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

CORP;;DRF;I\%ON :‘ f{’ 3 FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 61029

1. Corgoration Name (1 )

SKYCAPS INTERNATIONAL, INC.

A N

Principal Place of Business Mailing Address
MIAME INT'L AIRPT C8. 3 FLR. #3019 MIAMI INTERNATIONAL AIRPORT
CONCOURSE 8 ¢TH FLOOR PO BOX 957825
MIAMI FL 33280-7805 MIAMI FL 33289-7825 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
02/19/1979
2. Principa!l Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
’m El 59‘1907628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
ute. A ele vie. Apt. 4, €16 8. Certificate of Status Desired $3'75 Additional
22 _2?J Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
2—3] 5‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
?4] EFI ;l m Personal Property Tax dus Juns 30. Cves [ONo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MANAS, RICHARD | B1( Name
0100 SOUTH DADELAND BLVD. 82{ Strast Address (P.O. Box Number is Not Acceptabla}
SUITE 1406
MIAMI FL 33181 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signature, typed or printod nane ul regisiared agant and title il applicablo [NOTE: Registered Agant signature required when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT JoeLete 11 TIILE T change [ Addition

NAME WHITE, COLEMAN G. SR. 1.2 NAME

STREET ADDRESS MIAMI INTL AIRPORT 1.3 STREET ADDRESS

CITY-S1-2IP MIAM! FL 1.4 LY -ST-2IP

e T DELETE 21TNLE U change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2IP 2.4 CITY-$7-2IP

TITLE T DFLETE 31TIME : [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2Ip 34.CITY-5T-2IP

TITCE [T DELETE 41 TTLE T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-81-21P 44 CITY-87-2IP

TLE L DELETE SATINE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21 5.4 CITY-5T-2P

TILE [J DECETE 6.1 TITLE [ change [T addition

NAME 6.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P - 6.4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Staiutes. | further certiy that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 executa this repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block ?fcjycd. or on an atlachment wigh an address.

o ”

Y AT A ’ R Y I ) /... //ﬁ’/?Q) B L A

cCIirfaniiAT™IIE



