FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT €7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION : : ‘L‘@g Sandra B. Martham
ANNMUAL REPORT W '*-ﬁ;ﬁ Secretary of State

1996

s / DIVISION OF CORPORATIONS

DOCUMENT # V46996 (7)

1. Corporation Name

AIROFLY MOBILE, INC.

AN AR EA

3. Date Incorporated or Qualited | 3a. Date of Last Report

06/24/1992 ~ 05/01/1995

Principal Piace of Business - h‘lamnc;Adfireqs
86507 RIVERCOVE DR. 9507 RIVERCOVE DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569

2. Principal Place of Business ailing Address & FE Nomber Applied For
[21] sl | 650342472 Not Applicabia
i . . Suiter, H, etn - ) it

Suite, Apt. #, el — ite, ApL 4, et 6. Certificate of Status Desired ) $8.75 Additional
?21 o r] ) Fee Reguired
City & State ~ City & State 6. Election Carnpaign Financing $5.00 May Be
23 23] 7 Trust Fund Contribution il addod to Foos
Zip | Country I _ Gountry 8. This corporation has habllity for intangible tax under s 193.032,
24] 25| 23] _ 30| ' Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent T T 9. Hame and Address of New Registered Agent
" Mark S Leslie
PYLE! TERRENCE F 82 %L(eol Address (P.O. Box Number is ot Aﬁptahlo}
5838 FROND WAY BO0 Rovertove O
APOLLO BEACH FL 33572 &3
84] City—~ - ) |55 Zip cfoge q
Biyervieud FL 713351,

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cororation submils this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Forida, Sarh change was authorized by the corporation’s board of direclors. ) hereby accept the appointment as registered agent. | am

farniliar with, and eccepl the obligations of, SeclionA0&D5H05, Florida Statutes.
SIGNATURE ___ ',(_’ . R L/'ZCI"Q(—P
| oyt cabdo

h = — o P R A S
Stynalure, typed ar pritad nuen: of reGedeesd ao®n and e agifitered AQerl Sigrdlure tarquirsd wher mnstat ngl DeTE

12, OFFICERS AND DFECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
T PD T [ DEtae TATLLF [ Crange L1 Addition
HAME LESLE, MARK S. 12 Name

streer aooress | 9507 RIVERCOVE DR. 13 STREET ADDRESS

CiTY-ST-2F RIVERVIEW FL 33568 - N 14CHY-51-2P o -
TINLE D [7) DELETE 7 1TILE [] Charge  [] Addition
NAME BUZBEE, LEANN R 22 NAME

smeeranoress | 9507 RIVERCOVE DR 23 §TREE [ ADLRESS

CIY-S1-7p RIVERVIEW FL 33569 B . ascmv-size |

TNLE ] DELETE 3ATILF [J Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-§1- 210 L . 34CIY-51-77

TIMLE [] DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE ] ADDRESS

CITY-SI-2IP B L L4 0ITY-51- 2P )

1LE [7] DELETE 6 1TINLE [} Change  [C] Additian
NAME 5.2 NAME

STREE ADDFESS 53 SIRELT ADDRESS

CNY-§1-2P e  Bssemeeste L

TILE 3 DELEIE 6 1TI1LF [7] Change [ Addition
NAME 62 NAME

STREET ADDRESS 5 3 SIREET ADDHESS

CiTY-51-2P E4CITY-S1-2IP

14.7"do hereby cerlify that the information supplied wh this fiing is valuntarily furnished and doos not guality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
gerlify that the information indicated on this annua! rep orl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as i made under
oath; that | am an oficer or director af the corporaticr or the recever or trustes empowered o execdte this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an atigmbiment with an address.
SIGNATURE: 42990 8317131
ate lime Frone §

siaNATURARR TrPED OR RRINTFD N

OF GIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




