PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SKYLINE PARASAIL, INC.

DOCUMENT # PQ4000087599 (4)

Frincipal Place of Business

Maiing Address

531 N. PALMETTO 473 LAKESHORE DR,
SANFORD FL 3211 LAKE MARY FL 32746-43
us

FILED
Apr 07 1997 8:00am
Secretary of State

00 O

3. Data Incorporated or Qualified 3a, Date of Last Report

12/02/1994 03/14/1996

2. Prncipal Place ot Gus noss 2a. Mailing Addross

51— o 26]

4, FEI Number Applied For

mﬁ Not Applicable

Suite, Apl #, ele.

22] 21|

Suiter, Apt #, etc.

. . $B.75 Additional
5. Certificate of Stalus Desired O Fee Required

Cily & State Cily & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

- 2ip _ (_I(llunlry Zip Country
24| 2s] 20] 30]

8. This corporation has liability for intangible tax undar s. 199.032,
Florida Statutes Oves [InNo

agen:. Lam fanilar vath, and accep the ohligations of, Section 607.0505, Florida Siatutes;

SHENATTLRE

o . Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

STERNBERG, JOHN H.

2688 VALENCIA RD. B2| Stwreet Address (P.O. Box Number is Not Accaptabla)

DEBARY FL 32715
B3
84| City FL 85| Zip Code

11, Furs Trovisions of Sections GO7.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

irforation indicaled on this annug

Rent with an address.

DGR 1

Birythure liped o prdea nane o regratered agai and e § Appheanie, (NOTE Registared Agort Signature requied when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T m [T peLete 1.1TME [J change T[] Addition
Rint STERNBERG, JOHN 1.2 NAME
stk aoress | 288 VALENCIA RD.. 1.3 STREET ADDRESS
ey stoe | DEBARY FL 32713 14 GITY-8T-20P
TILE ST [.J DELETE 25 TITLE [ change  [_] Addttion
NME STEANBERG, WILLIAM D 2.2 NAME .
stueraconess | 479 LAKESHORE DR. 23 STREET ADDRESS
Loy stoe | LAKE MARY FL 32746 : 24CTY-§1-21P
T T oFLere A1TITLE [J change [T Addition
HAME 3.2 NAME
STREET ADDESS. 3.3 STREET ADORESS
L__E:]_If[:f%lili‘ . } 34 CIV-S1-2IP
e [T OELETE GMME [Jchange T Addition
hAMS £ 2NAME
STREF T ADUFES 4.3 STREET ADDRESS )
Iy - 61 2 4ACITY-5T-2IP !
e e MG 51TILE 1] Change L] Addition
hARK i 5.7 NAME
STREET ANDH: S5 N 53 7REET ADDRESS
TiIY-§1- 21 5.4 CilY-51- P
B [T 0eETe &1 TITLE [T Cnange L] Adaiion
NA 6.2 NAME i
STRFE | ADDAFSS 6.3 STREET ADDRESS
LiTe-§1- 2 64 CITY-$T-7P
14. | do horeby certify hat the information supplied with this filng does not qualify for the exemption stated in Section 119.07¢{3)1), Florida Statutes. | further certify that the

Boort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh, that
| am an officer of direclor ol e g ation grthednceivg of Irusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

BHANING DFFICER OR DIRECTOR

Q-zg)__‘tngw



