FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

2 THE ¥

’&Q:‘q‘,. FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Carporation Narme

ANTIQUERS AERODROME INC

(@)

A R

Principal Place of Business
£530 SKYLINE DR

DELRAY BEACH FL 33446
us

Mailing Address

6530 SKYLINE DR
DELRAY BEACH FL 33446-2202
us

3. Date Incorporated or Qualified

07/05/1872

3a. Date of Last Report

04/25/1996

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 50-2476945 Not Applicablo
Suile, Apt #, etc Suite, Apt ¥, BIC, ;
e Apt B e, Aot #. & b. Cerdtificate of Stalus Desired ] $3.75 Additional
m ;'—l Fee Regulred
City & State | City & Siate 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trus Fund Contribution Added to Fees
2 Country Zip Couniry 8. This corporation has Fability for intangible tax under s. 199,032,
24 Fzﬂ 29 30 Flarida Statutes Yes [1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THMAS, PHILIP A 81| Hame ~ -
6703 SKYUNE DR 82| Street Address (P.O. Box Number Is Not Acceptable)
DELRAY EBAHC FL 33446 6926 Skyline Dr
83
4| City - 85| Zp Code
Delray Beach FL | 33446

lions of, Section 607.0505, ?ida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or both, in Ihe State of Florida. Such change was authorized by the corpaoration’s board of diractars. | hereby accept the appoiniment as registered
agent. | am familrac watl, and accept the oblig

SIGNATURE __ Ly A _ &S D CLAPPER, /~22,-97
Slanatart, typed o Pk nare of regisho: Ment ancd tine o appdcable (MNOTE: Aegislered Apgent signature required when reinstating) DATE v
12, QFFICERE AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [J DELETE 117INE T %1 Change ] Adaition
NAME THOMAS, PHILIP A 12 HAME Margaret S Thomas
stett aporess | 6708 SKYLINE DR 1.3 STREFT ADDRESS
CiIY-57-21p DELRAY BCH FL 14 CITY-57- 7P
inm VPD " oEcETE 2.1 MILE PD % T Change T Addition
HAME CLAPPER, CHARLES 22 NAME
strettaocress | 6926 SKYLINE DR 23 STREET ADDRESS
CITY-51- 21 DELRAY BCH FL 2 4CITY-ST-21P
THLE D "] oeLeTe 31TILE N PD D Change L Addition
HAME EVANS, DONALD 32 NAME
sireet anoress | 6556 SKYLINE DR 33 STREET ADDRESS
CITY-51-2P DELRAY BCH FL 34.§ITY-5T-2IP
MLE D ;i DELETE 41TME D [Jthange K3 Addition
NAE SCOTT, KEN 4.2 NAME Ann Motley
seerapouess | 7168 SKYLINE DR assreeet aootss | 6969 Skyline Dr
Cy ST I DELRAY BCH FL 44 CITY-ST-2P Delray Beach,FL 33446
TILE D T 1 DELeTE 51TMMLE T Change  E_J addiion
NAWE LUMLEY, WILLIAM 5.2 NAME
stheel anoress | 7320 SKYUNE DR 5.3 SIREET ADORESS
Ty 8170 DELRAY BCH FL 54 CITY- ST- 7P
TIRE D T [TDeETE 61TIRE "B Change L] Additon
HAME BAKER, TOM £2 NAME
sraes 1 anoness | 7282 SKYLINE DR casmeeTaobress | 6740 Skyline Dr
CTY-S1.2F DELRAY BCH FL g4 CITY-5T-7P

SIGNATURE:

" SIGNATURE AND TYPEO OR PRINTED NAME OF §I

ith an addrass

14. | do herehy cerlify thal the inlormation supphed with thig filing does not qualify for the examption stated in Section 118 07(3)i), Florida Statutes. | further cerlify tha? the
information inchgated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 arm an oficer or dwector of 1he corporation or the receiver or trystee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bioc< 12 or Biock 13 if changed, or on an attachmont

LD, £

|-22--97 7S¢ 496- 3673

NG OFFICER OR DIRECTOR

Date Daytime Phane #

0326811

CR2EC34 (9/96)

Jan 29 1997 8:00am



