FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Mar 12 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
LS O DEPATINENT OF Secretary of State
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000002945 (3)

1. Corporahon Nare

SKYTELLER, INC.

o O G AD

Principal Plac of Businees Mailing Address

5244 NORTH BAY RD. 5244 NORTH BAY RD.
MIAMI BEACH FL 33140 MIAM BEAGH FL 331402011
3. Dats incorporated or Quatified 31.0213,%’01 Last Report
1996
2. Principal Plaze of Bosooss - 2a. Maling Address 4. FE' Number Applied For
-
26) 650474032 Not Applicablo
Sate. At #ete Suile, Apt ¥, ete. |
E._ e v o ;ﬂ e A e 6. Certificate of Status Desired D $%li::j:‘;zna|
City & State City & State 6. Elaction Campaign Financing -~ $5.00 May Be
nl B 28] Trust Fund Contribution g Added o Foes
ap  Coauntey Zip Country B. This corporation has figbility for intangible tax under &. 199.032,
44__¥-_H,w,,w 2 ] —2—9—] :a Florida Statuies Dves Ino
9, Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
MILICH, LEE £50 81 Rame |
"m BISCAYNE BLVD' #5809 82| Streat Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 .
83
B4} Ciy FL jw] Zip Coda

1. Pursuant 1o e provisions of Sections 607 0502 and 607, 1508, Florida Siatutes. the above-named corporation submits this statement for the purpose of changlng its registered
office or requstered agent, or both, in the State of Fiorida Such change was authotized by the corporation’s board of directors. { hereby accept the appointmaent as registered
agenl | am tamilinr with, and accept the chigatons of, Section 607.0505, Florida Statutes.

SIGNATURE e . .
Sagrator e o ponfend it of Taegstetig Sgant and teec - applcanie (NOTE: Reqistarad Agent signature requined whan reinstatingi DATE

Er T ORCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
it PSDC T DELETE TITE [T Crange 1] Addition | &5
NAME POSTREL, JENNIFER 12 WAME ‘ - g
saces aooness | 5244 NORTH BAY RD. 13 STREET ADDRESS ) 5
Ty S1 2F MIAMI BEACH FL 33140 1.4 T -ST-7P ‘ &
E {3 DELETE 21TLE ‘ ‘ [ cnange ~ T Adaition {O
NAME 22 NAME : - *
STREET ALLESS 23 §TREET ADDRESS
Oy 17w 2.4 CITY-S1-20
i o T oeEe 31TNE : [ change (L Addition
NAME 32 RAME
STREET AR S5 33 STREET ADDRESS
Gy &1 34, GITY -51-2F

K B T oeee TTLE [ change LT Addition
NAME 47 NAME ‘ : ‘
SYRER ] ADDRESS, 43 STREER ADDRESS

ponest e ) 44 CITY-S1-7P
I [T oELETe 51T0LE L ’ Ul Change 1.7 Addition
NALE 5.2 NAME
SIREEL ANDRESS 5.3 STREET ADDRESS

peavstee Lo L 54C1Y-S1-71p
Wt [ToeiETe 61T ‘ [change [ Addition
HAME 6.2 NAME
STRFEY ANDSESS 63 STREET ADDRESS
crystre 64 CITY-51-2P

(34, 140 hereby corbiy thal the mdormation supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. T furlher ceniy that the
irdrmation inchcaled on this annual repon or supplemental annual raport Is true and accurate and that my signature shall have the same lagal effect as il made under oath: that
aegmpygaered to execule this report as required by Chapler 607, Florida Statutes; and that my name

' 3537 (2985 000

Daytime Prona §
oye2res




