FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. Pursiant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the above-named gorparation submits this statement for he pur?gse of changing its registered

SIGNATURE

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Aty Sandra B. Mortham Apl‘ 08 1997 8:00am
ANNUAL REPORT WiLa Secretary of State
1997 Rt DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # ( )
1. Cofpor&l‘!)MJanm L2599 8
THE FLYING EXPERTS INC.
1914 NORTH A STREET 1914 NORTH A STREET
SUME F SUME f
TAMPA FL 33606 TAMPA FL 33606
us us 3. Date Incorporatad or Qualiied | 3a. Date of Last Repon
_ 10/27/1989 02/068/1996
2. Pencipal Place of Business | 2a. Mailing Adcress 4, FEI Number Applied For
laa) 26| 59-2082026 Not Applicable
| Bulle. Apc 4ot .., Sule ARt elo. E. Ceriificato of Status Desired ] $8.75 addtiona
22| 27} Fae Required
| Ciy & Slale i Ciy & Stale 8. Election Campalign Financing $5.00 May Be
23—1 28] Teust Fund Contribution [ Added to Faes
I | ... Country 2\p Gountry 8. Thig corporation has liabllity for intangible tax under s 199.032,
24| 25 |29] 30] Florida Statules O ves [INo
9. Name and Addrees of Current Reglstered Agent 10. Name snd Address of New Registered Agent
HARBER, MOTTI 81| Name
THE FLYING EXPEHTS- INC. 82| Strest Address (P.O. Box Number is Not Accaptable)
1914 NORTH A STREET
TAMPA FL 33808 83
84| City FL B5| Zip Code
1

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

By e Tq] 00 06 e d ame of e gatared Agerl and e i anphcabls (NOTE- Hegistaren Agen! signalure required when relnstaling) DATE

i2. o OFFICERS AND DIRECTORS I s, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS I 12 | @
TLE [ [T oELeTE 11 TTLE O Change [ Addiion | &5
NAbE HABER, MOTTI 12 HAME 3
steet anoress | 1994 NORTH A STREET 1.3 STREET ADDRESS it
awv-st.2e | JAMPA FL 1ALIY-ST- 7P &
TOLE [ oecete 2170LE : [T change [ Addition $ €2
HAME 2.2 NAME '
STREET AL 2.3 STREFT ADDRESS
CITY-S1- 71 2.4 CITY-ST-ZiP

RN N [ DELETE 31 TMLE [T ctange [ Addition
NAME 32 NAME
SIREE] ADDAESS 33 STREET ADDRESS
CTY-ST-2 34, CITY-SI-7P
TITLE [T peceve 41 TITE [ charge [T Aadition
NAME 4.2 NAME
SIREF] ADIR S 4.3 STREET ADORESS
Cily-Si- 2 44CITY-§T- 2P
I [T DELETE 51 TITLE [Tchange T[] Adsition
N 5.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
Cily. 5T 2P 5.4 CITY-§1- 2P .
1L coemmmm ) [T DELETE 5.1 TITLE Tl change LI Addition
N 6.2 NAME
STREET ALDRESS 6.3 STREET ADCRESS
CHY-5T-710 54 CITY-ST- 2P

14. | do hereby cerlity thal the infor

SIGNATURE:

tion supplied with this filing dops not quality for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the

I'repodd ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
paration of the raceiver or trustee empowered to executs this raport as required by Chaptef 607, Florida Statules; and that my name

f

iged, of gn an atlachment with an address.
XED) lilqF (81%)06% seso

Sicinea TEA x MTEC NAME OF SIGNING OFFICER ORf SWREGTOR Trate Daytne Fione #
ARARIAS

infatrnation inchsated on this agr
Larr an ofticer or director of th
appears in Block 12 or Block 1




