FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT %3 L, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ; é"\‘ Sandra B. Mortham
ANNUAL REPORT 7 e Sacretary of State

Vit .o DIVISION OF CORPORATIONS

 DOGUMENT # L25999 (8)

1. Cerporaion Name
.F’rurwcnh;r Fﬁm, I I ‘l | I I || I| II I ||

THE FLYING EXPERTS INC.
‘JNKEw ADDRESS: """ NEW ADDRESS:
2“1?)3(5 CRCLE1914 NORTH A smeuggﬁ? U444 NORTH A STREET
PA. TAMFA
u§ -

?2 Laxe TAMPA, FL 33606 A 220 TAMPA, FL 33606
ud 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1989 07/13/1995
[ 2. fringipa Place of Busress T 2a. Maiing Address 4. FEVNumber Applied For
L“i, [ _'?51 ] 592082026 Not Applicable
_ Suite, AplL W, elc | Suite, Apt. #, ete B, Centficate of Status Desied O $8.75 Adc!itionai
[2,?1 R e 27—' o , Feo Required
 Ciy & State _ Ciy s s1ate 6. Etection Campaign Financing O $5.00 May Bo
L23J L . 28! Trust Fund Contribution Added to Fees
2ip Gountry 2ip Country 8. This corporation has fiabitity for intangible tax under s 199.032,
24 - bl e [30] Florida Statutes B ves ONo
|~ . 9 Nameend Address of Currenl Regislered Agont 10. Name and Address of New Reglstered Agent
MOTI'I HABER 81| Name
HARBER, MOTL]{ 4( THE FLYING EXPERTS, INC B2 Steot Adiress 1.0, Box Number 1s Nol Acceplable)
THE FLYING EXPERTS/NC. 1914 NORTH A STREET

2415 TERESA C fl::SUITEF TAMPA, FL 33606 .
TAMPK FL 33628 84| Gy FL '35[ 2p Goge

11 Porsant 1o The provisions of Seclions 667.0507 and B07.1508, Florkia Statules, 1he above-named corporation submits this staterment for te purpose of changing fis registered office
or registered agent. or both, in the State of Florda Such change was aulhorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent I am
Familar with, and accent the obligations of, Soction 607.0505, Horida Statutes,

SIGNAILTE TSt tyga oo MQH! rﬁ:&.ﬁaﬁ’ﬁnnhc it e T AT Fegelared Ager graton e wed when rersiatng T T T et =
fi2 7 T T THE Eﬂ#ﬂﬂdﬂiﬁéh{sdﬂc- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[ e T1oP / 1914 NORTHA STREET et TATILE ' [ Crange  [J Additon |+

(e, R MGHEMPA, FL 33606 12 NAME 3

owriamics | 2415 TERESA CIRCLE, SUITE F 13 STREHT ADDRESS o

Cny-sl-ap TAMPA FL 14 CTY-S1- 7P &
I ]_mr I T QE] DELUE- 7 1 THLE [J Change  [J Addition ©

HAkL 22 NAME

SIREET ALIIRESS 2 3STREE] ADDRESS

CITY-ST- 2P il 24CITY-ST-2P

T [} DELETE 31Tk [J Change [ Addilion

HaM 32 NAME

SIREF ADDRESS 33 STREEL ADDRESS

OfCSTAP 1l ) 34CNY-51-7P

T [] DELETE 4 1TILE [0 Change ] Addition

b 42 HAME

SI4E | ADDRSS 43 SIREFT ADDRESS
R o Raacnvesrae

ik [] DELETE 5 1 TILE [ Change  [] Addition

HEpl 52 KAME

ST AL S 53 STREET AIDRESS
| o st i 54CTY-SE- 2P

TItk [] DELETE 6 1TITLE [[] Charge [ Addition

Hans £ 2 NAME

STRELT ATIIRECS £ 3 STREET ADDRESS
U ] - 64 CITY-51- 2P

14, 1 do hereby contify that the infaraiation suppl<d with this fiing is voluntarily turnisned and doas not qualify for the exemption stated in Section 119.07(3)(k). Flarida $tatutes. | further
cevtdy that the informatorjifidicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer qr f"hr ctor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or BIgX N if ¢ 1, br an an attachment with an address

SIGNATURE: . T e 94’1]‘1%[;#”?@ 1)k goeo

' &R FRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Duyire Phona #




