i SECOND NOTIGE: CORPORATION WILL BE D!SSOLVED ON OR AFTER SEPTEMBER 17, 1097, - a

AMOUNT OUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTME $750.) P
PROHT FLORIDA DEPARTMERT OF STA#E Eir
CORPORATION Sandra B. Mortham
lANNUAL REPORT Secrelary of Stale
1 997 DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000043337 0) 970CT -3 AM 9: 06

~ | " PARASAIL OF ST. AUGUSTINE, INC. SECRETARY OF
I
- NGt L) USINess ailing Addross

o - 50 VLA ROMD. 005

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad 3a. [ate of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
;ﬂ ia e 54 i 33-? ’q /Lj 7 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. !
P P . Cerlificate of Status Dosired 0 $8.75 agdiional
";’ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2—3| Tiust Fund Centrbution ] Added to Feas
Zip Country Zipy Country 8. This corporalion owes or has paid the current year [ntangible
2_5] E ;ﬂ Personal Properly Tax due June 30. Olves Owno
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
MONSON, JON PHILIP 81| Name
1063 A1A BEAOH BLVD' #369 82| Streel Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084
83 -
4&
3 ,
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607, 0602 and 607.1508, Horida Statules, the above-named corporahon subrmits this statement for the purpose of changing its registered
office or reglstered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dircctars. | hereby accept the appoinimant as registered
agent, | am familiar with, end accept the obligations of, Soctien 607.05056, Florida Statutes.

SIGNATURE
Slgnalura typed or prntod name of rogusterod agent bnd btie 1 apnhr abile: {NOTE: Rogistared Agord signature required when reinstatng) DATE -
12. " OFFICERS AND DIRECIORS B R ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
LE U T1 DrLes 11TITLE p,%fae*& Charge “Addition
e MONSON, JON PHILIP N - Yo Philp Monson I
STREELODRESS 1033 A1A BEACH BLVD., #368 1.3 STREFT ADDRESS " ‘1 ‘g 50
TP | ST, AUGUSTINE FL 32084 | 478 e va&‘ %
:‘:;i ] DELETE 21TNE bt‘ Ao 7 5; [T Change L] Addition |
2.2 NAME _
SIREET ADDRESS 2.3 STREET ADDRESS =1 ||"’"“|| L =h L S |"_’,.q —
| onvstap 240my-§1-77 ~11/07, /a7 F--HNS0-~013
e T bRt YT : EE TN QL LY
1 neme 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$1-2IP 34 CITY-§1-2p
e T DELETE 41TIE [T Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHY-S1-2p
TLE [T btLete 51 TIILE L] Addition
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 GITY-51- 2 J
1MLE [ oelexe 61TITLE “tdemange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2P 64 CITY-§1- 2P

14. | do hereby certify thal the informalion supplicd with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certify that the
information Indicated on this annual ropont or supplemontal annual reporl is true and accurate and thal my signature shall have the same legarl effect as it made under oath; that
| am an officer or director of tha carporation or the receiver or ruslee empowered to exccule this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 i chzmged oron aﬁchwh an address. ‘7\
P Y e S iy AN s o 9.- I_?A Q7 ‘MU-O.')‘I-M

CR2E034 (@7




