FILE NOW: FILING FEE AFTER MAY 1ST IS $55U.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 oo

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000079156 (1)

1. Corporation Name

SKY DIVE PALM BEACH, INC.

Maiting Address

3800 SR TS5
PAHOKEE FL 33476

Principal Place of Business

3600 3R 715
PAHOKEE FL 33476

.

FILED
Apr 21 1998 8:00am
Secretary of State

0 5

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
72';", ;8] 65"%9%58 Not Applicable
Suito, Apt. #, elc Suite, Ap1. #, etc. j
'—] ? P 5. Cenificate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;l 28 Trust Fund Conltribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 28] 29 |30) Personal Property Tax due June 30,  [1ves [ No
. Nama and Addreas of Current Registered Agent 10. Name snd Address of New Registersd Agent
DODGIN, PATRICK 81 Name
3800 sn s B2| Street Address (P.O. Box Numbear is Not Acceptable)
PAHOKEE FL 33476
a3
84| City

FLW&STle Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, end accep! the cbhpations of, Section 607.0505, Florida Statuies.
SIGNATURE __ _

Signalure. lypad o premd neme of regtored agont and e 1 applicabin {NDTE Registered Agent signature raquired when reinslaing) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT TJ oELeTE 11TTLE TTcrange  [J Aadition
NAME DODGIN, PATRICK 12 NAME
streeaponzss | 3800 SR 715 1.3 STREET ADDRESS
chy-S1-2 PAHOKEE FL 33476 1ACITY-ST-ZIP
HILE o [J oeLere 21TITLE ] Change ~ [J Addition
NAME DODGIN, AMY S 2.2 NAME
staeet aopress | 1800 EMBASSY DR #132 23 STREFT ADORESS
Cv-§1-2p WEST PALM BEACH FL 33401 2.4CTY-8T- 2 .
LE [T oetere 3.1 TITLE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE [ DELETE 41 TIE I Change L] Additian
NAME 4.2 RAME
STREEN ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2IP
TITLE [ oeLeTe 51TITLE [ crange [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP S4CITY-ST-2IP
TLE [T oeLere 61TITLE (T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2P
14. | hereby cerlify that the information supphed with 1his filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and 1hal my signatwo shall have the same legal effect as if rade under oath; that | am an
officer pr diractor of the corporation of tho receiver or rusico empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: 70200k ) et

/

CR2EG34 (10/97)



