Samgr 0

~ TILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

G FEE

PROFIT
CORPORATION FLORIE:..ZE:A:.T f::ﬁi.smm J un 1 6 1 99 7 8 ) O O dam
ANNUAL REPORT Sacretary of State

AMENDEID97 DIVISION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # F94000002945 (3)
1. Corporation Name
*AMENDED REPORT*

SKYTELLER, INC.

Principal Place of Business Mailing Adcress
5244 North Bay Road
. Miami Beach, FL 33140 SAME
3. Dato Incorporatad or Guaniied | 3a. Date of Last Report
06/06/94 03/12/9%
2, Prncipal Place of Busingss 2a. Wailling Address 4. FEI Number T Applied For
Sulle, Apl. #, elc. Sulle, Apt. #, elc. - ‘ $8.75 Additional
2—2] m 5. Certificate of Status Deslred O Feo Required
Chty & State Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution a Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s, 199,032,
24] 25 20] 30] Florida Staluies EZves [Ino '
o Name and Address of Current Reglstered Agant $0. Name and Address of New Registersd Agent
LEE MILICH, ESQUIRE 81| Nama
11900 Biscayne Blvd., #809 82] Street Addiess (P.O. Box Number Is Not Acceplabie}
No. Miami, FL 33181 m
B4] Ciy FL 85] Zip Code
11, Pursuant to the provisions o Sactions 607,0502 and 6071500, Fiorida Slalutes, the above-named corporation submits this statament for the puf?gse of changing its roPlslersd
offica or regigtered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hareby accept the appointent as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Siatutes.
SIGNATURE
Signature, typed o prinied neme of registered ageni and il N sppicable. (NCTE: Ragisiared Agent signature required when reinstaling) DATE
12. OFFLCEHS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘i{l‘g‘z /CEQ T oeLeve 1AL [Othange L] Addition
NAE fdfs £/ “Recuarp N
STREET ADDRESS 5i4 4 . No. B}aly EIand:,’ 3140 1.3 STREET ADORESS
CITY-S1-00_ Miami Beach, FL 14 ATV - ST- 2P
TLE ~ [T DELETE 21 TME [ change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Y- §1.20 2.4 CITY-§T- 2P
TME [J OELETE 3FTITLE : [ crangs {1 Addition
HAME 3.2 NAME
STREET ADORESS 33 STAEET ADDAESS
CiTy-S1- 2P , 34.0Y-51-10P
THLE T DELETE 41 TIE T change L Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 20 44 CIlY-ST- 2P / .
[ T OeLEre 8.1 TIHE [t L] padiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS é /é /g
GTy-ST. 20 5.4 CITY-5T- hP
TaLE | M 6.1 TMLE
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5t- 2P ‘\ A4 CITY-ST-21P —
14. | do hereby cerlily tifal the informdition lsudied WHh This [lihg dées not guliflfor the exemption siated in Seclion 119.07(3X0. Flonida Statutes. | further certify that the

information indicated on this annual rebort Phsupblementa! andual reppr is\trub and accurate and that my signature shall have the same legal effact as § made under oafh; thal
1 am an officer or dirhctor bf the gorpoflatioh ol calver uklagPmpowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 d¢ Biohk 1¥H ¢l eff, or §in e, alachmbg Wity an addygss.

i d Postrel, Pres. _
SIGNATURE: ~.\ Richard Postrel, Dres.. — (305) 865-7000

CRIFN3A (0/6)




