FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olfice or registered agent. or bath, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent |ani famikar with, and accept the obligauons of, Section 607.0505, Florida Statutes.

SIGNATURE R et e e J—
Stgritine typed o pretod name of g csred agen? and Le i applicanks {MOTE Regis:ared Agent signatwe raguirad whan neinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLeTe LA TITLE L1 Change [ Addition
NaME MAINS, MARTIN L 12 NAME
sirser apress | 2675 SW PROSPECT PL 19 STREET ADDRESS
CITY-§1-710 PALM CITY FL 34990 14 CITY-5T-21P
e [ DELETE 21TILE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-2IP 2.4 CITy-8T- 2P
T [ OELETE FITMLE t_] Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI- 7P 34, GiTY-8T-2ip
— [.JDeETE Z1TME [Jchange [T Addition
KAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oIy -51- 2P 44 0ITY-ST-7IP
TITLE [ pereve 51TTLE [Tchage ] Addition
NAME I 5.2 NAME
STREE T AJDRESS 5.3 STREET ADDRESS
LIY-5T-4P 54 CITY -8T-2IP
TITLE [.] pecete BATITLE [T change "~ [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CiTY-57-2IF B B4 CHTY-S1-2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmabon indhicated on 1his annual reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector of the corporation of the receiver or trustes empawared o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 gr Brock 13 if changed, or on an atiaghment with an adaress.

STl F P Uit 5. / ]
SIGNATU RE: SIGNATURE AND 'rvpe:t; PRINTED NAME OF SIGNING GFFIGER OF DIRECT éﬂ_'—ﬁ 4 'JD'a _"‘Cﬂdﬁ&%gm%ﬁﬂ_

P

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Jan 27 1 7 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS eCl’etal S/ O tate
DOCUMENT # P95000036902 (1)
1. Corporalion Name
SKYSAIL, CORP.
Princ:pal FIace of Business Maiing Address “III’I“ "I II'I' |m| Illﬁ Ilm ||m||||| m'l Ilul mll II"I I.I’ |m
2675 SW PROSPECT PL 2675 SW PROSPECT PL
PALM CITY FL 34950 PALM CITY FL 34990-7520
3. Dats Incorporated or Qualified 3a. Date of Last Report
........ 05/08/1995 01/26/1996
2. Principat Place of Busingss E_a. Mailing Address 4. FEI Number Applied For
'm . 25' 59'3323133 Not Applicable
Sune, Apl #, elc | Suite. Apt. #. ate. B . ss_?s -Additional
-z;l 2;| §. Certificate of $tatus Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
;l m Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;;l 25] 2_9] 30 Florida Staturtes Yas [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHERLOGK. VIRGINIA P B1| Name
1855 § KANNER HWY - :
Stroet Address (P.O. Box Number is Mot Acceptable)
STUART FL 34594
B3
84| Ciy FL 85| Zip Code

CRZE034 (9/96)




