MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT #

1. Corporalon Name

SKYWAY '92 CORP.

V66660 4)

Principal Piace of Busingss

C/0 Peter Lawrence COMM RE
4710 EISENHOWER BLVD

Mailng Acaress

C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD

=1 . c-1 3. Date incorporated or Qualiied | 3a. Dale of Last Report l:
TAMPA, FLORIDA 33634 TAMPA, FLORIDA 33634 09/25/1992 04/29/1995 4
2. Prncipal Place of Business _Efa. Mailing Address 4. FEI Number Applied For J
m 2li-l 59- 3143953 Not Apphcabre ‘
Suite. Apt. #. etc
uite. Apt. 9. €l¢ — Sute. Apt #. et §. Certiicate of S1atus Desired d $8.75 Add'utnonal
E;l 2ﬂ Fee Required
Cily & Sate [ City & Siate 6. Election Campaign Financing $5.00 Mmay Be
?ﬂ 2ﬂ Trust Fung Contribution Added 10 Fees
Zip Counlry | _ e Country 8. This corporation has liabilily for intangibie tax under § 199.032.
m 25 28} 30 Fiorida Statutes [Oyes [lnNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOROWITZ, LAWRENCE D 82| Sireet Address (P O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD i
83
Cc-1
TAMPA, FLORIDA 33634 8l City FL Iss‘ Zip Code

11. Pursuant to the provisions of Seclions 8070502 and 607.1508. Flonda Stalules the abave-named corporation submits this Slatemeant for ihe purpose of changing its regisiered
office or registered agent, or both. in the Stale of F:oniga Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept the gbligations ol. Seclion 607. 505. Florida Statules

SIGNATURE
Sigratre yped o prrted name ol reg <iernd agent and e -t appkcatle INOTE Anyistered Ager! s.gnalure required when *e rstatng) DATE ‘T
12. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 10O OFFICERS AND DIRECTORS N 12 S
* e DC TTDeLETE TATIE CJCwnge (A 1%
S| wame ABRAMS, ALLAN 12 NAME b
| STREET aporess | 4710 EISENHOWER BLVD 3 3 STREET ADDRESS ii
CITY - ST- 2P TAMPA, FLORIDA 33634 14Tty §7-2I ir
(33 DP T[] DELETE 2 1 TTLE [JChange  LJAadits i’»
HAME HOROWITZ, LAWRENCE D 22 NAME
STREET ADDRESS 4710 EI SENHOWER BLVD 2 3 STREET ADORESS :
CiTY-St- 2P TAMPA,..FLORIDA 33634 24LITY-SP-2P ; |
NILE DT [_] OELETE 3 1TILE [TTChange L _JAddior ,‘
. ABRAMS, ELAINE JZNANE ‘
st s00ess | 4710 EISENHOWER BLVD 33 STREET ADORESS
Ciry-6T-2P TAMPA, FLORIDA 33634 3acimy-Sr-ap }
TITE g T TOELETE 11T T Jcherge L] acanos
NAME LLEWELLYN, ROBERTA 32 NAME
siaeit acoress | 4710 EISENHOWER BLVD 43 STREET ADDRESS
LITy-S1- 2P TAMPA, FLORIDA 33634 T 44 CITY-ST-2P oF
Mg DELETE 5 1 MTLE T 1prarge caiticr
1oooo1s15eg1
STREET ADDRESS 5 3-STREEI ADDRESS -05/1 Df’gb—"UIUDB"WDI e
CITY-ST- 2P 54TV 512 200.00 .
TnE [T DELETE B 1 TITLE T T Crarge g L Aedi o
NAME £2 NAME
STREET ADORESS §3 STREET ADDRESS . \
CiTy-5I1- 2P 640TY-ST- 2P

g is voluntarily furmished ang does not Guality far the exemption stated T Seclon 119.07(3)kl, Flonda Sialules
o supplerental annual reporl is true and accurale and thal my signaluré shall have the sar egal et'ect as *
dn or the recewver or trusiee empowered to execule this repor as required by Chapter B07, Flonda SraLtes

achrment with an address
‘f/ 1‘?/4 ¢ 813 889-BAS5.__.

ﬂfNATUHE ARG TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR i Pa<e Tstime Prone #
AlTan Abrams, Chairman

14, 1 do hereby certify that the Aformabigr supplied with this fi
further certity that the information 1aIch X
maae under cath. that | am an oflg
rhat my name appears in Block 14

SIGNATURE:




