{ PROFW RS FLORIDA DEPARTMENT OF S1ATE
CORPORATION KRBT o Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L44885 (6)

1, Corporation Name

FLORIDA SKYDIVING CENTER, INC.

RN ERRAR IR

Principal Place of Business Mailing Address
13260 Sw 67 8T 13260 SW 67 8T
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business [ 2a. Maitng Address 8. FEI Nomber Applied For
|21] o L 26] ) ) 650218593 Nol Appiicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 6. Cortificate of Status Dosired O $B'75 Adc!iiional
[2_21 ) 27] ] ] ] Fee Required
- City & State Cry & State 6. Election Campaign Financing $5.00 May Be
Eﬂ,, e ;EL N o . 'I rust Fund Contribution o Added to Fees
Jip Country Zip Courtry 8. This corporalion has habilty for intangible tax under s 199.032,
?4—[ 25 El ;u—l Florida Statutes O Yes [ONo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt| Name
COE, DIANNE MASELLIS B2] Streat Address (PO, Box Numiber is Not Accentabis)
10850 SW 170 TERRACE
MIAMI FL 33157 83
84] Ciy FL ]as[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suamits this staternent for the purpose of chang ng its registered offic
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Saction 807.0505, Florida Statutes.

@

SIGNATURE _ e o - e i
Shytataro, tysad o pr rited mane of registores agent and e 1 apploatic TINGTE Fangishured Agaait s gnat.re rei ired wher re nstatbigs DATE
12, OFFICERS AND DIRECT DRS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op [ DELETE 11TIE (] Change [ Adgition
HAME LIBERT, MONTY 12 MNAME
STREET ADIDAESS 13760 SW 67 ST. 13 STREET ADDRESS
CAY-ST- 2P MIAMI FL 14 CiTY-51-2F
HILF [] DELETE 2 1TIME [] Change [} Addition
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| &Tr-5r-2P o 24CITY-$1-7F
TILE [ BELETE 3 1TIIE - [ Change  [7) Addition
NAME 32 NAME
STHEET ADDAESS 33 STREFT ADDRESS
| c1v-51-2 o e 34CITY-51-2F
UILE [ DELETE 4 1TINE [] Change  {] Addtion
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CY-§1-27 44CITY-81-2P
TITLF [C] DELETE 5 1TIME [ Change [ Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 54CNY-51-2IF
NTLE [ DELETE 5 1TIILF [ Change 1] Addtion
NEME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64 CITY-51-2IF

14. | do hereby cerfy thal the information supplied Y hfihis fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicaf Lal4:porl or supplomental annual report is true and accurale and tiat my signature shall have the same legal effect as if made under
oath; that | am an officer or dire of the cofogpdyan or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 12 ffchanged in altachmant with an atldress.

SIG NATURE: ANBAYPED OR PRINTED Nﬂlﬂm“lcén mnsé%v’ R e /D:ET Eé T

CR2E034 (12/95)




