aST 0564 K o ]
IR e i e s61.25 FILED

| Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 704522 2

1." Corporation Name

FLYING EDUCATORS, INC.

IR O GARRCRARA A

Principal Place of Buslness Mailing Address
5500 Nw 21 TERRAGE 18423 NW STH CT 3. Dale Incorporated of Qualified T
BOX 3 PEMBRCKE PINES FL 33029-3607 09/14/1
FT LAUDERDALE FL 533092732 Us [14/1962 .
Us 4. FEI Nurmnber ’ﬁ_!.pplied Faor
T = _ NOT APPLICABLE Mot Applicable
Principal Pl f Busi . Mailing Addre N ;i o
neipal Flace ot Husiness alind = 5. Certificate of Status Desired B~ $8.75 Addnional
E 26 Fee Requ_ired
Suite, Apt. #, elc. Suite, Apt. #, E?tc. 6. Election Campaign Financing $5_00 May Ba
[22) ] |27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
= m | e e
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangitle
24 ;5—[ El 3—0] Personai Property Tax due June 30. E] Yes ]E/IS:J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) j S
UTLEY, GREG 82| Street Address (P.O. Box Number is Not Acceptable)
18423 NW 9TH CT
PEMBROKE PINES FL 33029 53
84| City FL |ﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above~named corparation submits ihis statement for the purpose of changing its registered
coffice or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida. Statutes.

SIGNATURE Signatura, typed or printed nama of registered agent and Litla it 2pplicatla, (NOTE: Aeglstered Agant signatura raquirad whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS = 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS M 12|
TIME PD - ] DELETE 1.1 TITLE T T Change 1T Addition
NAME MERGEN, FRANK 1.2 NAME
smeer aopress | 2111 NW 30TH RD 1.3 STREET ADDRESS
CITY - S1- 2P BOCA RATON FL 14 CITY-ST-2IP
TITLE VD ~ T DELeTE 2.1 TITLE ) - T Change ] Addition
NAME FOREST, FERNANDQ P., JR. 22 NAME
staeer acoress | 840 CAMELIA CT. 2.3 STREET ADDRESS
CiTY-5T-21P FT1. LAUCERDALE FL 2,4 CITY-5T-ZP
TME ST [J oeETE BITILE T TR Change. L Addition
HAME UTLEY, GREG 32 NAME
stRecT aoDRESS | 18423 NW 9TH CT 3.3 STREET ADDRESS
CIY-§T-ZIP PEMBROKE PINES FL 3.4, CITY-8T-2P
TILE T GELETE A1TALE ] [T Ghange LI Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-21P
TTITLE ) L DELETE 51 TMLE [T Change ] Addition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-§1-7P 5.4 CITY-S7-21P
TITLE T DELETE 6.1 TILE L Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY - 5T- TP e 6.4 CITY-5T- 2P

T4, [ hergby certi{z that the inforrpétion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this annual repgrt o supplepegntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officar or dirgetor of the corboration oecei;er ar tru%tee erggowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g art attaghment with an address.

SIGNATURE: __ ,._‘ E71 2 T a7 M E /r/jfﬁ;? [08-31F-7 245

Date Daytima Phone # HOZADAS

CR2E037 (10/97)



