v F FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 O Oam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS
1997 !

DOCUMENT # /oo 47057

1. Corporation Narme

Skyrecn SYsmens NC.

T (--;.d TPl of Hhosiness Mailing Address
£333 My Gtk St . &x 4133
Mine o 3166 @mkooue [Tues
&; of L,n 3. e Incorporated of Qualified 3a. Date of Last Report
S b4 1996 —
ing Adidrges 4. FEI Number Apphed For
25—' ﬁ q- 65- 067 O ‘q- Not Applicable
Suile, Apl. #. etc:‘ o . $8.75 Additional
py 6. Certificate of Status Dasired [ﬂ’ Fee Requirad
7' City & Brgle City & State 8. Election Campaign Financing $5.00 Mey Be
231 m i Ml P (& 5] Trust Fund Contribution (] Added 10 Faps
e __ Country Z2ip Courtry 8. This corporation has tiability for intangible tax under s. 199,032,
24} 3 3’6‘9 za N AY2.8.) E 3;] Florica Statutes [Dves Bdno
9. Name and Address of Current Reglslered Agent 10. Name and Addresa of New Registered Agent

B1} Name B

AR D I 82| Sieet Address (P.O. Box Number is Not Acceptable)

f@c-neeom ~tb: B3
AL 3015 84| City FL® Zip Code

T, PU s e o he provsions of Sections 607 0502 ard 607.1508, Florida Stat
e o tegisercd agent. or both in the Siate of Florida Such change w

s, the above-named corporation submits this staternent for the purpose of changing its registerad
uthorizad by the corporation’s board of direclors. | hereby acgep! the appointment as registered
agert | am tarukae with, 81d accepl the cbligations of, Section 607050

Statutes
SIGNATUHE 10”/3-21) P\bf ofRofg7.

o e ar e b aparcable (NGTE: Registered Agent bignaiure feqsred when reinstaling) - “IDATE
I 12. OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e T ;k{‘,; 53T [T pecere 117TLE L1 Change — L] Addition
REIA ﬁc’m E. e 'wa 1.2 HAME
SIHET Al 555 S 6™ Cer 13 STREET ADDRESS
LS| EROKE Ay Fi. 33028 14 GITY-8T-2P
e V. (Res ) banT ] DELETE 21HILE P Change [ J Addition
et Vaugnnd SAvmnA 22NAME bopte S
S s | $70 M PP TR A RS 23 STREETADDRESS (| IO77  AJD oowely TOX

3372 sacvsize | NME FPe 38179
; "__"*' T T oeLere 3ITHLE [T change [ Addition
s 32 NAME
STHELTARE s 33 STREET ADDAESS
s A4 CITY-SI-4IP

T R [T oeLee 81 TTLE T ) Change  LJ Adciton
tank 4.2 NAME

SR BRI 4.3 STREET ADDRESS
G S 44 CITY-51- 2P
s o CT DECETE 51TI0E TJ Change™ 3 Addition

i s2vun SO0002 181 108

GHRET AT 5 3 SIRFET ADDRESS -A5/16/97--01034--012

R - o §4LTY-§1-2P %172, 75

e T ) i [T oerEre &1THLE L3 Change ] Addition
L 62 NAME
53 STAFET ADORESS s

o B4 GITY - 51-21P ' 5177

: ator: supplied will his i ig does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the

caled o this anrwal repott o supp emertal annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that
aan ol o goractor of thye corparaton ar the recever or Yus:ee empowered 1o execute this report 85 required by Chamer 607, Fiorida Statutes, and that my name
apbees e Bock 12 o ok |uf( wnged, o an an atlachment with an address

SIGNATURE: . 3 feM /Qd.nuwr Q/@oj?‘l.

BIGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date YOaytimo Priane #

] e

CR2E034 (9/96)




