NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44521 (5)

1. Corporation Narne

VINTAGE FLYERS, INC.

FILE NOW: FILING FEE 1S $61.25

Y FLORIDA DEPARTMENT OF STATE

Y Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A0 0

Principal Place of Business Mailing Addrass
4200 WINTHROP ST 4631 SELMA ST
SARASOTA FL 34232 SARASQTA FiL 34232
us us
3. Data) rgled or Qualifiad 3a. Date of Last Fey
07ATTD1 T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 150 Not Applicable
. Apt, 8, efc. ite, Apt. #, sic. -
Suite, Apt. #, elc Suite, Apt. #, el 5. Centificate of Status Desired 0O $8.75 Additional
a m Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 |25] [29] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81 Name
THOMPSON. DAVID 82| Strect Address (P.O. Box Number is Not Acceptable)
4631 SELMA ST
SARASOTA FL 34232 23
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | haraby accegt the appointmant as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I e
Signature. typed or printsd name of regstered agen! and tille if applicabia (NOTE' Registered Agent signature reuired when reinstatingl DATE ‘u',,-\
2. OFFICERS AND DIREGTORS 13. ADDIMTIONS/GHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
L VD [CJDELETE RET; [Change ™ [ Addilion | &
NAME HOWARD, CLAUDE 12 NAME B
stee aooness | 3147 ELMER ST. 1.3 STREET ADDRESS ,_8,_,
CirY-S7-2P SARASOTA FL 1A LTy -51-2P o
TILE ST0 LIDELETE 217IILE Ocrage L Asditon |
NAME THOMPSON, DAVID 22 NAME
smaeet aooress | 4631 SELMA ST 2 3STREET ADDRESS
CIre-§T-21p SARASOTA FL 2 4CITY-ST-2P
TILE PD [JDELETE 31 TILE OiChange [ Addition
NAME TROVATO, DOMINIC 32 NAME
steer avoress | 4200 WINTHROP ST, 33 STREET ADDAESS
| cnv-si-zp SARASOTA FL 34.GTY-ST-2P
TITLE [JDELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SE- 7P 44 5TY-ST-2P
TIILE [JDELETE S1TITLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71p S4CITY-§1- 2P
TITLE [JDELETE 51 TITLE [JChange [ Addition
NAME £2 NAME
STREE | ADDRESS 63 STREET AGDRESS
CHY-S1-2IP B4 OITY-ST-2IP

p is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
orfsupplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
" the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; alnf that my name

&l : ayi ~
SIGNATURE: TR h “ oRFRIN . sTGNmeornznnec: Amm_wm#\ﬁ 3%%—&

14. 1 do hereby certily that the ption supplig
certify that the information fdicatdd on this g




