FILE NDW FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P950000521 41 (5)

JACKSONVILLE SKYDIVING CENTER, INC.

Principal Place of 8isiness Malling Addiess

FILED
Jan 31 1997 8:00am
Secretary of State

T

8722 BELLE RIVE BOULEVARD 6722 BELLE RIVE BOULEVARD
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256-8452
3. Date Incorporated or Qualilied | 38, Dale of Last Report
07/06/1995 03/13/1996
2. Principal Pace of Business _Z__a Mailing Address 4. FEI Number Applied For
;] ________ 25[ 593324166 Not Applicable
Suite, Apl #, e Suite, Apt. 4, etc. i
uite, APl #. o - Sule, Apt 4, eto 5. Certificate of Status Desired O $8'75 Add_nlonal
22 27] Fes Required
City & Stetee | Ciy8 Sle 6. Election Campaign Financing $5.00 may Beo
23] ................ 23‘ Trust Fund Contribution Added to Fees
| dp | Country _Zip Country 8, This corporation has fiability for intangible 1ax under 5. 199.032,
24| 25 29 0] Florida Statides Clves [Jho
8., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE ¢ SPIEGEL CHRTD 81
343 ALMERIA AVENUE 52
CORAL GABLES FL 33134

&)
S 10110 Saw Jos& Bl

™ Cjtb'/"’ a&sww'//-c

FL "\ 42957

11. Pursu ant o the: provisiony of Sechns 607.0502

gations of, Seclion 607.050%, Florida Statutes.

and 607, 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
le of Flonga Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

fuster

] L |’l;;';|:l“‘lf:rihﬂ! (NOTE Repistered Agent signature required when reinstaling)

X RS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 QOFFICERS AND DIREGTORS 1N 12 g
M P5TD ] DECETE 11TLE CF Change [ Adsition | g
HAME HOWARD, EDWARD J 12 NAME §
smert aaness | 8722 BELLE RIVE BOULEVARD 13 STREET ADDRESS o
&Y S1- 70 JACKSONVILLE FL 32266 14 CTY-5T-7P &
TITE [T vRLETE 21TRLE [Tchange L] Addilion |O
NAME 27 NAME
STHEET AUDRES 2.5 STREET ADDRESS
oIy 51 7P 2 4CNY-ST-2P
me [T orere 31 TME [Jchange ] Addition
NN 3.2 NAME
STREE] ADDRESS & 3.3 SIREET ADDRESS
oIl ST 71 34 GIY-51-2P
TE [T necere L1TILE [T Change  LJ Addition
NEME 4.2 NAME
STHELT ADDRESS 4,3 STREET ADDRESS
Cily-§7 7P 44CY-51-7IP
TriE T peceTe 5.1 TLE [ change [} Addition
KA 5.2 NAME
STHEET ALDRE 55 53 STREET ADORESS
TP §1-Ap 54CMY-5T-2P
i ’ [T DELETE 61TILE [T Change L] Addition
NAME 6.2 NAME
STREET ALDHE S5 6.3 STRIET ADDRESS
oty S1-2F 6.4 CITY-ST- 2P

appears in Biock 12 o7 Block

SIGNATURE:

14. ) do herehy certify that she information supphiod with ths filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
infarmaton ind cated on ths annaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I.am an officer or chrector of the cor pcml on or 1hi: recelver or bustee ampowered 10 gxagute this repon as required by Chapter 607, Florida Statutes; and that my name
4 h

/J6-F7 / P04 ) 64/ -2 650

Gale Daytime Fhone #
{f N8



