_ FILE NOW: FLING FEE AFTER MAY 115 $550.00 FILED

CORPOHRATION
ANNUAL REPORT

1997

| DOGUMENT # P9B000072615 (3)
SKY- INTERNATIONAL MARKETING CONCEPTS, INC.

AR AN AR

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ i
97645 OVERSEAS HWY. 97645 OVERSEAS HWY.
KEY LARGO FL 33037 KEY LARGO FL 330974020
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/30/1996
2. Frmc al Place ol$moss ailing Address PP 4, FE| Number Applied For
B‘l -l LA ALOMA i \b a .i Awh[ A—Eb_,__ M q 2 4 68 _ﬂ\lot Appiicable
Suile, Apt #, el Suile, Apt. # elc. » . $8.75 Additional
'22-{ 6. Certificate of Status Desired O Fes Required
Ciy ry & State 6. Election Campaign Financing $5.00 May Be
23] KEV L MRGO |, F L. ;ﬂ ﬁ 8Y L A pegto F L. Trust Fund Contribution 0 Added to Fees
Counfry 8. This corporation has liability for intangible tax under s. 199.032,
J 380 37 ‘ S A zﬂ 33 03 7 30 1 5 Florida Statutes [Jyes [Jro
3 8. Name snd Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
 AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not ACoapiabio)
CORAL GABLES FL 33134 5
84| cily FL Iaﬂ Zip Code
. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

ce or regstered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | and farm.iar wiln, and ac cepl the obligations of, Section 807.0505, Florida Statutas.

SIGNATURE

 ponied Naoe ' ageehsed agert and s 1 applicatic. NGTE - Rogistered Agen| signature requed when reinstatng) DATE
12 : CFF ICFHS ANG DIHECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | T T DELETE tATIE [T Change L] Adaition
N CORTES, EUOT E 12 NAME
stwraniiss | 97645 OVERSEAS HWY. 1.3 STREET ADORESS
civs ae | KEY LARGO FL 33037 14 ETY-SE-2P
_7|I|E___ T _E] DELETE 21TME L] Change T Aadition
Kawt 2.2 NAME
SUREED ADDRESS 2.3 STREET ADDRESS
CHiy-51-bF o 2 ACITY-ST-2P
B U7 DELETE 3£THLE [T Change  [J Addition
NAKE 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
City 5121 34 GTY-ST-2P
riTIT_LF)_— e D DELETE 41T ) ] Change [ Addition
HAM 4 ZHAME
STREV T ADSHL 8% 4.3 STRFET ADDRESS
ow-st-ne | 44 CiTY-ST- 2P
e (T DELETE S1TLE [JThange [ Adsitien
hAY: 5.2 NAME
STREET ADGHESS 5.3 STREET ADDRESS
chvstar L 54 IFY-§1-2p
{ T T DELETE 61 1L B L] Change ] Addition
KAME 62 NAME
SIRELT ACURESS 6.3 STREET ADDRESS
| nlyslne | o §4 OITY-ST- 2P
T4, (a0 hercty certify Inat the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

information: ndica’cd on this annual report of supplemaontal annual regort is true and accurate and that my signature shali have the same fegal eftact as if made under cath; that
1arm an oflicer or director of the corporanog or the recgprer of trustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 ar Block 13 jLch ijpchment with an agdress.
 H9-97 (3e8) -

. G ;
SIGNATURE; R PRIITED HAME OF SIGNING OFFICER OR DIRECTOR D Daytime Pnone ¥

 PROFN : X FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E034 (9/96)



