FILE NOW: FILING FEE AFTER MAY 15T 1§7$550.00

/DROFIT -
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000106468 (6)

FLIGHT AT NIGHT, INC.

Principal Place of Business

445 NE 12 TERRACE
OAKLAND PARK FL 33334

Mailing Address

4345 NE 12 TERRACE
OAKLAND PARK FL 33334

FILED
Feb 10 1998 8:00am
Secretary of State

0O AN TGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] b5-0805 708 Not Applicable
Suite, Apl. #, o1 Suita, Apt #. etc.
uile, ApL. #, olc ) uita, Ap ¢ 5. Cartificate of Status Desired | $8.75 dditonal
22 27 Fes Required
City & State __ City & Gtate 8. Election Campalgn Financing $5.00 may Be
23] _ r Trust Fund Contribution Added to Fees
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Intangible
_2-;] ;I zﬂ a0 Parsonal Property Tax due June 30. Oves Dlmo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORNAHRENS, ROBERT 81( Name
4345 NE 12 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
OAKLAND PARK FL 33334 5
84| City

FL lesl Zip Code

agent. t am familiar with, and accept the obligalions of. Section 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 607. 1508, Florida Staiutes, the above-nemed corporation submits this siatement for the purpose of changing its registered
oftice or regislored agenl, of both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Bt e, WO o Prastid riar of iegesieted sgen wod 6 ¢ agnicakk: (NOTE Regrslorad Agenl signalure requred when reinstating) DATE
12, O nNce HS_{\E]_D'f_ﬂﬂi GTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T oecete 11 TITLE [J change [ Aodition
NAME KORNAHRENS, ROBERT 12 NAME
staeersopress | 4000 NE 31 AVE. 1.3 STREET ADDRESS
CITY-$51-21P LIGHTHOUSE PQINT FL 33084 14 CHTY-ST- 2P
TILE 7 pecest 2V TNLE [T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CTY-$T-2P 2 4CATY-5T-2P
TIne T T pecete 31TME [J change L} Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CY-ST- 2P
TINE T I DeceTe 4.1TME LY Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 2P
TITE [ pereve 51TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP o 5.4 CITY-ST- 7IP
THE |mEGA 5.1 THLE [ Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2ZIP 6.4 CITY-51-2P

inckcated an this annuat roport or supplemental annual report is true and accurate and fl
officer or diroclor ol the corporation or the receiver o tilistce em

Block 12 or Block 13 it changod. or on an atlachment with a%
VAR ATI IV, A/j'//’ / -

14, | horoby corlily that tho informatian supphed wilh this. filing does not qualty for the exemﬁticm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shali have the same legal effect as if made under oath; that | am an
wered to execule this reporl as required by Chapiler 607, Florida Stalutes; and that my name appears in

2.4 (€ ay) Soar(R

CR2E034 (10/97)



