FILE NOW: FILING FE

PROFIT .
CORPCRATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

AGE Sy,
3 3

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S0394

1. Corparation Name

SKY INTERNATIONAL, INC.

Principal Place of Business

16426 NORTHDALE OAKS DRIVE
TAMPA FL 33624

Mailing Address

@

16426 NORTHDALE OAKS DRIVE
TAMPA FL 33624

737 Date Incorparated or Qualitied

10/05/1990

TUHOUAGHVARRY

A

3a. Date of Last Report

02/13/1995

2. Principal Place of Business B 2a Maing Address 173, FEI Number Applied For
(21 26 59-3030903 Not Applicable
ite. . #, etc. Suite, C#, . . . i
Suite. Apt. #, 10 | Suite, Apl ¥, Bt 5. Certificate of Status Desired | $8.75 Adc!monej
22 271 Fee Reaguired
City & State | Cwa&ate 6. Flaction Gampaign Finanding O $5.00 May Bs
E}] 28 Trust Fund Contribution Added to Fees
Zip Country . Zip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30] Florda Statutes O ves [Iho
9. Name and Address of Current&glslereﬁgenl — 30, Name and Address of New Regislered Agent
81| Name
AD-IARIAN, MICHAEL A [82| Street Address (P.C. Box Nurmber is Not Acceptable;
16426 NORTHDALE OAKS DR. -
TAMPA FL 33624 &3
84| Ciy - - FL 55' Zip Gode
11. Pursuant to the provisions of Sotions 607.0607 and 807 1508, Flonda Stalutes, he above-named Corporakian subris IS statement for the purpase of changng 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. L am
familiar with, and accept the obligations ol. Section 6070005, Florida Statutes
SIGNATURE  __ . e T e e ,,
Siynature, typed cr proted nwse o e aslerel st a0 d |w'J-‘ iten sie INDTE Fegishenyd Agent s gt foip argd when roristaing’ DATE G
12. _OF F<ICEF<§LND [JR_L_C_T_QF}S o 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 1 VTR [ Change [ Addition | =
NAME SADAT, SEYED MB. 1.2 NAME 3,
seersooress | 4100 E. MISSISSIPPI AVE., SUITE 300 1 STREFT ADDRESS g
CITY . 87-2P DENVER CO 80222 - . 1.4 GIY-51-27 &
TITLE VP (] DELETE 2 1TITLE [J Change [ Addilion o
NAME AZHARIAN, MICHAEL A 22 NAME
sneeracoress | 16426 NORTHDALE OAKS DRIVE 2 3 STREET ADDHESS
L1Y-61-2F TAMPA FL 33624 o acmy-sr-ar__ |
TITLE [C] GELETE 3 1TILE 7] Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STRELT ADDRESS
Cuy-s1-2P R e pastmesiA [
TILE [] DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STREE| ADDRESS 43 STHEFT ADDRISS
GITY-S1-2IP U  a4CnY-8"-0”
TILE [C] DELETE 5 1TILE [ Change [T} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADNRESS
CITY-5T-2F R 54 GITY-ST-2IF .
TITLE [] DELETE 6 1TIILE {7 Change  [] Addtion
NAME 67 NARTE
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP B ] o Gdﬁlh‘rsi_-_Zi_iL_
14, | do hereby certify that the information sung ‘ad with this fing is voluntarily furnished and does not qualify tor the exermption slated in Section 119.07{3)ik), Florida Stalutes. | further
certify that the information indicataq g annaat fhopart or supplamental annual rapor is true and accurate and that my signature shall have the same legal effact as if made unger
oath: that | am an officer ofdirectef of fon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar B\ Gk 1 an attachment with an address.
SIGNATURE: o AP RS . (83T - 6267
NING OFFIGER OR DIRECTOR + Date Daytmie Prone #

Aanadni np N



