SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f@iﬁ"‘-‘l"};; FLORIDA DEPARTMENT OF STATE
CORPORATION ,‘?‘."/f ??j Sandra B Mortham
ANNUAL REPORT l‘%@ T N Secretary of State
L DIVASION OF CORPORATIONS

1996 ; !
DOCUMENT # P39196 (1)
HIGH FLYERS, INC.

Prncipal Place of Business - Wi ing Addross - ”Il”ll’ ‘Il ""I |||I| “Il II“l |m |||“ ||||| “I.I |I|“ I'I“ I‘I“ ||||

R ki

6701 THOMAS DRIVE womerponioane (O Box FE07(B
TRHADEGA AT 391 = . .
PANAMIA CITY FL 32408 ™ 0 Brm, Aam/ o4 35 935-93
3. Date Incarporated or Quahfred 3a. Dale of Last Report
06/10/1992 08/10/1995
2. Principal Place of Businoss 2a. Mailing Address 4, F&l Number Apphed For
;TI 26 ﬁd 6') X 3 &" ‘7, -3 63'1%4114 Not Applicahle
i Sute, A Gl ™
Sule Apt kel L sute, ApL K. et 5. Cerlificate of Satus Desred [:l $8'75 Adqmonal
;l o 27[ ) g Fee Required
City & State | Cuy&Sate 6. Election Campaign Financing 0] $5.00 May Be
?31 - . 7777””73@1‘64'_[15‘1 e ﬂé Trust Fund Conlribution Added to Fees
Zip L Ceantry 2ip 7 Counlry 8. This corporatan has hatihty fue inlangitile tax under 199 032,
;1] 25] L gﬁz 3K -173 m g/; Fiarida Stalutes [] vos [ me B
9. Name and Address of Current Reglstered Agent 7 i 10, Name and Address of New Registered Agent
Bt| Name
CT CORPORATION SYSTEM 7
1200 S. PINE ISLAND ROAD 82| Sireet Address (PO Box Number is Nat Acceptanie)
PLANTATION FL 33324 - -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07 OEAS and 607 1508, Flanda Stattes, the above-named corparation submits this statement for the purpose of charniging its registered
office or registered agenl, or both, 1n e Stale af Flonda Such change was authorized by the corporalion's board of grectars | herohy accopt e appointmenl as registered
agent lam farnar with, and accept the obl gations o, Seclion 607.050%, Florida Statues

SIGNATURE N [T . e _ o _
Sg i e Ly 4 e e e s A gt and A (0 R DT )
12. OF FICERS AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
- - . g
WIE PC [ ] oetere 1171k P cnange T aasion |5
NAME 12 HaME . =
NORTHRUP, J. STEVEN LoiHer Sham 0 3
stacer aoonrss | 400 LAKEFRONT DRIVE 13 SUREET ADDAESS / (& ‘ . r. a
CITY-ST-21F TALLADEGA AL 14CHY -§T-2IP ﬂ-/ﬁ ons . &GA '{/]6,0& - &J_ N &
urLE VP ] oitere 21Nk ’ 4 [ Tehangs LT 4 oo O
HAME MYERS, ROBERT HOWELL 22NANE
staeer anoeess | 712 CAHABA MANOR DRIVE 23 STHEET ADDRESS :
CITY.ST. 29 BIRMINGHAM AL 2 4CITY-ST-2P ’
TIIE vC [] pecere 31TILE [T Crange A7
NAME NORTHRUP, MICHAEL A. 32 NAME
streer acoress | 5045 MEADOWBROOK RD 33 SIRECT ADDRESS /
CITY-$1-2ip BIRMINGHAM AL 34 CITY-ST-2P /
TITLE ST [T oeete 41 TITE LY Gy T[] agetien
NAME NORTHRUP, MICHAEL A. 4 ZNAME ;
street anoress | 5045 MEADOWBROOK RD 4 3STREET ADDRESS
CIFY-51-2P BIRMINGHAM AL . ] R aacrvesie o
TILE [T orere 51T LT cnenge [ ]
NAME S2KAVE
SIREET ADDRESS 535IHEE ] ADDRESS
CITy-S1-21° 540v-SE-29 —
TME [ obeeere 61TITLE [ Crange [ ] aaditon
NAME £ 2 NAME
STREFI ADCRESS 63 SIREET ADDAESS
Cily-SI- 7P 640178171

13, 1 do hareby cerlify hat the mlormat on supplec witn this iing s voantanly farnished and does not qualify for the exemption stated in Seclan 119.07(3)k), Flonda Statutes |
further cerly that the n‘Grination indicaed o this annual report or supplemental annual reporl 1 true and azcurate and nar my signature sha't haee the same legsd oftect as if
made under Gati, that | am an officon o7 d rector of the corparation of the recaiver of truslec empawered to execute this reporl ag reauared by Chapter 617, Florida Statutes, and
that my name appears in Block 12 ek 13 changed, or 1 attgghment with an address

SIGNATURE: __ /Z'{Ae;fﬂ .-..Azé._tfih,;i}f Lé’/ 7 /_Qaj Ky 463165

EAND TYPED DR PRINTED | E CFFICEA OR DIRECTOR

T e e e =al




