SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE Y0 REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i *;é-! Sandra B Morlham
ANNUAL REPORT s ¥ ‘§ Secretary of State
1996 &,I“‘ﬁ?\f! DIVISION GF CORPCRATIONS

DOCUMENT #  PQ3000048197 (6)
SUPERIOR PARASAIL OPERATIONS CO.

Principal Place of Busingss Ma.img Addross B l )lllllll l'l 'I‘II l’m I|"| Ilm |Im |||I| IIIII "‘Il "I’I II”I |I|| |I||

4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD
SUITE 305 sunme
CORAL GABLES FL 33146 CORAL GABLES.FL 33145

3. Daw Incorporated or Quatfied 3a. Dale of Last Report

07/01/1993 _ 04/11/1995

2. Prncipal Plaze of Bosiness ’ 2a. Mailing Address o 4. FEI Namber Apphed For N
21 . 2?' B o ¢ BQ K L 0’ 2—- q q 3 65'0423170 Nollx;)pf\f:ahlc
Suite. Apt. #, et Suile, Apl #, et -
uie. Ao eie — e ap © 5. Cedtificale of Status Desired U $875 Adc{lltmﬂal
22 271 Fee Required
Cily & State ..., City&Siate 6. Elechion Gampaign Financing O $5.00 may Be
E] ) 281 o R L [y 3) lﬁ_’? i F L Tews! Fund Contribytion - Added ta Fees
Zip Counlry 4 __Couniry 8. This corparahon has liabiity for intangible tax under s 199 032,
24 ’E! 291 o2 8 o ‘] 3D| Flanda Stalules . D os D Nx
9._Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ]
81 Namo
STINSON, LOUIS JR S
4875 PONCE DE LEON BLVD 82| Steet Address (PQ Box Number 15 Not Acceptabile)
SUITE 305 - —— :
CORAL GABLES FL 33146 ,
84| City FL l85| 2ip Code

1. Pursuant to the provigons of Seetions 607 0302 and 6071508, Flonda Stalules, the above-namad corporalion submis s staiemont for the: purpose of changing 6 1
office or regnsteracd e i, o nota, 1 the State of Flonda Such change was awthionsed by the corparabion's board of areators | heseby accop! the appainttnent a5 r
agent |am fardliar with, and accept the obligalors of, Section 607 0504, Flonicl+ Statutes

SIGNATURE et e I e e . S C e e _
SIg et Loz s et F e b agent el e f applcat e (MR P g fonnnd Aol satp it Pt nfent wien o ne Lial:
12. R OFE\CE.RS AND g]iF{EC [ORS 13. ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE DP D DELETE 11 TILF [ T crange L] addion
NAME MCCULLOH, MARK 12 NAME
streer a0DREss | 5003 DELVIN COURT 13 SIREET ADDRESS
Civy-St-2p ORLANDO F{ TACIY-ST-2F .
TITLE $ LT ofLere Z1TIE U1 ctang [ ] Adiian
NAME STINSON, LOWIS J 2 2 NAME
STREET ADDAESS 3880 STEWART AVE 23STHEEY ADDRESS
CITv-SI- 2P COCOMUT GROVE FL  Reacresiem
Tme N T RN ' - [T Coange [] “addtan
AME 37 NAME
STREET ADDRESS 33SIREET ADDRZSS
CITY-§1-2P o o B o Raanivesiow o ]
TILE [ ] oetre 4TTILE E ] Change ] Adonen
NAME 4 2 NamE
STREET ADDRESS 43 STHEE] ADORESS
CITY-81-7P, o 44210y 5T B9
THILE B T orere S1TILE L] crae [] aation|
NAME 5 2 NAME
STAEE | ADDRESS 53 SHEET ADDRESS
CHY -ST-2IF S40Y-5I 2F o _
THLE [:l DELETE 617TIILE [_] Change LJ Additing
NAME £ 7 NAME
STREET ADORESS 6 3SIAEL? ADDAESS
CITY-S1-21P B4CITY- 5T 2P

14. | do haraby certity thal the iMforranion supphed with this 1ing 15 valuntany furnished and does not gually for the exemplon stated i Section 119.07(3)(K), Flonda Sealules |
further cerbly that 1ne information mad cated on s annual report or supplementa’ annual report is true and accurale and that miy signature shail nave the same legal effect asf
made under catn, that | am an afficer or d-rector of the corparation of thglfeceiver or Irastes emipowered to execule this report as required by Chapter 617, Florida Stadutes ancd

thal my namme appears i Bluck 12 or Biock 131 g ; roran attgtlung it wih an adsraess
¢ 7
SIGNATURE: ° A A Vv Avs/ NN
Sl NA| F SIGNING OFFICER OR DIRECTFOR Dot Dt Flon

ATURE AND TYPED 0& PRI

CR2E034 (3/96)



