FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sanden B. Morthar an -vlam
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 DIVISION OF CORFORATIONS I ‘>
DOCUMENT # P93000031962 (2)
OCALA FLYERS, INC.
Principal Place of Business Mailing Adoress ”"”II“‘I"‘II "m "”mm"l” II’II mn ”I’”l”' Iml Im ‘m
4 SE BROADWAY PO BOX 1859
OCALA FL 34N OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
04/29/1993
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
21 28] 50-3179005 Not Applicablo
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. B ) $8.75 Additionat
;;' ;] &. Cortificate ¢f Status Desired O Feo Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ﬂ ;ﬂ ;E! ?o] Personal Property Tax due June 30. 71 ves [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agem
MERRIAM, LAUREN E Il 81| Name
4 SE BROADWAY 82 Streel Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34471 -

Zip Code

B4| City F L 85

11, Pursuant 10 the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its ragistared
office or registared ageni, or bath, in the Sale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typed or printed nane of reg-stered agent and 1ile « appiicabla (NOTL: Registered Agent signature required whon reinstatng) DATE
12. o QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2
THLE 1534 T OEcETE 11 TIME [ change [T Addition
NAME MERRIAM, LAUREN E I 1.2 NAME
smeeraporess | 4 SE BROADWAY 1.3 STREET ADDAESS
CITY-S1-2P QCALA FL 14CTY-ST-2p
T PD L oeLeve 21 THLE [ change ] Addition
HAME NICHOLS, CARMAN 22 NAME
staeevaponess | 3230 SW 51ST TERRACE 23 STREET ADDRESS
CITY-ST-28 QCALA FL 2 4 0Y-ST-2P
TILE YD 1 DELETE 31 TILE [T Change ] Additian
NAME BRINSKO, JOHN 2.2 NAME
stheet anness | 3684 SE 23 COURT 3.3 STREET ADDRESS
BITY-ST-2P QCALA FL 34, CITY-57-21
ILE | 41 TITLE J change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CIY-S1-2IP
HITLE [T DELETE 51 THILE [J Crange  [J Aciion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE [T neLere 61 TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
Ty - 51- ZIP 64 CITY-S1-2IP
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

indicated on this annual repart or supplamanlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee ampowored 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n atlachment with an address.

T PR f ;WP;;;"' [T re” \!!p L md”) I._--\—n-‘. e

CR2E034 (10/97)



