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

PROFIT )
A%%Ei?%xg;g% k) e s Apr 151997 8:00am
- NE ] Secretary of §
1997 \&l,,e/ DIVISION OFtaCs(,)RP(::iTIONS Secretary Of State

DOCUMENT # 300658 (9)

AL EAEV A OB

EXPRESS AIRCRAFT CORPORATION

Prncipa: Place of Butiness

728 LAGOON DR, 728 LAGOON DR,
NORTH PALM BEACH FL 33408 MORTH PALM BEACH FL 334084234
3. Date Incorporated or Qualified | 38. Date of Last Repont
o 08/19/1990 08/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
2l 2¢] 650221223 Nol Appicas
Suite, Apt #, etc Suile, Apt. #, elc. i
’_] e P e nen R 5. Centificate of Status Desired d $8.75 Aadiional
22] . ;I Feo Required
Gty & State: Cuy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Adred to Fees
A | Country Zip Country 8. This corporation has llability tor intgngible 1ax under s. 199.032,
2] } 25 |20} [30] Flofida Statutes ves [ No
___9. Name and Address of Current Reglstered Agent - 10._Nama and Addrass of New Reglstered Agent
BUSLIK, JEAN-FRANCOIS 81| Name
728 LAGOON DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408 :
83
84; City FL 85| Zip Code

1. Pursoart ta the pravisions of Sechions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his staternent lor the purpose of changing its repistered
ofl:ce or registercd agent, or bath, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageat. L am farmliar with. and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

’

Ehg at it o e ted ran e of ragistered 8gant and il 4 appucable. {NOTE Registersd Agent signature recuired when reirstating) DATE
EFS QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD I DFLETE 19TME T Change ] Addition
hante BUSLIK, JEAN-FRANCOIS 1.2 NAME
s aooiss | 728 LAGOON DRIVE 1.3 STREET AUDRESS
eivsize | NORTH PALM BEACH FL 33408 14CNY-S1-2¢
e % b TToees Py [F change T Addilion
NAME 2.2 HAME
STREET ATDRESY 23 STREET ADDRESS
CiY-$1-2IF 2. 40Ty -ST- 2
L 1 peLETe 31TOLE [J cnange L] addhtion
HAME 3.2 NAME
STREET ADURESS. 1.3 STREET ADDRESS
| covsiap | ] 34 CY-ST-21P
Tine [ DEceTe 41 TLE [ Change [T Addition
s 4.2 NAME
SIRTFI ADDRESS 4.3 STREET ACDRESS
ovstae | 44 CITY-SF- 217
RS 0 peLeTE 5.1 TILE [Change [ ] Aadition
NAME 5.2 NAME
STREEY ATIDRESS 5.3 STREET ADDRESS
reslge o ) 54 CiTY-ST-2IP
BT [J psEie 61TIME ¥ Change ™ L] Acdilion
HAME 6.2 NAME '
STREET ADLRE 5% 5.3 STREET ADDRESS
_ 6.4 CITY-ST-2IP .
that the infarmatlion supphied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled an this annual report o supplemental annual report is true and accuwrate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or derectar of the Yogporation or the receiver of trustee empowerad 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13} dhanged, ar on an attachment with an address.
Late l * Daytime Priong ¥ 93

SIGNATURE:
Prerere

DA
TR IR RN R
‘HAME GF BIGNING DFFICER OH INRECTOR

CR2E034 (9/96)



