< PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000028332 (1)

FUN FLIGHT MIAMI, INC.

Mailing Address

3401 RICKEN BACKEN CAUSEWAY
KEY BISCAYNE FL 33149

Principal Place of Business

3401 RICKEN BACKEN CAUSEWAY
KEY BISCAYNE FL 33149

FILED
Jan 26 1998 &:00am
Secretary of State

10 N

DO NOT WRITE IN THIS SPACE

27]

3. Dale Incorparated ar Qualified
(04/06/1995
2. Principal Place of Business 2. Mailing Address 4. FEt Number Applied For
2 26 65-0568036 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
P P 5. Certificate of Status Dagired O $B.75 Additiona)

Foe Required

22]
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
_2;] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the currenl year Intangible
m 25 ;9—] ;J] Personal Property Tax due June 30. D Yas D No
®. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSON, EGERTON A 81| Name
15160 S. RIVER DRMVE 82( Street Address (P.C. Box Number is Not Accaptable)
MIAME FL 33169
83
84| Ciy FL 88| Zip Code

11. Pursuant 1o the provisions of Bections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, of both, in the State of Florida. Such change was authorized by fhe corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and sccep! the obiigalions of, Secton 607.0505, Florida Statutes,

SIGNATURE

Signanue. typed or prnlnd name of registrnd agoni and (vl 1| Bpglicanie [NOTE Rogisiared Agenl sigralure required when reinslaling] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
ILE [ | RRG 11 TITLE [J Change L] Additen |2
NAME ANDERSON, EGERTON A 12 NAME 3
seevappress | 15160 SOUTH RIVER DRIVE 1.3 STREET ADORESS a
CITY-5T-2P MIAMI FL 33169 14 CITY ST 2P &
TITLE [T DtLETE 21DILE [T change [ Addition [€
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY- 5T- 2 2 4CNY-ST-2IP
TITLE [T DELETE 31TMLE [Tchange T Aadition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -ST-21p 34.0TY-5T- 2P
TITLE LT ecere 41TMLE [J change ~ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L4GITY-5T-7P
TinLE [J oEeTE 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7IP
TTLE [ pEeere 61 TILE [T crange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY-5T-20

14. | hereby certiig that the infarmation suppliod with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
is annual report or supppmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of tha, corparjtion ogflne receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on {

Block 12 or Block 13 if 1 an altachmenl wilh an address

k.7

QINRNATIIRDE -




