SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION q,.__% Sandra B Martham
ANNUAL REPORT B2 AT Secretary of State
1996 ‘_o , DIVISION OF CORPORATIONS

DOCUMENT # 616483 (4)
SKY-HIGH AVIATION, INC. '

AR

125 NIEUPORT DAIVE 125 NIEUPORT DRIVE
VERD BEACH FL 32968 VERO BEACH FL 32968
3. Date Incorporated or Qualfied 3a. Date of Last Report o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 26 N | 59-1895288 Not Appiicabe
Suile, Apt. ¥, elc Suite, Apt. #, elc I
P P 5. Certificate of Status Desired D $8'75 Adqmonal
E‘ E Fee Required
City & Slale | Cuy & State 6. Elachon Campaign Financing [] $5.00 may Be
a 28 Trus! Fund Contribution Added o Fees
Zip Country Zip Countey 8. ¥Th.s carporation has Labilty for intangible tax under s 199.032,
r2—4~l ?_5! ;9] a ) Florida Statutes [—J Yes D No
g. Name and Address of Current Registerad Agent . l 10. Name and Address of New Registared Agent
‘81 Name
KASER, WILLIAM H.
125 NEEUPORT DR. 82| Street Address (PO, Bax Number is Nol Acceplable}
VERO BEACH FL 32060 B3 - |
Ba| Cry FL ‘85' Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flonda Statutes. Ine ahwe-named corparabon submits this statement tor the purpose of chang ng its reoste ]
office or regislered agent or both, in the State of Flornda Such change was aJthorizesby the corporation's board of directors PUrPOSE o Changng its regustered

| I hereby accepl the appaintment as registere
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flonda States p accept e appaintiment as registered

|
CR2E034 (3/96)

SIGNATURE Sigrar e bpped O Bl ame o 163 2ered agan and fle | ang €ahin TR TR e gje.'~7‘g.7;'.r.‘,; e v, AT e e

12, OFFICERS AND DIRFCTORS i REA ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [] otuere 117t UT oo 1] adiion
NAME KASER WILLIAM H 12N

STREET ADDHESS 125 NIEUPORT DR. 13SEET AUDRESS

CITY- $T-21P VEROQ BEACH FL 140087 7P

THE [ [] opeete AR [T change L] Ao
NAME KASER, JOAN B. 22M8

STREET ADORESS 125 NIEUPORT DR. 23511 ADRESS

iTY-5T-ZP VERQ BEACH FL 240 -51-2

THLE [] peete i [T g [T Hiiian
HAME 12N

STREE AUDRESS 33871 ATORESS

CiTy-ST-27 340 8T-2P

TITLE [ T omere PRI : [T trangs T[] dinor
NAME 42t

STREED AIDRESS 4350 ADDRESS

CIY-ST-2IP sacipr e

i R B L] Chage T T Adqiman
NAME 8N

STREET ADDAESS 5350 ADGHE S

Gy -§1-218 ' 54Ci01-2F

TITLE - ] peuere 61T [T Crorge [ ] Aarior
NAME B2 NAK

SYREET ADDAESS / £ 3 STHACORESS

CiTY-5T- 2P ! B4 LI 2P

14. | do hereby certify that the information suppied with this filing is valuntanly furnished an%es not quality for the exemphion stated ir Section 119 07(3)(x). Flarda Stalates |
further cerlify phat the information indicated on this annual repart or supplemental annuabiort s true and accorate and that my s-gnature shall have the same logal effect as ¢
made undar Gath, that | am an off.cer or director of the corporation of the recaver ar rus empowcred (o exesute thus reporl as rea.hied by Ghapter 17, Floida Statutes. and
that my name appears in Block 12 or Biock 13 if changed. or on an atlachment with an a'€ss ' - ¢

) <
SIGNATURE: JQJ%& Gttois b Y /é’ '

SIGNATURE AND TYFED OF BHINTED NAME OF SIGNING OFFICER OR DIRECTO B

Py e b




