SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000022712 (9)
GREAT WHITE SHARK PARASAIL, INC.

Principat Place of Business

1112 RID ST. JOHNS DR,
JACKSONVILLE FL 32211

Mailing Address

1152 RIO ST. JOHNS DR.
JACKSONVILLE FL 32211

A O e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

03/05/1996
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] 26 Fa-3375171 Not Applizable
Suite, Apt. #, 610, Suite, ARt #, otc. 0 $8.75 Additioral

5. Cerlificate of Status Desired

22 27 Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E . 5;] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Ir[nﬁpgible
;‘ gl a ;0—1 Persona! Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PULIGNAND, NICHOLAS V JR. 811 Namo
1200 RNERPMGE BLVD- STE 800 B2| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
B3
84| City FL asJ Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607 0506, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registored

Signature, lypad or printnd name of registered agent and |\|\;ﬁ'5f.'ﬁ\7:;-;‘i-,lc_-_

(NOTL Fi;gislnred Agent signature required when reinslating)

DATE

Falfa]l SE LB w] ="

12, OFFICERS AND DIRECTORS - 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘
TIE D DELETE 11 TLE __F i Chenge [ . nadition
PAME THOMPSON, PHILLIP A 1.2 NAME HOMPSON} PHILIP A. g
seeraooeess | 1112 RIO ST. JOHNS DR. 1.3 STREET ADDRESS o
ory-si-ze | JADKSONVILLE FL 32211 14CITY-§1-2P p &
e D T oeLETE 2ATIILE 5 V] Change |~ Addition | O
NAVE THOMPSON, DOROTHY A 2.2 NAME

sweeraporess | 1112 RIQ ST. JOHNS DR. 23 STREET ADDRESS

onv-sr-ze | JACKSONVILLE FL 32211 2 4CTY-5T-

TTLE D LT ceLETE 31TMLE [J Change ] Addilion
NAME LOGAN, LEO C 32 NAME

smeer aporess | 1112 RIO ST, JOHNS DR. 33 $TREET ADORESS

CITY-ST-2P JAGKSONV“.LE FL 32211 e 34.CITY-51-2p

TITLE ] pecere L1T0E [T change  [_J Addttion
NAME 4 2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY - ST-21P 44 CIY-8T-2P

TLE 7 oecere 51TIMLE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STACET ADDRESS

CITY-ST-2IP 54 CITY-S1- 7P

TITLE T oeLere 61T0LE T Change ™ L Addition
NAME B2 NAME

STREET ADDAESS 634 5TREET ADDRESS

GITY-ST- 2P 64CITY-5T- 7P

14. | do hereby certify that tho information supphed with this filing daes nol qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes, | further certify that the

information indicated on this annual repotl o supplemental annua!l reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
t am an officer or director of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Stetutes; and that my name
appears in Block 12 or Block 13 it changod, ar on an atlachment with an address.

A AN TNOE DEOIWMALY 2/ AT a A Sors st osdid sfomiam




