FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000083692 (1)

1. Corporation Name

ALL STAR AIR TRAVEL, INC.

Mailing Address

4940 KILKENNEY WAY
OLDSMAR FL 34677

Principal Place of Business

4340 KILKENNEY WAY
OLDSMAR FL 34677

RO A

3a. Date of Last Report

04/16/1985

3. Date tncorporated or Qualified

11/16/1994

2, Principal Place of Businass 2a, Maiing Address

4. FEl Number

59-3278138

Applied For
Nol Applicahle

$8.75 Addiional
Fee Required

Certificate of Status Desireg

I:I

Etection Campaign Financing
Teust Fund Contribution

$5.00 May Be
Added 10 Fees

O

This corporalion has hability for intangible tax under s 199.032,

Florida Statutes 71 ves [(INo

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Nol Acceptatile)

21 |26]
Suite, Apt. #, stc Suite, Apt. #, alc.
22 ;l
City & State Cry & State
2]
Country Zip Country
25 2] 30]
8. Name and Address of Current Registered Agent
B1| Name
YANCY, CHARLES 82
4940 KILKENNEY WAY
OLDSMAR FL 34877 83
B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing ils registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statwtes.

SIGNATURE _ e e e e e e e e e e e e e e e o e e e = e s n = e+ @ e e e e o s e e e e e i -
Sigratare typed o pranad name of registered agert and e if applicable (NOTE" Registerad Agent sgnature reguired whon renstaling DATE ‘uT"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 1.1TITLE O Change [ Additen |~
NAME YANCY, CHARLES 1.2 NAE 3
starzr anpress | 4940 KILKENNEY 1.3 STREET ADDRESS Y
CITY-81-7P OLDSMAR FL 14CITY-ST-2F &
TILE [J DELETE 2 1TILE [ Chaige [ Addtion |
NAME J 2.2 NAME
STHEET ADDRESS 2.3 STREET ADURESS
CITY-§1-2IP 24 CIy-51-2IP N
TITLE (] DELETE 3 1TILE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-87-2IF 34 CiIY-ST-21P
TITLE [] DELETE 4.1TINLE [ Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-5T-2IP
TILF {] DELETE 5 1TILE [ Crange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy - 5T-2F S4CIY-SI-2P
TITLE [} DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4CTY-81- 2P
14. | do hereby cedify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption slated in Section 119.07(3}k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an afficar or dirgctor of the.carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanfed, or on an attachment with an address.
i € AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR ) " odte ” “Caytme Phene x l




