SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORTY Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K78655

FLIGHT CREWS INTERNATIONAL, INC.

(3)

Principal Place of Business Mailing Address

C/0 MA. JOHN KROON C/O MR. JOHN KROON
3205G 152 EAST COLONIAL DRIVE 32080 152 EAST COLONIAL DRIVE
ORLANDO FL 32903 ORLANDO FL 32803

FILED
Sep 09 1997 8:00am
Secretary of State

MR R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifieg 3a. Date of Last Report
03/29/1989 04/04/1906__ |
2. Principal Place of Business [__2;. Mailing Address 4. FEI Number Apptied For
21 2_6—] 5826045612 Not Applisable
Sulte, Apt. #, elc. Suile, Apl. #, etc. o S ) $8.75 Aaditional
F—: B. Certificale of Status Desired d
22 27-] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
E] E] Trus! Fund Gontribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] a E El Personal Propaerty Tax due June 30, [dves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KROON, JOHN H. 81| Name
3208 EAST GOLONN DRWE. #152 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32603
B3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Stalules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florrda Siatutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

Signature. typed or printed name of regstared pgant aid litlo if pphicable

{NOTL Repistered Agenl Bignalure required when reinstating}

DATE

Information indicated on this annual report of supplzae

fehrent with apfiddress.

1 am an officer or director of tha corporalion gEtli-rees
appaars in Block 12 or Block 13 if ch

BRI AYI I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Wz DP CJ'oEcere 1ITTE [dchangs  TJ Addition %
NAME KROON, JOHN H. 12 NAME §
staeeraponiss | 3208C E COLONIAL DR #152 1.4 STREET ADDRESS &
CITY-ST-2P ORLANDO FL 14001Y-51-2P o
TILE DST L] DeCEre 21TiILE U] Change [T adaition |©
e KROON, ELESA A. 22wwe

srreer aponess | 3208C E COLONIAL DR #152 23 STREET ADDRESS

Cy-St-2 ORLANDO FL 2ACITY- 5129

TINLE [T pevere 31TALE [T change  TJ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-§1-2P

TITLE [T DEerE 41 TILE TJchange L[] Aduiition |
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2IP 44 CITY-51-7IP

TITLE [J oeLete 51TILE [ Change ] Andition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Y- 51- 2P 54 CITY-5T-7IP

e L] pecete &1 TITLE 1 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFe-St- 2P 64 CITY-ST- 2P

14. | do hereby certify that 1he informaltion supplied with this f|||n does not qualify for the exemplion stated in Scction 119.07(3)(i}. Florida Statutes. | further certify that the

7 Drwed] IS true and accurate and that my signature shall have the same legal effect as if made under oath; that
wer or trustes empowered 10 execule this reporl as required by Chapter 807, Flarida Statutes; and that my hame

<> VYo A Bar s &% Lo



