FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y seoroteryor e
1997 DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P96000074209 (3)

. Corporation Name

THE FLYING FISH.INC.

| Principal Place of Business Mailing Address
1140 LEE BLVD H03

LEHIGH FL 338064800

1140 LEE BLVD #100
LEHIGH FL 33836

INAVERRAA MR

3. Date incorporated or Qualified

08/03/1996

8a. Dale of Last Reporl

2a. Mailing Address 4. F%\Iumber Applied For
4 - 26 . - 073 g/ 7 J Not Applicable
u =8 Suite, Apl. #, elc, " “ $8.75 Additional
Plzj o m 5. Certificate of Status Desired o Pes Required
Gy & Sate | Cily & State 8. Elgction Campalign Financing $5.00 May Bo
_@_ ______ e e 28] Trust Fund Contribution Added to Fees
| m i __ Country | Zp Country 8. This corporalian has liability for Intangible tax under s. 189.032,
2a]  + [a] 2] 30] Florida Stalutes Yos [ No
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2SCHATZ, ME 81 Name
"1140 LEE BLVD #103 82| Strost Address (P.0. Box Number is Not Asceptable)
LEHIGH FL 33936
. [ X)
84| City FL 85[ Zip Code

agent | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE

¢ provisions of Seclons 607 D602 and 607.1608, Florida Stalules, the above-named corporalion submils thus statement for the purpose of changing its regisiered
wred agent, of both, in the State of Morida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

'Eril;mu' e Iy[d1\|f[;ll_ll; i oF r[-g-:léln;}i-;{]—o:—'nt ard ulls il applcabie. {NOTE Fegislared Agenl sigralure réquired whien reinstaling) DATE
;_12 o OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PSD [T oerete 1A TTLE [CTchange [T addition
Nt SCHATZ, ME 12 NAME
SIHEET ATIDRESS "40 LEE BLVD ‘103 1.3 STAEET ADDRESS
| onv-srv | LEHIGH FL 33938 LAQITY-S1-2¢
THlLE [T oecere 2110 - [Ochange T[] Additon
AR 2.2 NAME
SINEET ABCCSS 2.3 STREET ADDRESS
omeslar | o L 2.4 CHY-§T-21IP =
.> e LJ OELETE 31TLE [T changg ~ T Addit
MeM: 3.2 NAME /\\
SIET ADDRISS 33 STREET ADDRESS \X\\
[ oseae - o 34.CTY- §T-2P ,
i LJ DELETE 41 TILE [Jchange [ Addition
MAME 4.2 NAME
STREFT ADURE 5 4.3 STREET ADDRESS
4.4 GIY-ST-2IP
T neLEne 53 THLE [T change [T Addition
5.2 NAME
STHELT ADDFE 55 5.3 STREET ADDRESS
S 54 CITY-§T-2IP
TiE [T veiETE 61TILE 40000= 19471 |'§Ia$‘3"9"’ L] Agdition
. = [t .
A s2nat ~4/17/37--01101~-050
STRE ) ABDRESS 6.3 STREET ADDRESS #¥k165, 00
QY- §1-2F 6.4 CITY-ST-2IP
14, | do herety certity that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information incealed on this annual report or supplemental annual report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that
Vam an Glicer or girector of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Black 12 or Block 13 if changed, gr on an atigrhment with an address
oy f] I P SR
SIGNATURE: . AT L ) 2=/

SIGNATURE AND TYPED OR PRINEC WIME OF $IGNING OFFICER OF DIRECTOR

Oate Daytirne Phore: 4

C40T043

CR2E034 (9/96)



