FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CU FLOR .
CORPORATION fufy) " qaniea 5. Morthen ‘Mar 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 JEME owsonorcomonarons Secretary of State

POGYUMENT # 447658 (6)

MTM FLYING, INC.
Principal Place of -f—{us—q[rss Maihng Addrass |u|||| I'III I'Iu 'Illl I“I} I"'l “I' I|I|I I|I’| ||||' I'lll II|H II'" ||I|
899 WEST VASSAR STREET 899 WEST VASSAR STREET ‘
ORLANDO FL 32004 ORLANDO FL 320044942
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Flace of Busnoss 2a, Mailng Address 4. FEI Number Applied For
E o B - 26] £9-1550069 Not Applicabia
Suite:, Apl #, ¢le Suite, Apt #, elc. ;
- ' o 5. Certificale of Status Desired ) 33.75 Addltional
22 o ;l Feo Required
_ City & Bale ~_ City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Addad to Fees
_ | Country | dw | Country 8. This corparation has liability for intangible tax under s. 199.032,
'ﬂ[ _ 251 291 36] Florida Statutes Oves [Ono
| .8 Namgand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
STANNAH, MARGARET E.
899 WEST VASSAR STREET B2| Stroet Address (P.O, Box Number is Nol Acceptabile)
ORLANDO FL 32804
83
84| Ciy FL 85| Zip Code
™11, Pu W the provisions ol Seclions 607 0502 and 607 1608, Flonda Statutes he above-named corporation submits this statement for the purpose of changing its registered
athce o registered agonl, or bath, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenat | an lamilar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATLUIRE R . -
N R i .".n"."l,rw.;lu- w.r:w-ua.u T applicaten (NOTE Fagistered Agent signature required whan reinstating) DATE
2. OFNICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PVS (] DELETE LUTINLE [Jcrange (] Additon | &5
NAMC STANNAH, MARGARET E. 12 NAME §
steertaconess | OO WEST VASSAR STREET 1.3 STREE) ADDRESS in
arestzr | QRIANDOFL 14 CITY-S1- 2P &
nie [ pECETE 21TiME [Tenenge [ Addition |O
NAME 22 NAME
STRELT ADORE 65 I 2 3 5TREET ADDRESS
| _ony- sl 2w 2 4CITy-8T-21P
I [ 1 oevere 31TI0LE [T change T Acdition
NAME 37 NAME
STREET ALIDRESS 33 STREET ABDRESS
ervescee L 34.0ITY-ST-7P
TILE [ DeieTe 1T [JChange [ Addfion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CILY- 51 N 44 CITY-ST-21P
TILE [ DELETE 51 TMLE [T crange [ Addition
HAME 5.2 NAME
SIRELT ALDRESS, 5.3 5TREET ADDRESS
Clly-§1- 2 L B 54 LITY-ST-2P
; [ oEcETE 6.1 TITLE TF change ] Addition
RithAE 5.2 NAME
STREED ANLIBE S 63 STREET ADDRESS
CIIY-§0- 2 L 64 GITY-SI- 7P
14. 1 do horely cartity thal the mformation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmaton ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| amn an ofcer or deector of the corporation or the receiver or lruslee empowered 10 execute this reporl as required by Chapler 507, Florida Statutes. and that my name
appears n Hinck 12 or Back 13}&1 changed, or on an attachment with an address.
argaref E. f’. ngh, .. .
o F Painy - b A 224/’75’}7?7 (407) 422-7763
G CFFICER O DIRECTOR LY | " Dae Daylime Phone #




