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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DOCUMENT # P96000028150 (6)

FLYING HIGH INTERNATIONAL, INC.

Principal Place of Businoss Mailing Addross

FILED
Mar 31 1998 8:00am
Secretary of State

VR TR AR

28]

8355 COLLINS AVE 8355 COLLINS AVE

STE 20 STE 20

SURFSIDE FL 33157 SURSIDE FL 33157 DG NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

04/01/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 650681454 Not Applicable
ite, Apt. #, elc. Suile, ApL. #, ot it
Suita. Ap el j wie. Ap ote 6. Certificate of Status Desired (] 58'75 Additional
27 Foa Required

City & State | Ciy&state 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

26] 2] 30]

Country

SNRE

8.

This corporation owes or has paid tha current year Intangible
Pargonal Property Tax due June 30. [ ves O No

10

. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CALDIROLA, BEATRIZ M 81] Name
2782 NW 70TH AVE. 82
MIAMI FL 33122
83
84| City

FLJss‘ Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant Lo the provisons of Soctions 8070502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registerad
office or registored ageni, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Bignatne. typod of ke ame of tegedend ageel and Wi i appicabi

CR2E034 (10/97)

gt with an address

indicaled on this annual teporl.o~sT
officer or director of thgoerfiors O
Biock 12 or Block 1 beDod..0

| SIGNATUR

{NOTE Regislared Agent signature required when rainstating) DATE
12, OF FICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oeLete 11 TILE [T Change L] Addition
NAME STEINBRECHER, LILIANA A 12 NAME
seeTanoress | 8855 COLUINS AVE STE 20 1.3 STREET ADDRESS
CIY-5T-2IP SURFSIDE FL 14 CITY-51- 7P
TIMLE D 7 DeceTe 21TILE [JChange [T Addition
NAME BOSICH, HILDA 22 NAME
steer aooress | 8855 COLUINS AVE, STE 2D 23 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 2. 4CITY-ST-2P
TLE TT otLeTe I1TIRE " [“Tchange L] Addition
NAME 32 NAME
SREET ADDRESS 3.3 STREET ADDWESS
CITY-ST- 2P 34.0ITY-51-2P
TNLE 7 oecste 41TILE [Jchange [T Addition
NAME 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T- 1P
TITE [T peLeTe 51TMLE [T Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CfFY-ST-2IP S4CITY-57-2F
TLE £} DELETE 61 TILE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1- 219
14. | hereby certity that the information su, oes nol qualily for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is truo and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
Steo empowered to exccute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

March 23, 1598 (305) 5970440




