FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # NS3000000771 (6)

SKYWAY RESOURCE CENTER, INC.

Principal Place of Busingss Mailing Address

1065 62ND AVENUE SQUTH
ST. PETERSBURG FL 33705-5617

1065 62ND AVENUE SOUTH
ST. PETERSBURG FL 337205

FILED
Jan 24 1997 8:00am
Secretary of State

VR GRE A MEG

3. Date Incorporated or Qualified

3a. Da(tﬁ ?éba}?'tgﬂgegon

2. Principal Place of Business 2a. Mailing Address 4, FEI Number 2( Applied For
21 El 59-3182420 _| Nt Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
' ' P 5, Certificate of Status Desired O 38.75 Addtional
22] [27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
22 El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
;1 ;;| ?9] EB'I Florida Statutes Oves o

9, Name and Address of Current Reglstered Agent

10, Nams and Address of New Reglistered Agant

Street Address {(P.O. Box Number is Not Acceptable)

81| Name
BACON, DAVID A B2
2050 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 8

84| City

Zip Code

FL |®

agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%gse of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepi

appoirment as registered

Signalura, tyaed of printed name ol registered agent and e if applicable {NOTE Reglstered Agenl signature required when relngtating) DATE ;
12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TILE PD [T OELETE 13 TILE [Jchange [ Addition g
NAME RATH, DON 1.2 NAME .
streeraooress | 1065 62ND AVENUE SOUTH 1.3 STREET ADDRESS § ‘
cIry - §1-2F ST. PETERSBURG FL 33705 14CITY-5T-2IP 8
TITLE VD 7 ofLETE 21 TIME [J Change T Addition |©
NAME SALTER, KATHRYN 2.2 NAME
sreeraookess | 1085 62ND AVENUE SOUTH 2.3 STREET ADDRESS .
CITY-ST-2IP S7. PETERSBURG FL 23705 2. 4 CITY-5T- 2P
TITLE STD [T DELETE L1TILE [ Change LT Addition
NAME ALLEN, BETTY 1.2 KAME
smreeT aooress [ 1065 62ND AVENUE SOUTH 3.3 STREET ADDRESS
CITY-51-2P ST. PETERSBURG FL 33705 34, CITY-§7- 2P
s [ DELETE 41 TLE [T Change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 21
TILE [T DELETE 5ATILE [J Change T Agdition 1 "
NAME 5.2 NAME b
STHEET ADDRESS 5.3 STREET ADURESS
QITY-5T- 2P 5.4 CITY-ST- 2P
TITLE ] bECETE 5.1 TITLE [Jchange ] Addition
NAME 6.7 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7 8.4 CITY-ST. 7IP

I am an officer or direclor of th
appears In Block 12 or Blocl

SIGNATURE:

orporalion of the receiver or trustee al
changed, or opsan ajjach

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
information indicaled 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
owered to eyacute this report as required by Chapter 617, Florida Statutes and that E m}lfé

SIGNATURE AND TYPEC OR Pﬂlﬁrﬁw OF suammi OFFICER on D|HECTOII

13 Tnw 1957

Daylime Phong # 0050144




