR

anged

-

SIGNATURE _ . [ o - . - o . o R . _ o
5i o yfmd O Era b e 2 5T Rl e A bl Dl g i A INOTE B iterad Agor Usi ot ve -aejnind wha soratal o OATE

12, P 1CERS AND DIRECTORS 13 " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

T DP [ DELETE 11T [ Crange [ Addition

HAME BENJAMIN, ROSE V2 NAME

srrcr aooness | 707 SE 3RD AVE SUITE 400 1 3 STHEF] ADORESS

CITY-5T-2F FT LAU[ERDALE FL 3"’"“6 14015 87-719

TiTLE [T DELETE 2 1 TILE [} Change  [C] Addition

NEME 22 NANE

S[REET ADDAESS 73 STREET ADURFSS

CITY-51-2F 2ACIY-51-40

TITLE [ DELETE 31TIT.E [ Change [ Addition
wAAME 32NANE

STREET ADDRESS 33 SIHTE] ADDRESS

CITY-5T-21IF - ) )  Q sacryesi-ae

TILE 7] DELETE 4 TTIE [ Chanige [ Addition

NAME 42 KAME

STAEET ADORESS 43 5TAEET ADDRZSS

CIY-5T-2iP o 44CITY-Si-7P

TITLE [] BELETE 5 17I.¢ ] Change  [] Addition

NAME 52 HANE

STREE | ADDRESS €3 501 ALDRESS

CITY-51-2IF o 54007-ST- 71

TITLE ) DELETE 6 1TILE [ Crange [ Addition

NAME 6 2 WANE

STREET ADDAESS &3 GIHEFT ADDRESS

onestea | ) B EACITY-S1- 7P -

14, | do hereby certify that tne information suppited wilty this fiing is voluritarily furnished and does not guatty tor he exemplion stated in Section 119.07(3k). Florida Statutes, | further

gertty that the information indcatgd Tn 1y annJal genr o supplernerital annaal report 18 trug and accurate and that my signature shall have the same lega. effect as if madle under
oatn, that | am an officer or dirgator of corporahoe or the receiver or trusten empowered 10 exedcate tis roport as reg.iiredt tyy Chapter 807, Florida Statutes; and that my name

T T e e o W

CR2E034 (12/95)




