FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT U & FLORIDA DEPARTMENT OF STATE :
CORPORATION MEF Sandra B. Mortham May 1 2 1 99 8 8 * Ooam
ANNUAL REPORT N : Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ‘5 Of State
DOCUMENT # P97000077366 (7)
FLY FISH, INC.
Principal Place of Business Mailing Address “"""' "I um'"u Ill" II"I II"III"' III" I'III Illll I“II I{""I’
341 NORTH MAITLAND AVENUE SH-NORTH-MAITLAND AVENUE
SUITE M0 SUFFE-540-
MAITLAND FL 32781 MATEAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 09/03/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
mil 0l $.0. Drawer 1S40 | 57 34 7/6AZ
_El Site, APL ¥, elc. -ﬂ %l e t'.”' ete. 5. Certificate of Status Desired [ sag:ﬁi:;ﬂi:;?al
City & State City & State 6. Election Campaign Financing $5.00 May Pe
’;l ;l [o] ane F: L Trust Fund Contribution O Added to ans
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El ;51 m 37"7‘a Li' 5] ﬁ-nqg,, Parsonal Property Tax duse June 30, E Yes O no
9. Name and Address of Current Reglstered Agent J 10. Name and Address of New Reglstered Agent
TATICH, PHLP #1[ Name
341 NORTH MAITLAND AVENUE #2] Suest Address (P.Q. Box Number 15 Nol Acceptabio)
SUITE 340
MAITLAND FL 32751 83
84| City 85| Zip Code
FL |

11. Pursuant to tho provisions of Soctions 6070502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Swatet of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am familar with, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE S
Stgnature, typed of prdtec e of eognlonng agen arad ille o appilic atiie {NOTE Registered Agant signature reguifed when foinstating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L] DeLETE 1.1 TIRLE P/nls O Change Addition
NAME 12 NAME 6@?\3 le, Dou
STREET ADORESS 135TREET ADDRESS | &) & onco. il
CITY-5T-BP 140/TY-5T- 2P Mait an n‘rﬁ‘ L7 5 )
TLE T[] DELETE 21 THILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-29 2 ACIY-ST-7IP
TLE [ pevere 31TINE T Change [ Addition
NAME 327 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4 CITY-ST-FiP
TITE ) DELETE 41 7ILE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§7- 2 44 CITY-§T-2IP
TITLE [ DecETe 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADIDAESS
CITY-§T-2IP 5.4 CITY-ST-21P
TILE CJ biLete &1 TITLE [Tcnange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 64 CITY - §T-2IP

14. | hereby certify that the information suppliod with this ting does not quality for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on 1his annual report of supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or dwactor of the corporation or ihe raceivor of trusteo empowayed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changgd, or on an altachmeg, ¥h an addrgs®.




