-

FILE NOW: Feeafter May 1, wilibe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY KSR DA DEPARTMENT O
ANNUAL REPORT P i Senortiary of Sate

ry of State
1 997 DIVISION OF CORPORATIONS FILED

m:pon $100.00 + $103.75 Corporation Supplemantal Fee = 97 JUN -6 PH [4: I 8
''''' SECRE 1 ARY OF STATE

1a. Principal Place of Business Address

Y685

1 oo ant uaun? company DOCUMENT #1906 o 0001061

SCANDINAVIAN FLIGHT CENTER, L.C.

1995 WEST COMMERCIAL BLVD. L2995 WEST COMMERCIAL BLVD.

SUITE G SUITE G

FT LAUDERDALE FL 33309 ' LAUDERDALE FI, 33309

W above malling addrass is incorrect In any way, line through Incorrest Information and enter cor;aclion jn Block 2a.
2. Prncipal EH?ai:a of Businoss 2a. Mailing Address 3. Date Organized of Gualiiod | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 0 / 01 / 1996 L
4. FEI Number )
Applied For
[Tty & Stale Cily & State D Not Applicable
i Couny 7 oy 5. Date of Last Report 8. Certificate of Status Desired
u
7. Name and Address of Current Registerad Agent £&. Name and Address of New Registered Agont
Name
RIYERS, JAMES
1995 W COMMECIAL BLVD Sireot Addrass (P.0D. Box Number is Not ACCoptanie)
SU]_TE G A Y T T ] el B
T LAUDERDALN FI, 3 23 0 Q Sulta, Apl. &, elc. LI l_[%_.l_}ﬂ:}:}-]!f‘l,l |'||1i 'Jl?ln 1 tg b
=R UL L E A F
City Zip Code
FL

9. Pursuanl 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, o both, in the State of Florida. Such changa was authorized by affirmative vote of @ majority of the members. | hereby accept the appointment
88 registerad agent, and accept the obligations.

SIGNATURE DATE
{Regislernd Agont Accepling Apponiment)  (NOTE Registernd Agent signaturo required when reinslating)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
rMGR MYERS, JAMES :} 995 W COMMERCIAL BLVD SUI ¥T LAUDERDALE FL

@\O\W

11. Ido hereby certify thai the Information supplisd with this filing does not qualify for the exemnption stated In Section 115.07(3) (i), Florida Statutes. |further certify that the information
indicated on thig annual report is trug and accurate ang that my signature shall have the same lapal effect as if made under oath; thal | am a managing membar or managar of the
dwered to execule this reperl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SS9/ F
A

limited liability oompany or the recelver or ruglesd
attashment with an eddress.

SIGNATURE: _,

Daytime Phone #

INHSE 1D R(12-96) 7



