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

CORF);%(?RFA‘THON ‘q.fw FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

A W Secretary of State

DOCUMENT # 377951 (1)

1. Corporation Name

FLY NORTH ADVENTURES., INC.

RO A

Principal Place of Business Mailing Address
2206 SAWMLL CREEK RD PO BOX 155§
SITKA AL 99835 SITKA AL 99835
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/05/1991

2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3085263 Not Applicable
Suite, Apt. ¥, elc Sule, Apl. #, etc. ;
j o I P B. Certificate of Status Dasired O $8'75 Additional
22 27 Fea Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution O Added to Fees
Zp Courttry 7ip Country B. This corporation owes or has paid the current year Intangible
m ;] i 2—91 ;I Persanal Property Tax due June 30. m ves [JNo
9. Hame and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
VASH, DALE W 81 Name
8 .
501 EAST KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33802 83
84| City FL Iss{ Zip Code

11. Pursuant to the provisions o! Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisierad agonl, or both, in tho State of f lorida, Such change was authotized by the carporation's board of directors. | hereby accept the appointment as regsstered
agent. 1 am lamiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e )
Signat e typad o prinled nanw- of ragisterend agent and tie d appiicatik {NOTE Regsterad Agent signatura requirad when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 11TTLE [J Change ] Addition
NAME TAYLOR, DOUGLAS 1.2 HAME
smeeraopress | 2208 SAWHILL CREEK RD (PO BOX 1556) 1.3 STREET ADDRESS
eImy-sT-2 SITKA AL 1A CITY-§1-2IP
TITLE D T oeLeTE 211TLE T Crange L Asotion
e COLEMAN, PEGGY aue  |[TAYLOR PBEGY €
sweer avoress | 2208 SAW MILL CREEK RD (PO BOX 1558) 23 STREET ADDRESS
CITY-S1-2P SITKA AL 2 4 CITY-§I- 2P
Time T CIDeLETE ATANE T Crange ] Addtion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- NP 34 CITY-S5T-2IP
WILE [T DELETE 41TMLE O Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-230 44 CITY-5T- 2P
TILE [ ] orLeTE 51THIE [ change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51-2F S4CITY-51- 2P
TLE [T ofLete 6.1THLE T Change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-5T- 2P B4 CITY-ST-2P

14, | hereby cerlfy thal the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or chrecior of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 it changed. or on an attachment with an addross.
CIANATIIDE. &’y - Poavrsyt: G;TA'Y Ler D . %‘f /ag 9o 1-RS




