FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

SEL FLOMIDA DEFARTMENT OF STATE
CORPORATION \ Sandra B Morlhan:
ANNUAL REPORT ) Secrelary of State
1996 REE ool DIVISION OF CORPORATIONS

DOCUMENT # V61 666 (4)

1. Corporabon Name

FANTASY FLIGHTS, INC.

UGN ROV A

Principal Place of Business Maling Address
16302 EAST COURSE DRIVE 16302 EAST COURSE DRIVE
TAMPA FL 33%24 TAMPA FL 33624
"3 Date Incorporated or Gualfied | 3a. Date of Last Report
2. Princpal Place of Business i 2a. ‘P\j'!kaAMﬁr'wg Address o 4, FEI Number ) Apphed For T
}Tl . S }‘6_1 i L o ) 58-3134840 B Not Applcable
Suite, Apt. 4, etc | Sule. Ant# elc. 5. Certiicato of Stalus Desired [ $8.75 adadiona
:;2] 27] Fee Raquired
City & State | City & State: &. Flection Campaign Financing ] $5.00 may Be
’?31 2;} ) Frust Fund Contribution Added to Fees
2ip | Country L |__ Country 8. This carporation has labiity fp¢ intangibie tax under s 199.032,
;ﬂ 2;| 29] 36[ Florida Statutes es [INc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
SEKOM PHIUP B2| Strect Address (PO, Box Number is Nol Acceptabile)
16302 E COURSE DRIVE = )
TAMPA FL 33824 83
84| "City ) FL 85[ 7ip Code

faminar with, and accept the oblgstons of, Sechon G607 0505, Florida S$1a'utes

11, Pursuant to the provisions of Seclions 807.0502 and (071 504, F\onda_g'id"u’,es‘ 10 atiove named Corporalion Sutimics Lhis staterment for the purpase af chan
or registered agant, or both, in the State of Flonda Sach change was authorized Dy the corporabon’s hoard of drectors. | hereby aucept the appointnent as regstered agent, | am

i) its registered office

CR2E034 (12/95)

SIGNATURE ; o ) ) . ) ) o .
Shgrar e AT T ceten o et 30t a5 oy | b i HeiE Flap et el et e <l g DatE

12. _CFHICERS ARD DIRECTORS R K ADDIHONS CHANGE S T0 OFFICE RS AND DIFREC TURS IN 12|

TTLE P CToEfIe 1 TLF [] Charge ) Addit an

NAME SEKORA, PHILIP 12 Nam:

smeeraporess | 16302 E COURSE DR <3 STHEL I ADDRESS

LTy~ ST 2IF TAMPA FL _ _ N 14G1Y-ST 2IF ) L

TINE I DELETE 2 UNILF [] Cnange  [] Additian

NAME 22 Nasdt

STREET AZDRESS 23 STREFT ALOM S5

CITY-S1- 2P 2408720

TILE [ DECETE 3HTCLE [1 Change [ Additan

NAME 12 NAWE

STREET ADDRESS 23 STHEE] ADDRESS

Ciy-ST- 79 o Jalveseoe |

TITLE [] DELETE 41 TinE [ Change [T} Adginon

NAME £2haNE

STREET ADORESS L35 REET ADORESS

ciy-51-21p o B . Raonsiw _

TITLE {JUELEN 5 1TILE [ Change [ Addutior

NAME 52 A

SIRLET ADDRESS 53 SIREE | AUDAE 3

CiTY-ST.7p L ALY S1IP

TTLE [] DELETE & 1TILE [ Cnange [} Additon

NAME €2 NAME

STREET ADDRESS 6 3 SIREET ADTRESS

QY- S1- 2P 64 00Y-51-1F

certify that the information indicated on t
oath; that | am an officer or g

e e O frs enrpowerad o execute t
ient with an address

FENAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hergby certify that the informaticn supphod wilh Uns filng is voluntadily furnishad and does not quality for the examption stated in Sactkan 112,073k}, Fiorida Statutes | further
Jror or supniamental annaal report s tue and accurate ano that my sonature shall have e sanie lagal efect as

¥ made undar

13 repwict as requived by Chapter 607, Flodca Stalutes; and tha! my name

L2074 PBH4 Ty

[rate

Lot & o

7




