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

i CORPFI’:‘(?F’{:A“THON 31 . FLOHI[:: DEPA:TMENT OF STATE J an 2 7 1 99 7 8 O O am
; ndra B. Mortham
ANNUAL REPORT AP oo
1997 . " ‘ﬁf}'f Dlwsgrzcoe;acg:PSc;?:ﬂous S ecretal y Of State

DOCUMENT # P95066039763 (4)

1. Gorporation Name

TRUE AIR SERVICE, INC.

_______________ - IERRBEA AR

Principal Flace of Business Mailing Address
6344 28TH AVE. EAST 6344 28TH AVE.. EAST
PALMETTO FL 34221 PALMETTO FL 342218064
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 05/19/1985 03/15/1096
2. Principa’ Place of Business Fz;. Mailing Addrass 4. FEI Number Applied For
Eﬂ__,, S 2'?;] 50-3317860 Not Applicable
#, ele Suite, Apl. #, elc. "
— Sute. ApL#. et vie e & 5. Cerlificate of Status Desired O $8'75 Ad‘?““’“ﬂ'
22| 5] Fee Required
Cily & Siale | Ciy&Blate 6. Elaction Campaign Financing $5.00 May Be
23 . I 281 Trust Fund Contribution d Added to Fees
Zp | Courtry AL Country B. This corporation hag liabilty for intangible tax under s. 199,032,
;4_1 zsL______ﬁ,_____w__‘ﬁ 29 30 Florida Statutes Oves e
___ 9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
VAN KESTEREN, GINNIE ESQ. 81] Name
% VAN KESTEREN 8' WATTS' P‘A' 82| Street Address (P.O. Bax Number is Not Acceptable)
405 CENTRAL AVE., 6TH FLOOR
ST. PETERSBURG FL 33701 &
84| Cily FL 85| Zip Code

11. Pursuan: to the provisions ¢f Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boin, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accep! the obligations of, Section 607.0%05, Florida Statutes,

SIGNATURE _ . e
g apedes 821 AGgent and e of appleabis INOTE- Registered Agent signature required when reinstaling) DATE
12, OF FICERS AND [NRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e [PT TTCEETE 111ME [T change L] Addilion
NAMI DAY, DOUGLAS 1.2 RAME
sikerr apoiess | 6344 28TH AVE E 1.3 STREET ADDRESS
arv-size | PALMETTO FL 34221 - 14G17Y-ST- 2P
TTiE V5 [T DELETE 21TIMLE [Fcrange L Addifion
NAME DAY, LESLIE 22 NAME
sroesTaponess | 6344 28TH AVE E 2.3 STREFT ADDRESS
arv.sear ) PALMETTO FL 34221 2 4CITY-ST-2P
T [T oreme 31 TME [T crange [T nadition
Nl 3.2 NAME
STRFET AODRESS 33 STAEET ADDRESS
GTV. ST ) 34,CITY-5T-2P
me T T eilete PREAT: [JChange L] Addition
NAME ] 4 2 NAME
STRLTT AJRESS 49 STAEET ADDRESS
| onrv-si-ze _ 44 0ITY-ST- 2P
TLE [T DELETE BTNE L] Change  [_] Addition
NAME 52 NAME
STREEY AUDRESS 53 STREE] ADORESS
Gy ST-7P 5.4 CITY-ST-2P
[ nie [T oeceTE 61 TLE [T Chage L Additien
hAE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orY-51- 79 J &4 CTY-5T-2P

14. | do hereby cerlify that they information supphied with this fiing does not qualiy for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the
informarion indicated on this annaal report or suppemental annual repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corparation or the receiver of trustee empowered 1o axecute this report &s required by Chapter 607, Florida Statutes; gnd that my name
appears in Block 12 or Block 131 changed or an an allachment with an address.

SIGNATURE: s D TYPED ORFAINTED NaME OF 'hi&&%l{é DJ\‘!%CTEDHA- i:""bﬁj""—“‘—"*'zﬂw"m

421097

CR2E034 (9/96)



