FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 739581

1. Corporation Name

SUN FLYING: INC.

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90036 025 ****6]1 .25

Principal Place of Business

Mailing Address

4

o

8
8

14901 NW 37TH PL BOX 660132 [
OPA LOGKA AIRPCRT MIAMI SPRINGS FL 33166 l l| I " | ||
OPA LOCKA FL 33054 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07111977
Suite, Apt. #, etc. Suits, Apt. #, stc. 4. FE| Number ) Applied For
22 [27] 59-1088117 - - -~ = -[TInot Applicable
City & State City & State ) . $8.75 Additional
- —_‘;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 MayBe
[24] [25] (20 {30} Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Tames €. ALBR T7oA
THOMSON,JOHN 83| Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD, STE. 200 AlE Se) 159 TERR.
CORAL GABLES FL 33134 . DFLETE 8 - :
84 City ; . |85] Zip Code
SUNRILE FL. 23 32L

_ Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, SEQE n617.
SIGNATURE M/_ﬁ a e

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2-2¢-97

(Slgnawrs. typed or printed name of registered agent and ttle f applicable. - (NOTE: Rag d Agent aig raquired when ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD W DELETE 11TILE [ Changs dition
NAME ALBRITTON, ED 1.2NAME ﬁgpcﬂéﬁ-’ Hdowed P
streeT aooRess| 215 SW 159TH TERRACE 13STREETADDRESS | 1{ BOO MAR ftrt LanE - :
CITY-S7-2IP SUNRISE FL 14 CITY-ST-2P Er LAJOERDAE , FL 33 3306
THLE VD (] DELETE 24TME ‘ o i P [OChange [ Addition
NAME MORAN, RAYMOND 22 NAME :
sweer aooress| 870 WREN AVE 23 STREET ACORESS ) B
emv-st-ze | MIAMI SPRINGS FL 2.4 CITY-ST-2PP ) ) - -
TME 10 [ DELETE 1A TITLE ClChange [ ] Addition
NAME BANN, PETER G 32 NANE
street anoress| 990 1BIS AVE 33 STREET ADDRESS
CITY-ST-ZP MIAMI SPRINGS FL 34.CITY. ST-2P
TIME PD [ DELETE 41TITLE [JChange  []Addition
NAME WILSON, BUTCH 4.2NAME
streeTanoress| 12080 N.W. 30TH AVENUE 43 STREET ADDRESS
CITY-5T-2P OPA LOCKA FL 44CITY-ST-2P
TME VD $ DELETE §1TMLE vD . Ochange [ Addition
v UNDERWOOD, AL S2NAME RuEct ;, Dol '
streeT anoress| 5995 NO BAYSHORE DR sISTREETADORESS | 7 ade? Lf1 S5 :
cry-st-ze | MIAMI FL 54 CITY-§T-ZP PUAMS SHORES  FC - 2216
TITLE ] DELETE 6.1TME : 4 ~"[OcChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-2IP 4 CITY-5T-29

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jver or trustee empowered to execute this report as required by Chapte
ment with an address, with all other like empowered.

REPe7ZOG B2 10e4s.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

indicated on this annual report or supplementa
officer or director of the ration or the re
Block 12 or Block 13 if

i}, Florida Statutes. | further certify that the information

r 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

sbafes Lus)grre



