FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERTT FLORIDA DEPARTMENT OF S1ATE
CORPORATION ] : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000016277 (2)

1. Corporation Narme

SKYBOX ASSOCIATES, INC.

JEHAR AR

Principal Place of Business Mailng Address
108 RIVER QAKS CIRCLE 108 RIVER OAKS CIRCLE
SANFORD FL 3271 SANFORD FL 321
i 75.7[7)73[7(']”C0;'| woraled o Qualfiod | 3a. Date of Last RCDOV{-
- ,._ R (171 I . ]
2. Principal Place of Business 2a. Mailing Address 4. FtI Numbor Anpied For
21 o ASATEd T Nol Apprcad
Suiie, ApL. #. elc. Sute, Apt 4, et 5. Cerlif cale of Status Desired O $8.75 Additional
22 El Fee Required
City & State [ CGity & State 6. Election Campaign Fnancing $5.00 May Bo
ra 28} Trust Fund Contribaution g Added to Fees
2ip Country Zip B Countey .8, This carporation has liability 1or igtanaible tax under s 199.032,
;\ 2_51 E\ 301 Florida Statules [ Yes No
9. Name and Address of Current Registered Agent ST T o 10. Name and Address of New Rejislered Agent R
81| MName
LEFKOWITZ, (VAN M 82| Street Address (F.0. Box Niniber s Not Acceptabl) T
430 N. MILLS AVENUE — - - .
ORLANDO FL 32803 83
el Gy T TR [ e

for the puspose of changing s réfgistcrcd office

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, ha above-narned '(;E-ri'-om‘.qon_s(itjuwi\g hs stale:
copt the appointment as regislered agent. 1 am

or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s bioord of directors. | horeby
familiar with, and accept the cbligations of, Section BO7 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE S e L ] _ L ) i
Sigrature, yped o printed nanm of registera agent and Ll it arpicatie TNOTE Pl ] e s 1 0 Rt e reasatng DAt

12. OFFICERS AND DIRECTORS N EEX T AnDi ANGES 1O OFFICE S AND DIREGIORS 1N 17

TITLE PSTD Cloeceie foamne oo T Tl Change [ Additior.

NAME POE, BOB 12 hANE

STREET ADDRESS 108 RIVER QAKS CIRCLE 1 3STRIFI ADDRESS

oITY-S7- 2P SANFORD FL 32771 1ACIY-§) 7 . -

TITLE [] DELETE FRRA [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY ST 2IF _ g acmrstn e -

TiTLE [ OELFTE 3 1T0LE [ Chargz [ Addilion

RAME 32 oMt

STREET ADDRESS 33 STREET ANPRESS

§Y-8I-2¢ saomv-stze | L o

TITLE [ DELETE 41TINE {73 Change [ Additon

RAME 4.2 NMIE

STREET ADDRESS 43 SIHFE | ADDRESS

CHY-5T-21P aach-sT-2R | o o

TITLE [ DELETE 5 1TILE [] Change [ Additior:

NAME 52 NAME

STREET ADDRESS 53 5IRIET ADDRESS

CITY-ST-2IP _ seCvy-si-af o

TNE [ DELETE & 1TILE [] Cnange [ Additien

NAME €2 NAME

STREET ADDRESS €3 SIRELT ADDRISS

CiTY-5T- 7P B4CITY ST-27

fifig 18 volmtarily furmshed and <docs nol qually for the exeniplan slatec in Section 11 2.07(3)4), Flonda Statutes | furiner
or supplemental annug! report 18 trae and accurate and that my signalare shal have the same legal effect as f madeo under
the receiver or trustee empowerad 10 exceute this repor as required by Ghapler 607, Florida Statutes, and that my name

ach!enl wilh an address R—R L ' l‘ %lhc

SIGNATURE AND TYRGD OR PRINTEDWAME DF SIGNING OFFICER DRl DIRECTOR

14. 1 do hereby certify that the information supplied with th
certify thal the information indicated on thig annual rep
oath: that | am an afficer or director of tHf: ¥ i
appears in Block 12 or Block 13 if changey

SIGNATURE:

Orjorgan g

Ui w P cew




