Chme U, bl roe o puloau

- - T NONPROF iT FLORIDA DEPARTMENT OF STATE
o
: ‘ . ‘- DORPORA-HON Sandra B. Mortham FILED

ANNUAL REPORT Seteay of st May 07 1998 8:00am

199 8 DIVISION OF CORPORATIONS

DOCUMENT # po;q L)Dbo?(z"i = Secretary of State

i+ Corporation Name

FLIGHT CREW RESOURSES, INC

Principal Placs of Business Mailing Address
.W. 79TH AVE
8545 N.W. 79TH AVE 8545 N.W. 3. Date Ir\cotpcramd or Qualified .
. MEDLY, FLA 33166 MEDLY, FLA 33166 3 ot ]
4. fEl Number Applied For
650528542 Not Appiicable
& 1 22, Malli .
# Pnnclpa Piaco of Business Mailing Address 5. Certificats of Status Desired O $8.75 Additional
,2_1| E] Fes Required
SUrm Apt 4o Suile, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22] - 27] Trust Fund Contribution d Added to Fees
City & State _ City & State 7. Is this nonprofit corporation 8 homeowners association?
l . . '2_8'] : Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
'-1 25 26] ;;] Personal Property Tax due June 30. es  [JNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registero®Rhgent
81| Name
ESPERANZA MILLON BONNER 82{ Stree! Address (P.Q. Box Number is Not Acceptable)
8545 N.W. 79TH AVE
MEDLY FLA 33166 83
84| City 85| Zip Cooe
e FL

acydns 517.0502 and 617.1508, Fiorida Starutes. the above-named corporanon submits this s:atemen: for the purpose of changing its regisiarec

Y. Purguant to the
. in the State tﬁda Such change wad authcrized by the corporanon's board of girectors. | hereby accepnt the appointmani as regisierad

office or registare

agent. | am familar e, algli Hion 6/ a Statutes.

SIGNATURE
T iaQuler#0 SQ¥NI AN UM 1! ACDICADS (NOTE: RegQistareg AQant ignalure reQuIaC when rensding) DATE =
12. ! OFFICERS AND DIRECTORS 13. OO HONS TrAalGES To O HERs ARG DIREZTORS I 12 c
M D [T oeLere 1M [T Crange™ [ Addilion | &
| 0 MILECN e :
8545 N.W., 79 TH AVE L
CITY - ST- 29 Y Ar TR 310D 14 CITY - 51- 2IP asy
e ) LML & - rarie) J oEere 25 TLE Ll Change L Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREST ADDRESS
| CiTy-ST-3¢ } _ 2. 4 CIrY- ST 2P
mE D (T CELETE 41TmE L Change™  T_J Acdition
T | name ) 22 NAME :
STREEY ADDAESS | 33 STREET ADORESS
CITY- ST-2P . 34, CITY- §T-21P :
TTE D ‘ LI DELETE L1 TILE [ Change [ Addition
| e : 4. 2NAME
b STREET ADORESS 4.3 STREET ADDRESS
CITY - ST- 20 } 44 CITY-§T- 2P
TTLE 7 oeLete $1TME ] Change guuiﬁun
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS 5 ,"
CiTY-ST. 29 54 CITY-ST- 7P n
BILE ] DeLere 6.0 MLE N L1 phange Additian
NAVE 52 NAME 1001 |1 ”3'-45--:-10.
-5/ 154548 ‘""HIUU?—--UU‘}
STREET ADORESS £.3 STREEY ADDRESS ***] ,.:1 ﬂ| |
SITY- 4T 21 f/—\ 8.4CITY-51- 2P o

¢ | heraby cartify ¥at tha infarmali does nol gualily for the exemption staled in Section 119.07(3)}. Flonda Stawies. | further cartify that tne informaton
ingicaled on thig ual report of Jsupplermental Annual gbport is lrue and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an
officer or diractor of e, gorporat er or Wuslee empowered 10 execute this repor as required by Chapter 817, Flonida Statutes; and that my name appears in
Block 12 or Blogk 13l ¢ d nment with an address.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR ’ Sdie




