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

PROFIT  FLORIDA DEPARTMENT OF STATE A r 1 2 1 999 8 . 00 am
CORPORATION Katherine Harris ) "
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90042 004 ***150.00
DOCUMENT #
1. Corporation Name 384851
FLYTE AR CORP.
R
C/O DR. G. LABODA /O DR. G. LABODA '
2844 VALENCIA WAY 2844 VALENCIA WAY
FT MYERS FL 33901 FT MYERS FL 3390t DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/29/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1500823 Not Applicable
72 S o APt " -e t_Q e Sulte Ap_t. b ete. 5. Cerlifcate of Status Desired O $8.75 Add_itional
22| == e P IR ey = - N . Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
E‘ ;a-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ EI ml Personal Property Tax. Mves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DR G LABODA BARRY MARZ.
2844 VALENCIA WAY g2 StriséA%d‘r;ss P.O. OA I‘g&be{: is Not Accﬁ:ﬁle)
FT MYERS FL 33901 83 e
a4 City |ssl Zip Code
| NORTH F1. MYERS FL ™| 3297
11. Pursuant to th isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisjéred Jgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent. | am familim with, and accept the obligations of, Section 607.0505, Florida Statutes.
v/¢7

.

SIGNATURE

Maaad-itle ff applicable. (NOTE: Registered Agent signature required when reinslating) DATE
12. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE SD "] DELETE 1.1 TILE [JChange  [7] Addition
NAME POVIA, LAWRENCE 12 NAME ’
streeraporess| 3434 CLEVELAND AVE 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 00000 1A CITY-5T-2P
TME - PD {1 DELETE 21TNLE [JcChange  [] Addition
NAME LABODA, GERALD 22 NAME
stReeTaporess| 2844 VALENCIA WAY 23 STREET ADDRESS
trsrae | FTMYERS FE 00000 —— e = RoneivisEapmom = o oo - o . ‘
TME ~~ " O DELETE 34 TME ‘ [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. 5T.21P 34. CITY.8T.2IP
TITLE [ DELETE 44 TILE [TJChange [ Addition
HNAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P . 44CIY-S1-2P
TITLE [] DELETE 54 TIMLE [Ochange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21° - 54 CITY-8T-21P
TMLE [] DELETE 61 TTLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an
officer or director of the corporation or the receiveg or trusiee emaowepsd to sxecyle this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13.if changed, or on an attaciffient with @i gldresf Aitlyall o fér like empowered.

SIGNATURE: bl 'J%Z."ii‘ CERALY LASOIA q/b/q? 456815

0447613

i CR2E034 (11/98).

’ { Daytime Phone #



