FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED
PROFIT

compormtion LB RS LT e Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State

1997 S osion of comonations Secretary of State

1,

DOCUMENT # F93000002771 (4)

Corporation Name:

AVIATION CAREER ACADEMY. INC.

TR

Principal Place of Business Mailing Address
2M5 MEDULLA RD 2945 MEDULLA RD
LAKELAND FL 33811-2002 LAKELAND FL 33811-2808
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/16/1993 01/23/1996
2, Principal Plage of Business __2a. Mailing Address 4, FE Numbar Applied For
'21] 3131 Flightline Drive 26| 3131 Flightline Drive 222196131 Not Applicable
Suite, Apt #, elc Suile, Apt. 4, elc. N ] $6.75 Additiona!
22 2;] §. Certilicate of Status Desirad d Fea Required
City & State . Cuy 8 Sae 6. Elaction Campaign Financing $5.00 May Bs
Z’:I Lakeland FL 281 Lakeland FL Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corparation has Hability for intangible 1ax under s, 199.032,
24 33811 25 USA 29| 33811 [30] UsA Floricla Statutes 53 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Agent
HENDRY, HARRY O 81] Name .
soc'm F'RST FEDERAL TOWEHS' SUITE 502 82| Street Address (P.D. Box Number is Not Acceptabla)
2201 SECOND STREET
FT. MYERS FL 33902 83
84| City FL 85| Zip Code
11, Pursuanl 16 the provisons ol Sections 607 0502 and 607, 1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd

office of registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registared
agent | am tamilar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE e e oo e o
Slggnatrg, typerd on ponted mang ol registiasd agen and tle f appiizabic (NOTE Ragistered Agenl signalure requirgd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt PD [ ecent 13TILE T ) Change [ Addition
NAME TREPPER, FRED 1.2 NAME
s anoness | % ACA, 2045 MEDULLA RD 13 STREET AODRESS 3131 Flightline Drive
arv-sr-ze | LAKELAND FL 1ACTY-§1-2IF Lakeland FL 33811 ‘
TLE VD X CELETE 21 TIE [JThenge [ Addition
HAME FRYE, WARREN 22 NAME
sweer aoness | % ACA, 2845 MEDULLA RD 23 STREET ADDRESS
arv-si-oe | LAKELAND FL 2 4 CTY-ST- 7P
TLE CSM T eLETe 31 TIILE T Crange L] Addtion
NAME AITKENHEAD, WM. N 12 NAME
stweer aovress. | 96 ACA, 2045 MEDULLA RD 3.3 STREEY ADDRESS 3131 Flightline Drive
err-si-oe | LAKELAND FL 3.4, GTY-51- 2P Lakeland FL 33811
mu [J orLETE 41 TMLE [ JChange  T_J Addition
HAME 4 2 NAME
STRELY ADDRLSS 4.3 STREET ADDRESS
CITY-51 2 44 CITY-51-2P
e T peLere 51TITLE [T Change™ T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CITY-51 2P 5.4 CITY-ST-2IF
TIE L] petere 61 TIILE [OChange 1] Addition
HAME 6.2 NAME
STREL ] ADDRESS 63 STREET ADDRESS
GITY-§1- 2P 64CTY-ST-2P

14. T do horeby cerldy that the information suppliad with this filing doas not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that 1he

SIGNATURE: _

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
lLarn an officer or director of thgr@y porationehe receer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha! my name
appears in Block 12 o ﬂ)ock'hanc

& n an chment with an acldress.

< NATR T Fibndt ) IRIekbnhead / Chrman 01715797 941 648.2004
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daylme Frone #
0302038

CR2E034 (9/96)



