FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DiVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

1

DOCUMENT #

61 0294
Corporation Narme
SKYCAPS INTERNATIONAL, INC.

(1)

Principal Place of Business

Mailing Address

MIAMI INT'L AIRPT C-B. 3 FLR. #3019
CONGOURSE B 4TH FLOOR

MIAMI FL 33299-7825

Us

PO BOX 937925
us

MIAMI INTERNATIONAL AIRPORT
MIAMI FL 332997925

2.
21

2a.

2]

Principal Place of Business Mailing Address

Suite, Apt. #, elc.

[27]

Suite, Ant. #, etc.

ARTEIA BT TERIN

R0

3 _[ial'{-'ir_ni'éigfc}?éiéc'i"(i; Qualited | 38, Dale of Last ?egod
T Al T Namber R Appl;f-g For

53-1907628

Nol Apphcab\e

5. Cerlficale of Statuz Desired

X

38.75 Additional

Fee Required

Added to Fees

0o May Be

199.032,

7]
City & State City & State 6. Fleclion Gamba:g-n. .Fl‘ﬁancmg $5.
El EI Trust Fund Contribution O
Zip Country Zip Cauntry 8. ﬁ1"n|:c;r;.oralmn has liabilty for_l-n?anobrc tax under s
E«Tl 25 ;9‘| ":;01 Flondla Statutes EI Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e
MANAS, RICHARD | 82] Brrent Address (0. Fiox Narilcs 6 Noi A
6100 SOUTH DADELAND BLVD.
SUITE 1406 83 N - o
MIAM) FL 33161 aaf cny T FL |ss

Zip Code

familiar with, and accept the abligations of, Section 607.0505,

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead cc;rpomtuon subinits Lis statement for the purose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of deectors, | hergly
larida Statutes.

accept the appointiment as

registered agent. 1 am

SIGNATURE P . P,

Signarure, typed or printed name ofnegs ared agen] and the if Er‘prca'JP INOTE Aegistened Agonit s gishure i ]n ek A e it g DRT:
12, OFFIGERS AND DIRECTORS a3 ADDINONS/GHANGE S 10 OFFIGERS AND
e PT [J DELETE 1T in] N
NAME WHITE, COLEMAN G. $R. 1.2 NAME
STREET ADORESS MIAMI INTL AIRPORT 1351REE ADDRESS
CITY-5T-21P MIAMI FL 33299-7925 repn-st-ae | o - o |
TIME [ DELETE 2 17LF [ Crange ) Addition
NAME 2 7 NANE
STAEET ADDRLSS 23 STREET ADOKESS
ewst»e | adgmy-stae | -
TTLE ] DELETE 31TILE [ Chenge ] Addtton
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-57-7IP 34cmy-grge 4 e
TILE [[] DECETE 41TINE [ Ghange ] Addilion
NAME 49 NAME
STREET ADGRESS 43 STAEEI ADDRTSS
CITY-$7-2IP asomy-st-ae | L
THLE [ DELETE 5 1TILE 7] Crange  [] Adgtion
NAME 5.2 NAME
STREET ADDRESS 53 SIREE T ANDRESS
CITY-ST- 7P B 54 CIY-ST-21F e ]
Lk [] DELETE 8 1TLE [ Chenge  [J Additan
NAME 62 NAME
STREET ADDRESS £ STRCET ADDAESS
CITY-ST-7IP 64 CATY-ST- 24

SIGNATURE:

appears in Block 12 or Bl

URE AND TY%D OR PRIN'I’ NAME OF S1GNI

"OFFICER DR DIRECTOR

14. | do hereby certf that tha information suppiied with this filing is voluntarily furnished and does not qua\:fy for the exemnption statod in Section 119, 07(3)ik), Florida Statutes. | futher
certify that the i |r| ormation indicated on this annual report or supplemental annual report is true and accarate and that my signature shal have the same legal effect as if made under
oath; that | am &n officer or direclor of the corporabon or the recelver or trustee empowered lo execule this reporl as required by Cnapter 607, florida Stahtes, and that my name

13 if changed or on an attachment fth an address

/%f{v

[CXBFATS

(305)876-7553

Ptito kb

CR2EQ34 (12/95)




