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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S ecretary Of State

DHVISION OF CORPORATIONS

DOCUMENT # P96000024943 (8)

1. Corporation Name

FLYTE COMM OF FLORIDA, INC.

O A

Principal Place of Business Mailing Addross
1844 NOB HILL ROAD 1644 NOB HILL ROAD
SUITE 420 SUITE 420
PLANTATION Ft 33322 PLANTATION FL 33322 : DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | 3a. Date of Last Report
03/
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
al Yso) NW 3157 Ave 26} 65-p56 2052 Not Applicable
Apt. #, sic. . . . i
Sutte, Ap ole Suite, Apt. #. eto 6. Cerlificate of Status Desired (] $8'75 Adltional
22] 27] Fes Requlred
City & State Cily & Slale: 8. Elsction Campaign Financing $5.00 may Be
23 F}' lﬂl)de M)ﬁ }5\ F/, 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
;J .?.?3 o ? —2?| wa b 4 ?g_] a0 Personal Properly Tax dua June 30. {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REIS, JEFFREY § 81| Name
1171 NW 111 AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
: 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agonl, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registe-ed
agent. | am famllar with, and accept ho obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE S [
Slignatwe, typod of printed nanw of registerad agant And tile it applicahle. (NOTE: Aegisleras Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] CTociere LITIE [T Change L] Acdition
HAME MOSHER, LARRY W 1.2 NAME
smeeranoress | CfO 1844 NOB HILL ROAD 13 STREET ADDRESS
CTY-S1- 1P PLANTATION FL 33322 14CTY-81-20
me D T DELETE 21INLE [ change [ Addition
NAME SUSSBAUER, JAMES H 22 NAME
staeeranbress | G/O 1844 NOB HILL ROAD 2.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33322 2.4 CITY-§1-2iF
NLE D T DELETE 31 TILE I Jchange [ Addition
HAME ALCIERE, FRANCIS P 2.2 NAME
smeeraporess | C/0 1844 NOB HILL ROAD 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 34.CITY-§T-2IP
TIME T orLete 41TMLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-57- 2P
TLE (] Detete 517MLE [T Change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
CITY-5T-2IP 5.4 GITY - ST-2IP
TTLE [ DeLETE BATIILE U change [T Adsition
NAME 52 NAME
STREET ADORESS 54 STREET ADDAESS
CITY-ST-1IP 64 CITY-ST- 2P
14. t do hereby centify that the informalion supplicd with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information Indicaled on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
| am an officer or direclor of the corporation or the receiver or ruslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachmaont witl address.
o A-—é:.-; AR Y P S S U Y | Y A S . Ny,

PROFIT . . ‘ FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam

CR2E034 (4/97)
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