FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corpcoration Name L25999 (8)
THE FLYING EXPERTS INC.
1914 NORTH A STREET 1914 NORTH A STREET
?HIEAFFL 33606 $2MITIEAFFL 606 DO NOT WRITE (N THIS SPACE
us Us 3. Date Incorporated or Qualified
10/27/1989
2, Principa! Place of Business 2a. Malling Address 4. FEI'Number Applied For
21 ;a R9-2082928 Not Applicable
Ite, Apt. #, . Suita, Apt. #, iti
~—] Sulte. Apt. 4. etc ulle, Apt. . ete 5. Cerlilicate of Stalus Desired 8 $8.75 addiional
22 27] Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ;B_i Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l _2—51 m 5] Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
HARBER, MOTT! 81) Neme
THE FLYING EKPERTS. INC. 82 Street Address (P.O. Box Number is Not Acceptable)
1914 NORTH A STREET
TAMPA FL 33606 ”
B41 Cily 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typed or printed name of reg-starad agent and litls if applicatile (NOTE Registated Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS Y 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T beckTe [RETT: Cd Change L1 Addilica
NAME HABER, MOTTI 1.2 KAME
streer ADDREss | 1014 NORTH A STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CIIY-ST-2P
TILE U1 oecete 21 TMLE [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- T-21P 2.4 0ITY-ST- 2P
TILE [] DELETE 31 TITLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F 34 GTY-ST-2IP
TITLE T DELETE 41TILE L] change  TJ addition
NAME 4,9 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2IP
e TJoEErE 51TNLE [ Change [ Aaditien
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST- 2P 54 CITY-51-71P
THLE [T oecere B.1 TITLE [T change ™ T_J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-ST- 2P 64 LiTY-S- 2P

14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further cerlify thal the information
indicated on this annual regert or supplemental annuat report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar or director of tha c%‘ ration or the recoiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Biock 134 ¢ ¢, prgn an \achment with an address.
N
\ W f S eyt VAN~ L T PR A Y

h
. T



