FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # P95000028332

1. Corporation Name

FUN FLIGHT MIAMI, INC.

Principal Plece of Business

3401 RICKEN BACKEN CAUSEWAY
KEY BISCAYME FL 33149

Mailing Address

3401 RICKEN BACKEN CAYJSEWAY
KEY BISCAYNE FL 33149

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 028 ***150.00

TR L

DO NOT WRITE 1N TH! 3 SPACE

3. Date Incorporated or Qualifed
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuiber Applied For
1] 65-0558036 Not /ipplicable
Suite, Apt. #, etc. A "
F 5. Certifca‘e of Status Desired | $8.75 ad dional
El Fee Reqguired
City & State 6. Eiectior Campaign Financing O $5.00 may Be
Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country %/ Country 8. This coiporation owes the current year lnlangible
;l EETI El m U; Personal Proparty Tax. Oves  [lNo
9. Name and Address of Current Registered Agent ! 10. Name aind Address of New Registere« Agent
81; Name
ANDERSON, EGERTON A
15160 S. RIVER DRIVE 82| Street Adidress (P.O. Box Number is Not Acceptable)
MIAM) FL 33169 5
84| City FIT ssl Zip Gede

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

11. Pursuait 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit's this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State ot Flarida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Signature. typed of prinied nar e of registersd agent .ind tiie if applicable (NOTE : Registered Agent signalure requ -ed when rainsiating) DATE -
12. DFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS / ND DIRECTORS N 12
TMLE P ] DELETE L1TITLE [IcChange [ Addition
NAME ANDERSON, EGERTON A 12 NAME
streetaporers| 15160 SOUTH RIVER DRIVE 13 STREET ADDRESS
CITY-51-2P MIAMI FL 33169 14 CITY-ST-ZIP
TMLE 1 DELETE 21 THLE [ Change M Additien
NAME 2.2 NAME
STREET ADDRE:i§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-S7-21P
TILE [J DELETE IATITLE [Jchange  []Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-Z2IP 34 CITY-ST-ZIP
TITLE [] DELETE 41 TITLE [} Change ] Addition
NAME 4, 2NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TTLE [] Change [ Addition
NAME - 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
OITY-ST-21P 54 CITY-8T-ZP
TITLE [1 DELETE CARDIS [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP r;

14. | hereby certify that the information
indicatd on this annuat report «r
officer o director of th i
Block 12 or Block,13 i

SIGNATURE

'or on an attack ment with an address, with ¢ Il other like empowered.
—_

g

pplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
oplemental .annual report is frue and ace Jrate and that my signature shall have th 2 same legalfeffect ag if made ur der oath; that | .ym an

oF the receiv er or lrustee smpowered to -2xecute this report as rec uired by Chapter 607, Fiorida Statutgs; and that my name appears in

TIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytime Phome #

fa '/

CR2E034 (11/98)




