SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secrelary of State
DIVISION OF CORFORATIONS

POGUMENT # V56178 (9)
FLY SRQ INC.

ARG

Principal Place of Busness ) Ma ing Address
8371 N TAMIAMI TR 8321 NO TSHtSM-TR
SARASOTA FL 34243 SARASOTA FL 34243
vs us 3. Daty lncorporated or Qualified 3a. Date of Last Rnp(ﬁﬂ
2, Principal Place of Business 2a. Mailing Address 4. FEINumber T N App\‘gc“
(21] 26:[ 2/ SO, 7 e )) 7 £l 650054424 Nat Apphcab
Sule, Apt & et Suite L # ete
= y P ‘ 6. Cesbficate of Status Desired H $8.75 ddiional
2;| . Fee Hequued
City & State | Oy & State 6. Election Campa-gn Financing [ $5.00 May Be
’;ﬂ 28[ o Trust Fund Contributan 1 — Addedto Fees
Zip | . Country | P43 - Country 8. This corparation has I 1h|ll[y for intarg bl tx under 5 190,032,
24 25 ) 20| 3 30 Floricds Stattes []oves {1 no
9. Name and Address of Current Reglistared Agent N . 10. Name and Address ot New Regnstered Agenl _
81| Name
SMITH, PAUL W
8371 NO TAMIAMI TR (82| swesl Address (PO Box Number s Not Acceplable)
SARASOTA FL 34243 3
84 City - FL ‘85| Zip Cocie

Lceptthe g m 00f D505 Flanc Statutas

INTHE R i T R

TN
oA 607 0502 dFILI 607 I‘% 6, Fionda Statutes, the above named corporabon submats 1tis slalemaont for the porposs of changing its reg
1 n the State o L) &Nge was authonzed by the corparation’s board of drectors | hereby accopt the 4 appontment as regis

A T e whien e gt g

CR2EQ34 (3/96)

cﬁ/ CEFS AND DIRECTONS 13. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

L1 oetere 11TILE [T trange T Addion
RARIE SMITH, PAUL W 12 MAME
staceranoress {8371 NO TAMIAMI TR 1.3 STREFT ADDRESS
CilY- 51 2P SARASOTA FL 140151 2P )
TIE [L] petere 211TLF [] Crange [T Adeftion
HAME 22 HaME
STREET ADDRESS 2 3SIREET ADDRESS
CINY-51- 2 ZATIY-51-2p
TITLE o B I ﬁ‘—D DELFIE JUTINLE D Changs -[_jrii\raijllirnﬁ
NAME 32NAME
STREET ADORESS 33SIREET ADDRESS
ery-ST- I 34 07512
TILE i * B [7T Detere PENTE: C T dhange [ Aamdtion
NAME 1 2 HAME
STREFT ADDRESS 4 3STRLET ADDRESS
City §T-21IP 4400787 7P
TITLE [T oetene 51TILE CT chenge T T Adroon
NAME S2hAME
STREEY ADDRESS S %5TREE) ADDRESS
LITY-5T- 2P GL00Y-S1 4P
THILE [ ] petere £1TILE T TChange [ ] Addhon |
NAME 62 NAME
STREET ADORESS B ASTREFY ADDAESS
CIY-§1-21 " Qsacivestae

14. | do hereby certly Inat the infor,
further cerlify that tho informag
made undar oatti; that | am
that my namie appears i B

SIGNATURE:

Gis, anri 1 Lp*)rl or supplunf.ntal arn

% voluntarity furmished and does not qualily for the exempt an stated in Seation 119 07 (3)(k). Florida Statutes |
dlreport is true and accurate and that my signates sha' nase the same fegal eflect as of

@ & empowered 10 execule his ropart as ey by Chapter 617, Flondy i;: Jiytis and

(189,77

Db Fa




