FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE Feb 27 1997 8 Ooal I
CORPORAT ION » Fip i Sandra B. Mortham
ANNUAL REPORT Secretay of tae Secretary of State
1997 DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMET P96000045020 0
FLY DIVE INC
T T T —— Wiaiing Address ”"“m "l lml ,'m "m"m m""m"m '""""I ,lm Im ,"l
11170 Sw 161 PL. 11170 SW 161 PL
MIAMI FL 33106 MIAMI FL 33106-3630
3. Date Incorporated or Qualitied | 3a. Data of Legﬂeport
o 05/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
D S 25] é éé g 5¢ / Not Applicable
Suite, Apt. ~ Suite, Apt #, etc. ) ' $8.75 additional
p 2-1 p ﬂ 5. Certificate of Statug Desired (] Fob Required
_ City & Stato . Gy g State &. Election Campaign Financing $5.00 may Be
[2_;_]_”‘_ ] 23] Trust Fund Contribution ] Added to Fees
Zip . Country ap Country B. This corporation has liablity for infangible 1ax under s. 199.032,
20 2] [20] 30 Florida Stalutes Yes [Jwo
s Nameand Address of Current Registered Agent 10. Name and Address of New Fegigtered Agent
ROBBINS, REED #1] Name A
1"70 sw 161 PL. 82| Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33108
83
84| City FL 85| Zip Code
| 1. Fursuant 10 ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposé of changing its registersd

State ol Florida Such cha

olfice or registered agent, or
agient. Lam fanufar wipgr ar

SIGNATURE  _

tha corporation’s board of directors. | hereby accept the appointment as reg:stered

22397

hoth ir e
] 0505, Florida Statutes.

S o™iy o Vagont and I if apploatik INOTE- Registered Agent signature required when relnstating) DATE ¥
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D T DELETE 11TME [T Change ] Aadition
NAN: ROBBINS, REED 1.2 NAME
streer sooress | THE70 SW 161 PL. 13 STREET ADDAESS
arv-size | MIAMIFL 33198 N 14 03Ty 5T 2P
Er B W 113 h 21 TIE T T Crange 1 Addition
NAN DAVIES, HELEN 2.2 NAME
s aoniss | 71170 SW 161 PL. 23 STAEET ADDRESS
CiY-51. 2P MIAMI FL 33196 2 4C00Y-SI-2F
om0 T T [T orcere A TTE Tl Crange L Addition
NAME 32 NAME
STRLET ADDRF 55 33 STREET ADDRESS
CrY-51. 34.LITY- §1- 2P
Tkt R B [ DECETE ATTIE [T change 1 Adaition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 LITY-5T- 2P
me | - [Joeeete S1TMLE [T change [ ] Addition
NAME 5.2 NAME
STREE | ADDRF 55 53 STAEET ADDRESS
CIFY-S1-7w o S4ITY-5T-2p
Cme Cree e T oeLere 6.1 TILE T change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STAEET ADDRESS
orestae 6.4 CITY-51-21P

14, | Go hereny certily nal the informalion supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certify that the
nformalion indeates on 1his annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of Lo corporation o 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 131 chanafd | ap atlaghment with an address.

PR P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Bytirme Phone &

0254480

CREE034 (9/96)



