_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCYMENT # 610294

SKYCAPS INTERNATIONAL, INC.

(1)

Principal Place of Business

MIAMI NT'L AIRPT C-8. 3 FLR. #3019
CONCOURSE B 4TH FLOOR

MISAMI Fi. 33269-7825

u

Mailing Address

MIAMI INTERNATIONAL AIRPORT
PO BOX 097425

HISAM! FL 332897825

u

FILED
Jan 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/19/1979

3a. Darg of Last Reporl

01/17/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26] 59-1907628 Not Applcable
Sute, Apl. 4, ¢ Suile, Apt. ¥, etc. o $8.75 additional
—2;] 2;] B. Certiticate of Status Desired ] Fee Requirad
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
LM__ e 28 Trust Fund Contribution Added to Fees
Zip ___ Cournry _Ip Country 8. This corporation has ligbility for iMangible ax unger 5. 199.032,
24 251 29] 30 Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Nsme and Addrass of New Reglstared Agent
MANAS, RICHARD | 81| Name
L}
9100 SOUTH DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 1406
MIAMI FL 33161 w3
84| City FL ssl Zip Codle

agent. | am farmilar with, and accepl the ohligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11, Pursuant 1o the provis-ons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Sueh change was authorized by the corporation’s board of direclors. | hereby acceplt the appointmant as registered

appears in Block 12 or Rmok 13 if changed, or or an attachmept with an address.

SIGNATURE: ( ... é Coleman
SIGNJATURE AND TV ED Oﬂ FHIN NAME OF Si NG OFFlCEH OR DIRECTOR

ENgr Ahn: Typittk o o it ame o regeiored agent et Olie 1 agpicabio (NOTE: Pagisiered Agemt signalica requirad when reinstating] DATE
12. OFFICERS AND DIREGTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT 1 oeere 111RE ] Change L Addition
NAME WHITE, COLEMAN G. SR. 12 HaME
starez aooriss | MLAMI INTL AIRPORT + 3 SIREET ADDRESS
Gy - S1- 2P MIAMIFL  33299-7925 14CITY - ST-2P
TiTLe 1" LT DELETE 21 THLE " Change [ Addition
NAME 2.0 NAME
SIREET ADDRESS 2.3 STREET ABORESS
GIY- §T- 2IF 2 4 CITY-$1- 7P
TLE [ DECETE 3.1 TITLE T change LT Addition
NAME A27NAME
STRECT ADDRESS 3.2 STREET ADDRESS
ovstae | 34 CTY-51- 28
e [T oecere 41T0LE [ Crange — L] Adaition
HAME 4.2 NAME
SIFEET ADDHESS 43 STREET ADDRESS
CITY-S1- 7P o 44 GITY-ST-2IP
e [J DELETE 51TITLE [Jchange [T Addition
NAME 52 NAME
STREET ACDRESS 53 STAEET ADDRESS
LIy -ST-2IP 54Ty -SI- 2P
TImE B [T OkiETE 51 1ITLE [JChange L] Acdition
NAME B.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY - 5T- 2IP 64 CITY-5T-2IP
14. | do hereby cerlly that the inforsmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annuat report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalites; and that my name

Qate Daytime Prong ¥
02aT444

CR2EQ34 (9/96)



