FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ez RO DEPARTMBNTAOF STATE Apr 03 1 997 8 Ooam

1 CORPPRATION $andra B. Mortham

ANNUAL REPORT i & Sacretary of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000016277 (2

. Corporation Narwe

SKYBOX ASSOGIATES, INC.

M['Trl?]fl{m”wd!(‘ of Busingss o Mailing Address Illl"l“ m mll Nm 'Im II"I'NN Illl' “lll mll IIIN I“H "Il m!

108 RIVER OAKS CIRCLE 108 RIVER OAKS GIRGLE
SANFORD FL 321 SANFORD FL 32711 9000

3. Date Incorporated or Qualified | 3a. Date of Last Report

| S 02!27!1995 01/1811

"2, Frincipal Plact of Busiress T ~T 28 Maiing Addiess . FEI Numbar Applied For
| 26] IQJLS;_} Not Applicanle
Suite, At #, ele Suite, AplL #. e1c. ;
L K e P 5. Cerlificate of Status Desired 58'75 Mc!luonad
I . Foo Roquirod
| Cily & Stale o Cily & State 8. Elaction Camgaign Financing $5.00 May Bo
' Trust Fund Contribution O Addad to Fees
ip | Country B. This corporation has liability for intangible tax under s. 199,032,
- 30| Florida Statutes Clves B No
e 9 Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name :
| LEFKOWITZ, VAN M ‘
430 N. MILLS AVENUE B2] Street Address (P.O. Box Numbar is Nol Acceptable)
ORLANDO FL 32803 5
84| City FL ss] Zip Code

[ 41 Pursiant 10 he provisians of Sections 607 0607 and £07.1408, Fionda Statutes, the above-namad corporation submils this statament for the purpase of chanping fis registerce
afbce o regislered agent, or botn, in the Stale of Tlorida Such change was authorized by the corporation's board of directors. | heteby accept the appointmant as regislored
agent 1 a larilar with, and accept tho ofiigations of, Section 807.0505, Flotida Statutes.

SIGNATUKE

CR2ED34 (9/96)

o Tagrrire e o0 gonted name of e agpel TG Registercd Agen egralure required whon reinsialing) DATE T
12 7 S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
loe I pstD T T T T e 1TV : T Change LT Addilion
HAvE POE, BOR 1.2 NAME
st apsss | 408 RIVER OAKS ClRGLE 1.3 STREET ADDIRESS
- | SANFO Rem ~ 1467y -51-2P
o ) T LT oRETE 2.1 THLE T change ] addition
KAMT 2.2 NAME
STHET ADRRE S 23 STREET ADDRESS
Clh R G 2 AGITY-ST-2IP
e e ' T oetere BATILE [ Ehange  TJ Addition
HARLL 3.2 NAME
SIRELT AU SS 33 STREET ADDRESS
LY - 81 A 34.CITY-§T-71P
R T ""-VVHH--U DELETE 41 TILF LJ Change ] Addition
NeMI 4 2NAME
SIREHT ADIHIESS 4.3 STREET ADDRESS
LRI . . _ 44 LY -$Y-21P
T T []lDELETE 51TILE [ change [ Addition
NEM: 52 NAME
STHTT ATTRESS 5.3 STREET ADDRESS
R R 54 CITY-57-2P
it L] DELETE BATILE [T Change 1 Addition
NN 62 KAME
SEHIE) ADLE: S5 6.3 STREES ADDRESS
wlr-gre 6.4 CITY-51-21P

18 T do hothy carlily thal e infornn,

G suppiica with this filing does not qualify for The exemplion stated in Section 119.07(3)(), Flonde Statutes. | lurher cerlify that he
inforrmation ndicated On this annug i

plementat annual report s true and accurata and that my signature shall have the same legal effact a3 if made under oath; that
Larm an eflicer or direcior of the o M recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 o Block 15 if R#angf & of ok an atlachment with an address.

SIGNATURE: LE Gl _ "S\l\ W

INTED NAME DF BIGNING OFFICER OR DIRECTOR

SIGHATURE AND TYPED ORt




