[ PROFIT
CORPORATION
ANNUAL REPORT

4, Corporation Name

FURY FLYER, INC.

%EETE@EES: B'Li-sm_e's; )
201 FRONT ST. BLDG 21, SUFTE 109
KEY WEST FL 33040

Suite, Apt ¥ etc
zz S
City & State

23

Zp Country

2l [2s]

NORQUOY, PETER
1622 LAIRD ST.
KEY WEST FL 33040

RAME NORQUOY, PETER

street apress| 1622 LAIRD ST.

 crestze | KEY WEST FL 33040

TITLE

KNAME

STREET ADDRESS

CITY-87-2IF

me

NAME

STREET ADDRESS

vtz

TITLE

NAME.

STREETADDRESS

CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

R

NAME

STREET ADORE S8

CITY-$1- 217

indicated on this annual repor or supplemental annual report is true and accurate
oficer or director of the corporation or the receiver or trystee enipowered 1o
Block 12 or Block 13 if changed. or on an alttachrmeant with an address. d

SIGNATURE: _

SIGNATURE AND TYPED DR PRINTED NA)

_ FILE NOW: FILING FEE AFTER MAY 1ST 1S'$550.00

L ORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # PQE000007013

tAaing Address

P O BOX 6446
KEY WEST FL 33040
us

2a.‘ Mating Address
26
Suite, Ajl #, elo
27
Gity & Stale
28
Zip Ccuur\try
l
29| [301

7; Qi,wﬁlqrpré_ and grddrrgss of Current Registered Agent

B1] Nameo

82| Suec! Adidress (.0 Box NMumtie s, Nat Acceptahle)

83

B4| City

17 Nakt
1ASIREE D ADTRE 0%
14 CIy-ST- 21

[ {peEie 20T
27HM%
FHSIREE | ADORE b
2407 S1-A0

[ DELEITE IITHLE
32 NANE

AALTREE | ADME WS
A4 QITY-5T-2

[V DELETE ALTILE
4 7 N

4ASTHEL [ ADORE S0
LECIY-S1- 2

[ IDELFTE LATILE
57 NAME

SA5TREE VAR W S
400y S1-210

[ oEee €1T0LE
6% hiAME

EESIREE LADORE LY

BACINY 51 7w

[ 13, Pursuant to the provisions of Sections 607.0507 and §27.1508, Florida Stalutes, the above narmed comporation sobauly s statement fan the purpose of changing its registersd
office or ragistered agent, or bolh, in the State of Florida Such change was autharized by the torparat on's board of direstors Thereby dccept the appointmeant as registered
agent 1 am familiar with. and accept the: obligations af, Section 607 0505, Florida Statutes

SIGNATURE _ .

Siguatute byped m;w_.ulr-*. -IQSNR'-_;- ‘r‘rz\f ageta Tt 'f e (REITE R et s DA ol e T e e e
2. i : ~ OFFICERS AND DIRECTOR ) 13.
THLE ]— D [ fDELETE e |

. FE1Numbe: |

. Cetifeate: of Status Ocmred [

. Blection Gampaign Financing
L Thes corpordtion owes the current year Intangetile

. Name and Address of New Registered Agent

SO TR Sl S
S S P

SHUAR2L AN 9: 02

Lo o uk STATE
AL ARLLALE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

. Date Incarperated or Oualded

01/23/1996

A_p_p'hed For )
Not Apr-hcart.t\e
$8.75 addtional

Fee Required

$5.00 may Be

Added to Fees

69-0640074

[

Trust Fund Conlnbobon

Pursonal Properly Tax [ Ives [ INg

j F4l9) Codc

FL |®

e e nate
ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 |
[ 1Change [1a%izan

KRB | ppry SN e SR i |
=02/D5/97 --01025--002 '
A TOSUL 00 a1 50,00, o

[ 1Change [ [Adaton
{Chawgr [ |Adduon
(1Cnange [ ]Adgton
{ |Chang> [ Adduon

Bt

14. | hereby cerhly that the information supplicd with this hilirg does not qualify for the exemption stated o Secbon 119 G7(430), Florda Statates | Further cedify that the information
1 that my ssgnature shal! have the same Jogas eflect asal made under oath, that 1 am an
Ule this fepert as required by Ghiapte: G607, Florida Statulas, and that my name appears in
other hke empiosseetesd

99/97

Bos 2742367

7351

CR2E034 (11/98)



