FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Ju1 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Siale Secretal'y of State

1997 % ,.«ﬁ" DIVISION OF CORPORATIONS

DOCUMENT # ve1eéé (4)

1. Corporation Namea

FANTASY FLIGHTS, INC.

URINRLERATIAR ARG

Principal Piace of Business Mailing Address
16302 EAST COURSE DRIVE 16302 EAST COURSE DRIVE
TAMPA FL 336 TAMPA FL 336241128
3. Date Incorparated or Qualifiod 3a. Dale of Last Roporl
e 00/02/1992 06/24/1096
2, Principal Place of Business 02a. Maiting Address 4, FE1 Number Apptiod For
21 2;] 59'3134840 Mot .C\ppnc:ﬂbloq
ite, Apt. #, alc. Suile, Apt. #, elo. o
Sulto, Apt. . eto |‘ uile. Apl. #, elo 6. Certificate of Stalus Desired [ $8'75 Add.monal
22 2—| Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;J 25] Trust Fund Contribution O Added to Feos |
Zip Country Zip |__ Country 8. This carporation has liability for intangible tax under s. 199.032,
m ;] dE__AH__, 30| Florida Statutes [dves [Ino )
. Name and Addrass of Current Registered Agent . __10. Name and Address of New Reglstered Agent
SEKORA, PHILP 81] Nare
‘6302 E OOURSE DRWE 82| Strool Address (P.0. Box Number is Not Acceplabla)
TAMPA FL 33624
a3
B4| City FL 85! Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and G07.1508. arida Statules, the above-named corporation submits this slalement for the purpose of changing ils registared
office or registered agent, or both, in the State of Flonida. Such changn was autharized by the corporabon’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE — O .
Signature typed of printed nama of rogistered agent god tile ! apphcatie (NOTE- Bogistorad Agent signature raquired whan reinslating) DAL
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P CJ ORLETE Tiome [ change ] Addition
KAME SEKORA, PHILIP 12 NAME
stheer apoeess | 16302 E COURSE DR 1,3 STREF1 ADDRESS
crv-sr-ze | TAMPA FL .4 CITY- §1- 2P
L CT nLete 21 TOLE - I Change™ L] Adation
NAME 27 HAME
STREET ADDRESS 2 STREET ADDRESS
ITY-5T1-2P 2. 4CIY-51. 2P
TILE [ beLere 31 HILE [Jchange” [ Addition
HAME 22 NAME
STREET ADORESS 33STREET ADDAESS
CITY-§T- 2P 34.0IY-ST- 7P
TLE L] pecere 41TNLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
¢ITY-§I-IP 44CTY-S1.7IP
TITeE [T oerete 51TIILE U changs [T addition
SAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§1-2IP 54 CITY-57-71P
MLE CToiLere 6 1TALE ~ [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-$1- 2P 6.4 CITY-51- 2P B

14. 1 do hereby cerlily thal the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3X1). lorida Statutes. | further certify that the
infarmation indicated on this annua! reporl or supplemental annual repart is rue and accurate and that my signatire shall have the same legal effect as if made under oalh; that
i am an officor or direcior of the cgrporation or {he-EgCeiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
mnan
@ Q

appears in Block 12 or B(J?)S anl%or &l nt with an addross
Iy % § iy

IND G eyt 6 ] I P

CR2E034 (9/96)



