< e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

S o sae | Mar 14 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000011522 (7)

1. Corporation Name

UNINSURED (800) SKY-DIVE NETWORK, INC.

i ~t IRV b mOE

Principal Piace of Business

HOMESTEAD FL 33030

20700 S.W. 217TH AVENUE 28700 SW. 217TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7611
I ——
3. Date Incorporated or Qualitied 3a. Datc of Last Keport
T | 020811904 __- | 05/01/1996 |
2, Principal Place of Businoss ‘2a. Mdmnq AUGross I 4, FEI Number Applied For
21] SR | 650471240 Not App ol |
Sulte, Apl. #, elc Sule, ApL . ela. $B.75 Additiona!
o . Contificate of Slalus Dosired
BRSIZscO 21 A (0] 28930Sw 210 e, | 8 O ssimDeiee T P pgue
City & State City & State 6. Eiection Campalgn Financing $5.00 wmay Be
;;l o 2_alﬁ b Trust Fund Conlribution £l Added to Fees 1
Zip F__ Country _ Country 8. This corporation has fiabitity for intangible tax under s. 199,032,
24] 25 e ao]_____‘m_____u | Fronda Statutes Lives []No B
9. Name and Address of Current Registered Agant b 10, Name and , Address of Naw Registered Agent |
MANNING, THOMAS D _ 81| Mame
28700 5.W. 217TH AVENUE |82] Sireet Address (P.0. Box Numiber is Not Accepiable)

REVIOSwS 24D A, i _ N

85| Zip Code

“Ciy FL

11, Pursuant to the provisions of Sections '607.0407 and 8071608, F lorida ":?..{;itiu't'c:; tho above-named corporalloh submits this staloment for the purpose of changing ils registered
office or registered agenl, or both. in the Slale of Flarida Such change was authotized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scotion 6070506, F lorida Statutcs.

SIGNATURE

information indicatod on this annual report or supplenicht: nual report s true ang accurale and that my s
{ em an officer or director of the corporation or the: receiver o TUSICE ermpowered 10 execute this report as required by Chapler 607, Florida Stalules: and thal my name

appears in Block 1¢ or Block 13 if changed, or on an mhwm;m
CIAMATIIDE. T~ o, . P AP Wty /& PN~ e

Sgrature. mu%m'h..n. ot T £ B T geder pl e v a1 e TUiNE o Sigat e IEQUED VA Bh remstaticg) o oA T
12, OFFICE RS ANU [)IR( C'I ons . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o Ot "o 777107 qnhangem_]j Addition |
HAME MANNING, THOMAS D 1.2 HamF Pttt Theomey .
steetaporess | 220 N.E, 18TH STREET ‘ 131 annnrss PRI Stk - 7 K,
CITy-$1-2P HOMESTEADFL33030 oy Poae rk}“ff_g‘ V3020 o
TIRE o LEETII: 7 U Change ™~ [ Addition
NAME 72 NAME
STREET ADDRESS 73 5THEEY ADDRISS
CITY-ST-2IP . 7 4C0y-51-7iF
TINLE T T D”U[.lrfrlfrﬁi N ;1——]—”}’ I D Chiange U Addition
HNAME 33 NAML
STREET ADDRESS 33 SIREET ADDRISS
CITY-§T-ZIP 34 Cly-51-2I1F
TMe ) T T ot T | T ’ ' T T Change ] Addition |
NAME 4. NAML
STREET ADDRESS 43SIRLET ADDHESS
CiTy-5T-2IP 44 CiTy-81- AP
TIME T Toine T ey | T T T T Cangs L Addition
NAME 0.7 NAME
STREET ADDRESS SASIHEET ADDRESS
Ty - ST-2iP 640NY-8T- 1
THILE o (b ETT ) N ) T Change L] Addition |
NAME 6.2 MAM[
STREEY ADDRESS 63 STHIE 1 ALORLSS
CIFY-ST-2IP ) G40TY-81- 210 _ .
14, | do hereby certify thal the information suppliod with this fiing <doos nol qualily Tor the exeription stated in Section 119 07(3)(), Flarda Stalutes. | further ceriy That the

nature shall have the same lega! effect as if made under oath; that

CR2E034 (9/96)



