SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

C

DOCU

1. Corporation Name

TRI FLY CORP.

MENT #

P97000108713

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90001 048 ***150.00

Principal Place of Business

3740 BEACH BLVD.. SUITE 300
JACKSONVILLE FL 32207

Mailing Address

3740 BEACH BLVD.. SUITE 300
JACKSONVILLE FL 32207

//
A

DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

FL

12/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ’;} W Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Dasired D $8.75 Adc!itional
2_2]* = e —.__.__Z_)H-H_ﬁ e - s Fee Reguired ___
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;] Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
a 25 El m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMETREE, J.C.
82] Street Address (P.O. Box Number is Not Acceptable)
3740 BEACH BLVD., SUITE 300 ‘
JACKSONVILLE FL 32207 a3
84| City

85 I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [(Joriete 11TImE [ change [ Addtion
NAME DEMETREE, JACK C 1.2 NAME
streeTADDRESS | 3740 BEACH BLVD., SUITE 300 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 14 CITY-ST-2P
TITLE vV [ oeLete 21TMLE ] changs [ addition
NAME UIBLE, JOHN D 22 NAME
sTRErTADDRESS | 3740 BEACH BLVD., SUITE 300 23 STREET ADDRESS
omverze T JACKSONVILLE FU32207 — — — —  — — ~ N 7zacmvéize, - T )
TmE S {1 oeLeTe 31 TME [J change [ ] Addtion
NAME DEMETREE, J.C. JR 3.2 NAME
stReeTAoDress | 3740 BEACH BLVD., SUITE 300 3.3 STREETADDRESS
CITY.ST.ZP JACKSONVILLE FL 32207 3.4 CITY.ST-ZIP
TITLE T [ JpeLete 41TMLE [ change [ Addition
NAME DEMETREE, MARK C 4.2 NAME
sTREeTADORESS | 3740 BEACH BLVD., SUITE 300 43 STREET ADDRESS
CITY.ST-2IP JACKSONVILLE FL 32207 A4 CITV-ST2P
TmE [ oetete 51 THLE (1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
TmE [ pecete 8.1TALE (] chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

in Block 1

14. | hareby cetti

that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3){{}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2 or Block 13 if chgnged/pr on an attachmpent with an address.
SIGNATURE: 7 ¢ M% URE ‘/\ﬁgﬂ“d{.@/\/ﬂ deﬁqu 2/t f59 (Fo4)358-73

PN a T IBE arnt TVEER R

HYEM MAME MIE S NINCG ACTEHER R NPErTHD

Roin

FNavhma PRans o

]

CR2E034 (5/99)

5D



__Secretary

POTOL08) 13
LoOOB(S Qi)

Tri Fly Corp.
3740 Beach Boulevard, Suite 300

Jacksonville, FL 32207
Phone Number (904) 398-7350

August 10, 1999

Florida Department of State

Division of Corporations

Annual-Reports Filings—= == *+ ~- - = === =-- o T -
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Tri Fly Corp.

Ladies and Gentlemen:

This year, we did not receive the First Notice 1999 Corporation Annual Report that we usually
receive in February. Please find enclosed the second notice we have completed along with a
check for amount due for filing timely. We ask that the late fee by waived.

Thank you for your assistance.

Sincerely,

Jllnitin f

J. C. Demetree, Jr.
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Enclosures (2)



