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

PROFIT
-EORPORATION

ANNUAL REPORT fRr]
T Al ©
1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

S

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

PQCUMENT # - P93000085296 (0)
TAKE FLIGHT, INC.

Principal Place of Bus.ness Mailing Address

104 N. WESTMONTE DR

SUITE 150

ALTAMONTE SPRINGS FL 32714
Us

222 SOUTH WESTMONTE DR.
SUITE 210
ALTAMONTE SPRINGS FL 32714

O O

3. Date Incorparaled or Quallic: | 3a. Date of Lasl Repart

12/07/1993 07/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
2} - 26] 593212669 Not Appiicabic.
Suite, Apl. 4, etc Suite, Apt #, elc .
'zl ! P 2_‘; ! P 5. Certificate of Status Desved D $8F;i‘;dj;:;°dnal
City-& Stale Cily & State 6. Etechon Campaign Financing M $5.00 May Be
’?3] 2:} Trust Fund Conlribution Added 1o Fees
Zip Country |l 4w Country B. This carporation has habilty fo - intargible Lax under s 199 032,
;:J ?51 29] 30—| Florida Statutes L_] Yes D No L
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATICH, PHILIP . _
m 2w' MMD GREEN BLDG 82, Streel Address (P.O. Box Number is Not Acceplable}
601 SOUTH LAKE DESTINY RD, 5
MAITLAND FL 32751 _
B84] Ciy FL Iss, Zwp Cadr

office or reg-stered agent, or bol, i the State of Fionda Such change was authorized by
agent | am familiar with, and accept the abligations of Seeton 607 0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Sectiens 607.0503 and 607 1508, Fiorda Stalutes. the above-named corporation submits this statermont for ihe furpose of changing is reg atered
Ine corporation’s board of drectars | hereby acceg 1 Ine appointment as registercd

TToan T

Sig R O ot e o 12 tord B v b, T apE TN Hegistere d Agert 5.9 ke e et g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE p [T oerere T [T cnange ] Addinon
NAWE KANTOR, JOSEPH 12 HAME
STREETADDRESS | 4972 SHORELINE CIR. 13 SIREET ADDRESS
CIY-ST- 2P SANFORDFL 14007 -§1-2P
TILE [°] oecete Z1NNE LT crangs [T Aagtion
NAME 22 NARE
STREET ADORESS 23 STREET ADDRESS
CiTy-ST- 20 2400Y-8T-2 -
TLE [J oeceie ST MILE L] cravge T T Agcunien
NAME 32hAME
STREET ADORESS JISTREET AUDRESS
CUrY-5T-21P i 34 CEY-ST-29 L
TILE [ ] Deeete ATTILE LI Change T T Acdivon
NAME & 2 NAME
STREET ADDRESS 43 STREET ADORESS
Cily-s1-2IP 440ITY-51- 2
e [T oetere 51 IILE L] Crange T 1 Acaiton
HAME 5.2 NAME
STRELT ADDRESS 53 STHEET ADDRESS
CiTY-$t-2P 54Lily ST
nne L1 oeeie G1TINE SOODO 1 0= Emee [ adicr
NAME 6 2 NAME —03/23/96--31004-~05
STREET ADDRESS 6 STRFET ADDRESS L33 Ll
CITY -51-2P B4CHTY ST 7P

further certify thal the information indicated on th.s

thal my name appears in Block 12 ¢gr Block 13 with an address

SIGNATURE: ,/

{

Zhanged, or on an g

TED NAME OF SRINING Eigoiﬁﬁéé oR

made under oath, that | am an c*hicer or direstor of the corporation or the rece ver or trustee empowered to exacule

14. | do hereby certi’y that the information supphed witn this Wling 1s volumarily furrished and does nol qualfy tor lhe exemphaon statect in Seation 119 07(3)(k}, Florida Statutas |
annuat report or supplemental annual report 1 true and accurate and nar

my signature shat have the same legal effect as if

this report as reauired by Cnapter 617, F 1arda Statutes and

CR2E034 (3/96)




