FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 w D|V|5|§;C:;at;zzpsgar::T|0Ns Secretary Of State
DOCUMENT # V4545 6)

1. Corporahon Name

MIAMI CITY FLIGHTS INC.

RO MDA

Frincipat Place (Tl%usmess Mailing Address
8309 COLLINS AVE. #2 PENTHOUSE 5309 COLLINS AVE. #2 PENTHOUSE
SURFSIDE FL 33154 SURFSIDE FL 33154-2622
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
‘ 05/01/1996
A:;’Zﬁhéi;—:—h Flace of Business 2a. Maiing Address 4. FE| Number Applied For
2] 26] 650340776 Not Applicable
Sure. Apt # olc Suite, Apt. #, etc. : i
_, e A e e we 8. Cerlificate of Status Desired O 58.75 Addticnat
22 27 Fee Required
., Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
33]7 e m Trust Fund Contribution [ Added to Fees
L Counlry s Country 8. This corporation has liability for intangible tax under s. 199,032,
24) ) 29 ;ﬂ Florida Statutes Oves [io
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
WALLISER, MARK 81] Name
8308 COLLINS AVE. #2 PENTHOUSE 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
a3
84| City FL 85| Zip Code

[ 1%, Pursuant 10'the provisions of Sections 607.0602 and 607 {508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appainiment as registerad
agent 1 asr amibar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

Sigan e e d 0 printed nane of rogistined Sgont and Wie | spphc st (NDTE Registared Ageni signalure required when roinstaling) DATE
(12, OFFICEFiS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] 7 DELETE 11TITLE [Tchange L] Addition
Nawt WALLISER, MARK 1.2 NAME
sreers onnes: | 9308 COLLINS AVE #2 PH 1.3 STREET ADDRESS P
| ovsze | SURFSIDE FL 14GITY-51- 2P s
e o [T oeLeTe 21 TILE " [ change [ addition
NAME 22 NAME v
SIHEET ADDRISS 23 STREET ADDRESS
onY-sr 7P 2 4TIy SI-2P L
TR I DeCETE 30LE : D change [T Aadition
NAKIE | 32 NAME e
STRELL ADDIESS 33 STREET ADDRESS
Gily- S1-2F 34.CITY-ST- 2P
fiLe ‘ T brieTe AT TLE [T Change [ Addition
HAKE 4 2 NAME
SIFEFT ADDHESS 4.3 STREET ADDRESS
CITY-§1- AP ] 44CITY-$1-7P
v | IREEE 54 TITLE [ Change ] Aadition
NAAE 5.2 NAME
SIHELT ADLAE S5 5.3 STREET ADDRESS
CTY-ST- 2 5.4 CITY-ST-2IP
Cmee T [ peLeTE &1 1TM1LE TTChange  LJ Addition
6.2 NAME
: 6.3 STREET ADDRESS
Gilves1 P L 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not czualiiy far the examption slated In Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on this aanual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
a recever of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

TRl nj;j Foui pi sy E

LRl Eal EHBHE LY

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Frwoni #
O0ANT?

1 & an officer or director of the carporation or
appears in Block 12 o Block 13 1t changg

SIGNATURE: .

: *5 _ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



