FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT EE S, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL BREPORT

1996 : _
DOCUMENT # P94000003907 (0)

I 1000

FLIGHTSAVER, INC.
Principal Place of Business . T Ml rlgAdth,SH

Sandra B. Mortnham
Secretary of State
DIVISION OF CORPORATIONS

5436 FOX HOLLOW DR 5436 FOX HOLLOW DR
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date incorporated or Qualified 3a. Dale of Last Repaort
2. Principal Place of Business T 2a Ma:lhug Address ‘ 4. L Number Appled For i
21] S . R 58-2006227 Nat Appicabe
Suite, Apt. #, etc . Suite, Apt #. els 5. Gorbhoate of Status Desred 0O 58_75 Add.itlonal
22 27] Fae Required
City & State | Cuy&State 6. Election Gampaign Financing $5.00 may Be
m 28[ Trust Fund Gontribation Added to Fees
Zp | County | i _ Gountry 8. Thus corporahon has habilty for inlE%\th.x under s 199.032,
24 25 B 29| 30| Fiorida Statutes [ ves MG
9. Name and Address of Current Registered Agent . ~ 0. Name and Address of New Reglstered Agent =~~~
81| Narne
GROSS, M‘CHAEL [e2] Strect Address (P.0O. Bax Number is Not Acceptable)

5436 FOX HOLLOW DR L N
BOCA RATON FL 33486 &

84] Cry

Zip Cods

FL ®

11. Pursaant to the orovisions of Sealons 7 Do and 607 1508, Fonda Statutes. e above-named copocation submits this statement for the purpose of changing its reg stered office
or reg stered agect, or both, in the State of 12 Such change wat auticnzed by e corporal on's oand of drectons | hershy accep! the appointment as registered agent. 1 am
familiar with, and accept the athigations of, Secton 807 0505, Flordda Statutes.

CR2E034 (12/95)

SIGNATURE L . . - R ) . [
Slpugt ws Bred 06 prebedrare O fugeteret ae b A il" fp | AL ) I D s et At Sty e s e e Staiy LATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS-CHANGES TO OF TICERS AND DIFF CTORS IN 12
T D e e T e T B T O Cnange [ Addwon
NAME GROSS, MICHAEL 12HAME
streer aoceess | 5438 FOX HOLLOW DR |3 STREE] ARORESS
CITY-ST. 2P BOCA RATON FL 33488 o eoiy-slaF
TITLE ] DELFIE 21UILF [] Cnange  [) Additien
NAME 30 KAME
STREET ACORFSS 2 3SIREET ADDRLSS
CHTy-5T-20 - o N RELSEETT R X
TIILE [ DELENE 310 [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 3 STHEET ANOIRERS
OTv-5T-21F B ey s
TILE [ OtLETE 4 1LIE [] Changz ] Addition
NAME 42 AN
STREET ANORESS 4 3STREET ADDAESS
CITY-§T-2P ) o . 44CIY 51 710
TITLE [JGELEIE 5 1TILE [ Change [ Additign
NAME 57 MAME
STHEET ADDRESS SASIAE ] ADIRESS
CTY-§T-2F ) o ) S4CiTy SI-7F o
TLE (1 DELETE BTLE [ Chargs [} Addition
NAME 67 HAMF
STREET ADORESS 6 3 STREET ADDRESS
CITy-§1-2IF 40TV -ST 2P

14. 1 go hareby cenify that the in‘ormation: supphed wih thys filng is volantarily furnished and does not qualfy for the exempton stated in Sechon 118.07(3)kj, Florida Statutes. | further
certify that the nformation indicatod or Somental ainual report is trug and accurata and that my sgnature shal have the same legal effect as i* mada undker
oath; that | arm: an officer fy director eive or rustee empowared 1o exenats this repart as requiresd by Chapter 607, Flonda Sratutes; and that my name

appears in Block 12 or Btk 13 if e atachmenl wilh an address

SIGNATURE: _ Mcabbs 6485 yl3,]9( (Yi’!) 367123 G

“SIGNATURE AND TYPEG GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Rt Thayhn 6 e 4




