ot FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT_ION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704522

1. Corporation Name

FLYING EDUCATORS, INC.

Principal Place of Business Mailing Addrass

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90020 006 **%70.00

[25] 29] [s0]

Trust Fund Contribution . Added to Fees

5500 NW 21 TERRACE 18423 NW 8TH CT
BOX 3 PEMBROKE PINES FL 33029-3607
FT LAUDERDALE FL 33309-2732 us L
us SN e
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 . : 26] 09/14/1962
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;| . NOT APP LlCABLE : #TNot Applicable
City & State City & State . ] g - $8.75 additionat
?ﬂ . 2] 5. anrfcate of Status Desired m/ Fae Required
_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
’ : 81} Name
UTLEY. GREG .- .-~ 92| Straet Address (P.O. Box Number is Not Acceptable)
18423 NW 9TH CT .
PEMBROKE PINES FL 33029 83
84| City . FL 85| Zip Code

i 'office.or registered agent, or both, in the State of Florida. Such chan
ageit.|'am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE .

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateher_\t for the purpose of changing'its registered
e was authorized by the corporation’s board of directors. I*hereby accept the' appoi’ntmsint_‘ as re

isate_r:ec:!_."—".

\SIgr;etum. typad or printed name of registered agent and title if applicable. (NQOTE: Registared Agant sig: requirsd when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TRE ‘ o [JChange L] Addition
NAME MERGEN, FRANK 12 NAME
street aporess| 2111 NW 30TH RD 13 STREET ADDRESS
arv-stze | BOCA RATON FL 1ACHTY-ST-2ZP
TITLE VD [ OELETE 21TIME [JChange  [JAddition
NAME FOREST, FERNANDO P., JR. 22 NAME
swreer apoeess | 840 CAMELIA CT. 2 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 2.4 CITY-ST-2P
TITLE {STD {7 DELETE 3ATIMLE Change  [] Addition

3 UTLEY,-GREG 3.2 NAME
sTREET anbress| 18423 NW GTH CT 33 STREETADORESS
cmv-s1:2p -] PEMBROKE PINES FL 34, CITY-ST-2P
TME [] DELETE 41TME CJChange  [J Addition
NAME - 4. 2NAME .
STREET ADDRESS| 43 STREET ADDRESS .
orv-grizp e B 44 CITY-ST- 2P PR HEREE
THLE [ DELETE 51 TITLE ] Changa- . [[] Addition
NAME 52 NAME R
STREETADDRESS{ _ . 5.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-ST-2IP
TME IE [} DELETE 6.1 TILE [Change L1 Addilion
NAVE b 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information  sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sipplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block: 13 if changé

attachment with an address, with ali other like empowered.

eATURE REQUIRED

tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

'OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

il s

CR2E037 (11/98)



