FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

oo orswe | Feb 10 1998 8:00am
ANNUAL REPORT

iyt Secretary of State

1998 S
DOCUMENT # P95000052141 (5)

1. Corporation Namg

JACKSONVILLE SKYDIVING CENTER, INC.

o A

Principal Pace of Business Mailing Address
8722 BELLE RIVE BOULEVARD 8722 BELLE RIVE BOULEVARD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NQT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 i 26] 58-3324166 [ Not Appiicable
Suite, Apl. ¥, elc. Suite, Apl #, elc.
P e Ap 6. Certiticate of Status Desired L] $8.75 Additiona)
2 el Fee Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 o sz o Trust Fund Contribution 0 Added to Fees
Country a1p Country 8. This ¢orporation owes or has paid the current year Intangible
_-l 25 _Lg_Q_L 30 Personal Proparty Tax due June 30. Oves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
MORGAN, ROBERT #1] Namo
10110 SAN‘DSE BLVD 82| Strest Address (P.O. Box Numbaar is Not Acceptable)
JACKSONVILLE FL 3
B3
84| City FL Jul Zip Code

11. Pursyant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, Ine above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, i the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohbligations of, Sechon 867.0505, Florida Statules.

SIGNATURE _ o i o
Signatee typan oo it i o fugustated A ir,dl",” A mpphatile {NOTE Registerod Agant eignature required whaen reinatating) DATE
12. QFFICEHS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITE PSID [T orcEte 1.1 THILE I Ghange  TLJ Addition
NAME HOWARD, EDWARD J 1.2 NAME
stacen apoaess | 8722 BELLE RIVE BOULEVARD 1.3 STREET ADDRESS
city-st-2p JACKSONWVILLE FL 32256 14 CITY-ST-2IP
TOLE [T oaele 2ATHLE [J Change  [J Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Y- S1- 29 ) . 2 4 CITY-§T-ZIP
TME [T oeLETE I1TITLE [JChange [T Addition
NAME 32 NAME
STREET ADXRESS 3.3 STREET ADDRESS
GITY-51-2IP 34.CAY-ST-2P
TITLE [T bELETE 4TTE [ Change L] Addiilon
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
e [T oecete 51 TIHE TTchange 1 Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 o 54 $ITY-51- 2P
M T OELETE 61TIMLE [JChange  [J Addition
NAME 62 NAME
STREEY ACDRESS 6.3 STREET ADDRESS
CiTy-$1-1p 6.4 CITY-57-2IP
14. 1 hersby certify that the information supphad with this fjLs

he exemption stated in Section 119 O?(SKi} Florlda Statutes. | further centity that the information
e-and that my signature shall have the same legal etfect es if made under oathy; that | am an
10 execula ttwyeport as required by Chapter 607, Flofida Statules; and that my nama appears in

sooRs nol quahly for t
ndicated o this annual repon or supplemenial ang truef and g

officar or director of the coLperglion ar the foc
Black 12 or Block 13 if v on g gl “?

2/8)98" (90%)ew1-28%

M autifre: D § FYYIyYLy)

SIGNATURE:

BIONATURE AND TYRELMVA R IRINTER NAME OF RIANING BEFICER (M1 MRECTOR S

CR2EC34 (1097)



