EILE NOW: FILING FEE AFTER MAY 11S $550.00

e p e

FILED

. PROFIT

1997

Sty oA

DMVISION OF CORPORATIONS

! 'ﬁfiﬁm‘ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (137 X ﬁ Sandra B. Mortham
ANNUAL REPORT ‘% N ‘}'_5’;' Secretary of State

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narme

SEA FLIGHT, INC.

'PO3000030324 (6)

T

Principal Plaze of Dusness

830 N. KROME AVE.
HOMESTEAD FL 33030

Maing Address

P.0. BOX 52646
ATLANTA GA 30355-0646

3a. Date of Last Report

03/08/1996

3. Date Incorporated or Qualified

04/26/1993

| 2. Frnopat Place of Gusiness | 28, Mail g Address 4, FEI Number Applied For
2] R 650404870 Not Applicable
Sune, Apl #, oo Suile. Apt. #, elc. "
Fo ' - ' ¢ 5, Certificate of Status Degired 0 $8.75 Acdiional
242_]‘* e 27| B Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EL__....“ S - 28' . Trust Fund Contribution Added to Fees
s L ountry iy Country 8. This corporation has liability for intangible tax under s, 199,032,
24 __ . 25]___ . 29—[ 30 Florida Stalutes Dves [ONo
... 3 Name and Address of Current Registered Agent 10, Name and Address of New Hagliered Agent
LYNN, SANDRA 7 B1| Name
830 NORTH KROME AVE. B2( Strest Address (P.0O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
a3
84] City FL 85| Zip Code

[ 1. Pursuant o the o

agent | am famihar wth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

Gisions of Seclions 607 0502 ard 6071508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agen:, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered

LUV sangent i utie b ap pingtile

INCITE Fegisie-ed Agent sipnature requirad when reinstating]

DATE

Farm as afcor or director of 1he cgrpoRalion or he receive
appears i Block 12 or Bock 1”);”"1!“9'%’” an atlagMnent otedre s
L

2. T T OIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12
e W CT teteTe 1ITIE Ao REN, Hiljmbér) v Liowe L i
Akt HOWREN, HILLMAN ¥ 1.2 NAME /00 /?A/&/fﬁﬂ’ @,e , ™ /80 5 9{{6
simeeranoness | FC-41A, THE MOORINGS, BARRACUDA LANE 1.3 STREET ADDRESS Sy & L/ $£LoF

T KE\_"-&R(_;OFL 33037 14 CITY-81- 7P / Aw7 e /: ‘ ;
T [T BeLere 21T Mo WA N, FuE /)/ as  [tnge [ Faddtion
HOWREN, EVELYN 22 NAME J00 AVCAor, D, —~Bok ¥és

smuer aoriss | FC-41A, THE MOORINGS, BARRACUDA LANE 23 STREET ADORESS Z — Fio 7
crosior | KEY LARGO FL 33037 | &y LaRoe I
e 1 i T NG 31THLE 1 Change L] Asaition
HAME 32 NAME
SIHEET ATORESS 33 STREET ADDRESS

[ ey sr-ie f _ o 34, CITY-ST-2IP
TILk O nriETe 41TIMLE CJ Change™ LT Aadilion
NAM: 42 NAME
SIRZET ALTALSS 4.3 STREET ADDRESS
Gy -§T- 7 ] _ - 44 CITY-ST- 2P
TILE T | TG &1TITLE [ change [T Adgition
NAE 57 NAME
STREET ADLi %S 5.3 STREET ADDRESS
Ciri-§1 e _ 5 ] 5.4 CITY-ST- 7P
[ﬁl‘l_Eii T - e ImE LETE &1TITLE E] Cﬂaﬂgﬂ D Addilion
HAME €2 NAME
STHEE | ADORISS 6.3 STREET ADURESS
Gy S-2y o o . 6.4 CITY- ST-7IP
14, | dlo heteby certify thal the information suppliced with thas Wling does not quahfy for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

infornaton mdGatadd on thes antual report or supplemental annual repart is t-ue and accurate and that my signature shall have the same legal effect as if made under oath; that
7 Lrustgiyempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Vil d md 2y 238 2rarnl

SIGNATURE; /M Clrs %%74.% -
SRFNATUAE AND TYFLD OR PRINTED NAME Oy GMNING CER OR ECTOR

Date Oyt Fhone 4

0012878

CR2E034 (9/96)



