ol

FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘ /

o PROFIT . FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State F ' L ED

DIVISION OF CORPORATIONS

1997
97SEP 15 PMI2: U7

PRSLMENT # PO3000085296 (0) SEGRETARY OF STATE
TAKE FLIGHT. INC. TALLAHASSEE, FLORIDA

e B T O A

104 N. WESTMONTE OR. 222 SOUTH WESTMONTE DR.
SUITE 150 SUITE 210
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144269
us 3. Pate Incorporated or Qualified 3a. Dale of Lasl Report
1 12/07/1993 _08/2eN1
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 Ea 59"3212659 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
uie. Ap ole = wie. Ap e 5. Certificale of Status Dosired O $B'75 Additional
E 27—| Foe Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Bo
;I 28]_ Trust Fund Contribution O Addad 10 Fees
Zip Country 2ip Country 8. This corporation has liability Tor intangible tax under s. 199.032,
24 [25] |20] [30] Florida Statutes Clves [INo
9. Name and Address of Currem Reglstered Agent 10, Name and Address of New Registerad Agent
81
TATICH, PHILIP Neme
SUTE 200. MAITLAND MEEN BLOG. 82| Strest Address (P.O. Box Number is Not Acceptable)
601 SOUTH LAKE DESTINY RD.
MAITLAND FL 32751 &3
84| City FL ss‘l Zip Codo

11. Pursuant to the provisions of Soctions G07 6502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement for ihe purpose of changing iIs regisiered
office or ragisterod agont, of both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [P — J—
Signanse, typod or printod Rano of registered agenl and bt it Applcatiie {NOTL. Registered Agent signature toquirod when reinstatng) DATE

12, OFF ICERS AND DIRECTORS 13. Aoomor\ls/qu;«pqg&;pi?fs CE| SINT2 4 |

TITLE ) LIpelrie TETLE Il UL:Eq 17 ’,9'?— J’mﬂm

-9, e

ik KANTOR, JOSEPH 12 FEIKIES. 00 #wer1ES, 00

streer aporess [ 4972 SHORELINE CIR. 5.5 STAEET ADDRESS

GITY-ST- 2P SANFORD Fl. 14CI7Y-ST-21P

TILE TJoeer 21TIME [J change T Addilion

NAME m& 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY - ST- 2.4 CNY-5T- 2P

e ¢ TJorete A TTE L] Ghange [T Adtition

NAME 3.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CivY-51-2P 34.CIIY-ST-2IP

HILE T pecke 41 TTLE [ Change [T Adcition

NANE ’ 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44CITY-51-2IP

TITLE [LIorere 5.1 TIMLE [T change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CiTY-5T-2IP i

TITLE T oeLee 61 TITLE [T cpege / Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 64 CITY-ST-2P

14, | do horeby certify that the idormation supphed with this filing does nat qualfy for tho exemplion stated in Seclion 119,07(3)(, Florida Statutes, | further ceifythal the
infermation indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under paih; that
| am an officer of director of ihe corporation or the receiver or truchd Lo execute this report as required by Chapter 607, Florida-Statutes: and 1hat my name

appears in Block 12 or Blagk 13 if chey on an atlachment wi dress., Po 7
Elﬁl!n'rllnl:.ﬁ% Tl L ?AQ@&H;&@ATD@ AZ?‘}‘S C]/rr}Q-—\ Loy wall D

CR2E034 (9/95)



