T L LT

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

PROFIT FLORIDA DEPARTMENT OF STATE
S . Moo Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # M18773 (5)

1. Corpcratiocn Name

DEPENDABLE SKY CAP SERVICE, INC.

 [ARCACAAC R AR A

Principal Place of Business Mailing Address
301 BROADWAY. SUITE 224 P.0. BOX 078645
RIVIERA BEACH FL 33404 WEST PALM BEAGH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
08/01/1985 _
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 26) 59-2637822 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
uite, Ap e, Apt. #, € 5. Certificate of Status Desired | $8.76 ditional
22] 27 , Fee Requited
City & State City & State €. Election Campaign Financing " $5.00 way Be
El EI Trust Fund Contribution £l Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangidle
m EI [25] ”?m Personal Property Tax due June 30, [IYes [INe
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTNER, NARDA E 81 Name '
340 ROYAL PALM WAY 82| Street Address (P.C. Box Mumber is Nt cheptable)
SUITE 201 -
PALM BEACH FL 33480 83

84| City 5| Zip Code
B FL [*|

11. Pursuant 1o the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. SBuch change was authorized by the corpaoration’s board of directors. | heraby accept the appolntment as registered
agert. | arn familiar with, and accept the obligations of, Section 607.0505, Floridz Statutes. -

SIGNATURE :

Signature, yped or printed nama of registered agent and title il applicabls. (NCTE: Reglsierad Agant signature required when relnstating) . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE C [T DELERE TATILE [T Change [] Addition
NAME HARRIS, JAMES L 1,2 NAME :
swaeeT aporess | 16468 W, 10TH STREET 1.3 STREET ADDRESS
Y. ST. 2P RIVIERA BEACH FL 33404 1.4 CTY-5T-ZIP .
TITLE Sl 1 oeLete 2.1 MITLE ] L1 Change [ Addition
NAME FRANKS, MICHAEL J 22 NAME
streer aoDress | 39T W. 23RD STREET 23 STREET ADDRESS
CITY-§7-2P RIVIERA BEACH FL 33404 2,4 CITY-ST-2IP ) L _ )
MLE M [ peCeTe 21TTLE [ I Change ] Addition
NAME TAYLOR, WILLIAM F 3.2 NAME
seeranoress | 470 EXECUTIVE CTR. DR., #3E 3.3 STREET ADDRESS
CITY- S 7 WEST PALM BEACH FL 33401 34 CITY-ST-29 ) .
TITLE I DELETE 4,1 TITLE [ Caange  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 4.4 CITY - 8T- 2P
TTLE 1 DELETE 51TINE [ Ichange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-87- 7P 54 GITY- ST-2P
TLE £ DELETE 61 TITLE [ TChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST- 2P 6.4 CITY-ST-2IP . e
14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemﬁtion stated In Section 119.07{3)(i), Florida Statutes. | further cerify that the information

Indicated on this annual report or 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 or dirgctar of the corporation or the recelver or Fustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

e e et s M R Y T OGGG

CR2E034 (10/97)

SIGNATURE: 7/

o Iy i T 8 Ty e e @ ATy ES




