FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AU FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPCORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000048197 (6)

1. Corparabon Nanie

SUPERIOR PARASAIL OPERATIONS CO.

I A

r Principat Flace of BLisiness Mailing Address
4575 PONCE DE LEON BLVD P.O. BOX GuddB3
SUITE 305 ougumo FL 320662483
CORAL GABLES FL 2146
3. Dats Incorporated or Qualified | 3u. Date of Last Report
| 2. Frncipal Place of BusNess ) 2a. Mailing Address 4. FEI Num;;r ro Appfiad For
_2.‘1‘] 25] 6504231 . No! Applicable
Saite Ag K o Suite, Apt. 4, etc. ‘ "
22*] ' ) 7] e, AR A, 8 8. Certificate of Status Desired 0 ssF;SH :th:’i'rt;znal
| Ciy&Sie Gty & State 6. Election Campaign Financing $5.00 May Bo
3351 i —251 Trust Fund Contribution . Addad 1o Fees
. ... Gaunlry Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
hgﬁj..._,,, . 25) 20| [30] Florida Statutes Clves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
STINSON, LOUS JR 81/ Name
4875 PONCE DE LEON BLVD 82| Strest Address (P.0O. Box Number is Not Acceplable)
SUITE 905 .
CORAL GABLES FL 33146 83 _
84| City _ - FL 85] Zip Cods

BIgraL e, Tepud O pra b namme o negestered agent and e 4 appicable (NOTE Registered Agent slgnature required when reinstating) DATE
KN OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TalLE P T veiFre LI ' [T Change [ Addiion |5
HAME MCCULLOH, MARK 1.2 N ‘ §
sircer anonss | 5003 DELVIN COURT 13STREET ADDRESS i
| onvsi-ze | ORLANDO FL 14 CITY -T2 &
e K] [ DeLETE 2ATME [Jthange [T Adgition [O
At STINSON, LOUIS J 22 NAME
sret anorass | 3880 STEWART AVE 2.3 STREET ADDRESS
ervsiene | COCONUT GROVE FL 2.40ITY-§1.2P
i [ DRETE S1TLE : [T Change L] Addiion
NAME 32 NAME
STREET ADDRESS 43STREET ADDRESS
Ciry 5172 34 CITY-ST-P
e | ) I DetETE 4TME T[T thangs L] Addition
NAME 4 2NME
SIKEETADTRESS 4.3 STREET ADDRESS
| ri-s1-7p » J4CITY-ST. 2P :
we | U DELETE S1TIME - Ul Crange [ Addiion
NAM 52 NAME
SIREF1 ALLRESS 53 STREFT ADORESS
eeestar | 5.4 CITY-$T- 2P
me | o [T DECETE 6.1 TILE [T Change ] Addition
HaML 6.2 HAME '
STHEEY ADDHESS 6.3 STREET ADDRESS
cry-si-oe 64 CITY-5T- 2P
14, 1 de: hevety cerlify that the mformation supphed with this filing daes not quality for the exemption stated in Section 118.07{3}), Florida Statutes. 1 further certify that the

[TV Pursiant 1o the provisions of Sochons 607 0602 and 607. 1508, Florida Statltes, the abave-named corporalion sUbmits this statemant for the pUrppse of changing its registored

oltce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent Lam familiar welh, and accepl the obligations of, Sectien 607 0505, Florida Statutes '

SIGNATURE  __

informaticn indicatad on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that
I am an officer or chreclor of the corporation or the receiver or rustee empoawered to exacute this report as requirad by Chapter 807, Florlda Statutes; and that my name
appears in Hock 12 ocBlock 13 if changed, or on, an altachment with an address.

SIGNATURE: .// : r'aﬁﬁmsorme; dj EtEEETion L . ,r/i g?l?/?r B P ¥




