;i M
"% "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT TG FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Iﬂorlham
sANNUAL REPORT Secrelary"of Slatg *

: W1 1%“

1997

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P93000071599 (3)

COMMERCIAL AIR MANAGEMENT, INC.

SECRETARY 0F s
TALLAHASSEE, FEEJME

Principal Place of Business Mailing Addross

-006-OM-COVE-DR— ~-PG-OM-COVE-DR—
FT-RYERS PS8 —FMYERG-FL-939t 8:0000-
b ——

AR R VIR

3a, Date of Last Repor!

3. Date Incorporated or Qualtified

27]

10/08/1993 05/01/1996 ]
2. Principal Place of Busingss / 2a. Mailing Address 4. FE! Number Applied For
2] 1000 -8 Mereo [KwY  [#] SAmME. 650443866 Not Applicable
ile, Apt. #, efc. y Suile, Apl. #, elc. i
Suito. Apt. #. oo wie. Apl. 4, ele 5. Certificate of Stalus Desired [ $8'75 Aditional

Feo Required

2]
Ci State
23 ﬁ' //Yﬁﬂs, ;L-

Cily & Slale 6. Flection Campaign Financing $5.00 May Be
E] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s 199,032,
u] 33914 28] ES—~  [2] 30 Fiorida Statutes Yes [ No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglistered Agent
. ELUS, JONR 81| Namo
828 CAL COVE DRIVE 82| Sirect Address (PO Bax Number is Nol Acceplabic)
FT MYERS FL 33919 -
-cl‘ 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corpotation submils this statement for the purpose of changing ils registered
office or registercd agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointmeni as registered

appears in Block 1

2 or Block 13 4 L or ychngﬂ?n addgress
OV T P

e o o o o

Bigralae, lypod or prnled nane of regisltred ager and e 1| Bpphcalle [NOTE: Regsiored Agon: sighatuie reauired when raslabing) DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T oeciie LITITE . ] Change [T Addition
NAME ELLIS, JON R 12 NAME LR Peprge Jorie o B L S
sriet antress | 826 CAL COVE DRIVE 13 STAE? ADDRESS -07/1 1":5?"'—81 11 1--11D5
ore-si-ze | FT MYERS FL 14 CTY-S1- 1P wEeR1EL, 00 wxwklB5S. 00
THLE D [ DRLETE 21TILE TJcChange ] Addition
KAME ELLIS, M S 22 NAME
sweer sooness | 628 CAL COVE DRIVE 235TREET ADDRESS
orv-si-ze | FTMYERS FL 2.4CNY-§1- 7P
it L] DELETE 31t Tctange ] Addilinnw
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST- 2P 34 CNY-ST-7F
TINE [T omene 41TIME [(Jchange L] Addition
waME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T- 7P 44 CI1Y-ST- 7P
TILE [ oetere 5.4 1ITLE Tdchange [ Addition
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T1-2IP 54 ITY-ST- 2P a
e [ oELeTe 6.1 TILE \35] cnangm,t_]l Addian
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS /\/ \D/
GITY-ST- 2P 84 CITY-51-2IP
14. | do hereby certify that the infarmalion supplicd with this filing does not qualify for the exernption staled in Section 119.07(3)¥1), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or lrustec empowered 10 execute Lhis report as reguired by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)



