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

corvoraron (RS TILTLLIT L Apr 07 1998 8:00am

ANNL;AQLSEPORT M.“- / DIVISION OF CORPORATIONS S ecretary Of State

Secrelary of State

DOCUMENT # P96000000774 (5)

1. Corporation Namo

SWIFT MAGIC AEROBATIC TEAM, INC.

. O

Principal Place of Businoss ) Mailing Address
C/O JEFFREY MCINNIS C/O JEFFREY MCINNIS
803 MAR WALT DRIVE STE 1014 909 MAR WALY DRIVE STE 1014
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/20/1995
2. Principal Place of Busingss _2!. Mailing Addross 4, FEI Numnber Applied For
m o e 23 e e 59‘3365205 Nat Applicable
ite, Apt. #, o Suito, Apt #, etc. i
Suite. Apt. . ol —= ue. Ap e 6. Cartificate of Status Desired O $8.75 Additional
22 ] Fee Required
City & State __ Cayé Sale 6. Elaction Campaign Financing $5.00 May Be
—2;| e o ?s] o Trust Fund Contribution Added to Fees
Zip Counlry b p Country 8. This corporation owes or has paid the current year Intangible
24 l25) L ________Eﬂ o ;ﬂ Personal Properly Tax due June 30. L] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCINNIS, JEFFREY 81| Name
C/0 JEFFREY MCINNIS 82| Street Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE STE 1014
FT WALTON BEACH FL 32547 83
84| City FL as} Zip Code

11, Pursuant 10 the provisions of Sechons 607 0502 and 607.1508, Fiofida Stalules, the above-named corporation submits 1his slatement for the purpose of changing Its registerad

office or registered agont, or both, In the State of Flonda Such change was authonzed by tho corporation's board of directors. | hereby accept the appainiment as registered
agont. | am lamihar wilh, and accept the obligatons ol, Seclion 607 .0505, Florida Statutes,
SIGNATURE _ . _. .. .. R - e
Sigralure. typaed o grinfed namd of eagsiemd 80t and uile d applcablie (NOTE Rogistered Agent signature requirad when reinstaling ) DATE
12, L OfFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L] beakre 1A TILE P Change [T Audilion
NAME KENNEDY, MICHAEL P 12 NAME
staeeraooness | PO, BOX 112 1251061 sp0Ress | 3 08 Gmerynn &4, Wigeid
CiTy-S1- 2w NICEVILLE FL e 1 14 CITY-$1-2IP Lhtbheonew . T BTofo
TLE D 7 DELETE 21T1LE DX Change ] Addilion
NAME KENNEDY, MARY U 22 NAME ' o
swestaporess | P.O. BOX 112 2asTREET AODRESS |B0 8 Gtasypann B, Hugey
CiTY-51-28 NICEVLERL zaony-s1-20 | feGlocunen, Thy  RI0FO
THLE O btk 311MEE T Change ] Agdiiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-2p
TTLE | RO 44 TILE [T change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CITY-ST-21P o 44 CTY-51-2IP
THLE J oeceTe 51 TITLE [T change [T Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
ciy-§1-21P e 54CITY-5F-2P
TITLE J okvete 6.1 TIMLE T1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
chy-§T1-2IP 6.4 CiTY-5T-2IP

1471 hereby certity that the information suppliod with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Flonda Statites. 1 further certify that the snformalion
indicated on this annual roporl o supplemiental annual report s frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatan or the receiver or Truslec empowered 10 oxocute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 illcf;ﬁ_ or onh an atlachmenl with an address,
RUICNATIIRE: » AT A ¢ R T 1T LT o GRC

CR2E034 (10/97)



