FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : Y fLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 i Ooa[ N
CORPORATION ¥ 1 A% Sandra B. Mortham )
N on S o Secretary of State
1998 =2 o DIVISION OF CORPORATIONS
DOCUMENT #
1. gpgahon Name T H20524 5
AIR ORLANDO, INC.
Principal Place of Businoss ) " Maitng Addross ”"’I" |“I"I|' IIIII II"I "I"I’II ||I|’|||” IIIH Il'" |||" Im”lll
400 HERNDON AVE 400 HERNDON AVE
SUITE 108 SUITE 109
ORLANDO FL 32000 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principai Place of Business T | 2a. Makting Address 4 FEI Number Applied For
24 S 1 £9-2440116 Not Applcabla
Suite, Apt #, o Suite, Apt. #, efc. i
: P ol ., e A ¢ 6. Certificate of Status Desired O 30'75 Additional
S 21 Fee Required
City & State | City & State 6. Elostion Campaign Financing $5.00 May Be
S 21[ Trust Fund Contribution O Added 10 Foas
Zip Country 7w Country 8, This corporation owes or has paid the current year Intangible
24 25 ?9.1 o 30 Personal Property Tax due June 30. & Yes [ No
9. Name and Addren ol Currenl A eglslered Agent 10, Name end Address of New Reglstered Agent
CHARLES R. TRULOCK 81| Namo
203 EL HILLCREST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 8
84| Ciy FL asl Zip Code

11, Pursuani (o the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils fhis statement for the purpose of changing its registered
office of registored agonl, or both, inthe State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept e obligatons of, Sechon 6070005, Florida Statules.

CROE034 (10/97)

SIGNATURE e
Sigrature typed o grinted name of fesp dv i ape st ana biic it B s abiny {MOTE Aogislered Agent signature requrred whan rainstating) DAaTE
12, T OIOGEHE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
L s " DELETE LA TTLE T[] Change L] Addition
NAME AMBROSE, RAYMOND M. 1.2 NAME
streerappitess | 400 HERNDON AVE SUITE 109 1.3 STREET ADDRESS
Ciy-st-2iF ORLANDOFL. o 14CITY-ST-2IP
TNLE [T oecete ZATILE T Change™ L] Adsition
HAME 22 NAME
STACET ADDRESS 23 STREET ADDAESS
CITY-ST-2 o o 2 4CY-ST-2P
TIME oo o [T oivee 3170LE [T Crange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIrY-ST-2P L 34 CITY-ST-2IP
TIRE T o 41 T0LE "Ll Change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F o 44 CITY-51- 20
e [T perete 5.1TIE [d Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IF o o 54I1Y-ST-21P
TILE T orcee 61 TLE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-21P 64 GITY - §1-2IP

14, | heroby certify that 1ho infarmalion supphed with This filng does nol qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify ihal the informalion
Indicated an this annual report or supplermental ganual reporl s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporalion or the 1og xecule this report as required by Chapler 607, Horida Statutes; and that my name appears in

Block 12 or Block 13 if changied. of on an
Otk m / D OCr e s

iR ATIIIY ™.



