FILE NOW: FILING FEE

PROFTY
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P95000065494 (3)

1. Corporation Narre

PARASCENDER POWERED PARACHUTES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

TSR A

mr.J'rirrur':vi"EaVluF.’Lace of Busingss Mailing Address
6060 NW 17 STREET 6060 NW 17 STREET
MARGATE FL 33363 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1995
2. Principal Place o' Business | 2a. Malling Address 4. FEI Number — Appiied For
|21] 26 SQ-0LO-33 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cerlificale of Status Desired O 38.75 Additionat
2 27] Fee Reguirad
Gily & State | City & State 6. Etection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
l's] | __ Country | A Country 8. This corporation has liability for intangible tax under 8 199.032,
) . El 29] ;ﬂ Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Narme
HOCHEn ROBERT T B2| Streect Address (P.O. Box Number is Not Acceplable)
6060 NW 17 STREET
MARGATE FL 33063 83
B4| Cry FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famiilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
Slgnature, typed or ponted name ol regislersd agen: and tite | apcabla (NOTE: Registored Aganl Bignature requiredc when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 11MTLE [ Crange  [J Addition
HAME ROCHE, ROBERT T 12 NAME
SIREEF ADDRESS 6060 NW 17 STREET 1.3 STREET ADDRFSS
Ciry-§7-7p MARGATE FL 33063 ALY ST 2P
1L D [JDELErE - 2. 1TLF [0 Change  [] Addition
NAME BARKER, ROK D 22 NAME
STREFT ADDRESS 6149 NW 17 ST 23 STREET ADDRESS
| MARGATE FL 33063 240ITY-ST-2F
[C] DELETE l ERRL3 [7) Change [T Addibon
NAM: 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| emy-st-ze | 34 CITY-5T-2P
i [ DELETE 4 1TITLE [ Charge ] Addition
KAM 42 NAME
SIHEE | ADDRESS 4.3 STREET ADDRESS
emvsyae | 44 CITY-51-7IF
TITeE [ DELETE 5 1HILE [J Change  [] Addilion
NAME 52 NAME
STRZET ADDRESS 5.3 STREES ADURESS
boneestae 54 CITY-ST-2IP
TITLE [J DELETE 6 1TITLE (] Change  [] Addilion
HEMI ' 6.2 NAME
STRELT ADURESS 6.3 STREET ADORESS
CCTY-STAP 64 CITY-ST- 27

14. | do hereby cert fy that the information suppled with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerlify that the informalion indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if macde under
oath; thal | am an officer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13

ajhanged. or on ar}ar:hmem with an address.
SIGNATURE: /& z{/ /fﬂ/d _ f/é)’g/%

S L i = — -
SIGNATIURE AND TYPED OR PRINTED NAME GF SIGNING mr?ﬁ ﬁcmﬂ /
L m—T “\ - .-

Daybrme Prors ¥

CR2E034 (12/95)



