FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 2 7 Secretary of State

DOCUMENT # N94000002256 (5)

1. Corporation Name

THE SEVEN FIVE WHISKEY FLYING CLUB, INC.

I

Pringipal Place of Business Mailing Address
CfO ANDREW CONLYN % ANDREW COMLYN
7461 PINELANC RD. PO BOX .'{'X:!T ,
LAND F PINELAND FL 33945-303
PINE L 33948 3. Date InoorEorated of Quakfiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1 26 65'0494759 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
e APL B, el m uie. ARk 5. gl 6. Carificste of Status Desked  [1 90-15 Addtonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
5] El Trust Fund Contribution [:] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m _2_5-\ m _.‘El Florida Statules Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
CONLYN, ANDREW 62| Streel Address (P.0. Box Number is Mol Acceptabla)
7461 PINELAND RD.
PINELAND FL 33945 8
B4} City FL 85| Zip Code

11, PursCant 10 the provisions of Sections 617.0502 and 617, 1608, Flofida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Shgrature typen of printed name of reg stered agent and 1itle # apphcable. {NOTE: Registered Agent algnature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [_J DELETE 14 TITLE CJchange [T Addition
NAME CONLYN, ANDREW 12 NAME
srreeTaporess | 7461 PINELAND RD. 1.3 STREET ADORESS
CITY-§T-2IP PINELAND FL 33945 14 CIN-§T-2IP
T D [T orLete 21 TITLE I Change ] Audition
HAME CONLYN, VIMAN 2.2 NAME
staesTaooress | 7461 PINELAND RD. 2.3 STREET ADDRESS
Y- ST- 2P PINELAND FL 33945 2.4 CITV-ST-21P
TIE D LJ DELETE 2.1 TITLE L] Change ] Addition
RAME MCCARTHY, JOHN "MAC" 1.2 NAME
seeTaporess | 1318 SE 34TH TERR. 1.3 STREET ADORESS
CITY-ST-21P CAPE CORAL FL 3.4, CITY-5T- 2P
TITLE [T orLeTe L1 TTLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 GITY-5T-2P
TILE [T otLete 5.1 TITLE T Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY -S1- 21 5.4 CITY-5T-2p
TTiE [T OELETE 8.1 TITLE T change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1- 2P £.4 CITY-5T-20P

14. | do hereby cerlfy that the informalion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | lurther certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporation of the receiver of trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that ry name
appears in Block 12 or BlockHTBhangead, or on an attachment with an address.

SIGNATURE: ’ oninﬁg%%ﬁgﬂ := J Daylime Phore #  QOKBATA

CR2E037 {9/96)

COPORMTION LRy s o e Jan 28 1997 §8:00am

O 0 A



