FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROET  a§iEmr.  moome
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sand-a B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

FLY NORTH AVIATION, INC.

Principal Place of Business Mailing Address

$80 GEORGE ST. S0. PO BOX 332
TARPON SPRINGS FL 34639 QDESSA FL 33556
us us

GO AN M i

X [}alwiﬁg?li%dfr Qualified

OB AA4) 65

2. Principal Place of Business 2a, Mailing Address

=

. FEI N|53E§08~5253

Appliad For

Nat Applicable

Suite;, Apt. #, etc.

=]

. Certificate of Status Desired

O

$8.75 Additional

Fee Required
. Election Campaign Financing $5.00 May Be
Trust Fung Contripution u Added to Fees

Florda Statutes

. This corporation has liabiiity for infangible tax under s 199.032,

[ ves [ONo

10

. Name and Address of Now Reglsterad Agent

Street Agdress (P.O. Box Number is Not Acceplable)

City & State
73]
Zip | Country ., Country
9. Name and Address of Curient Re:g[s[g(gq Agent O
81| Name
VASH, DALE W.
501 EAST KENNEDY BLVD. ”
SUITE 1700 &
TAMPA FL 33602 ;
84| City

85

FL

Zip Code

71508

11. Pursuant 10 the provisions of Sections 6070502 arn
cor registered agant, or bath, in the State of Floride
familiar with, and accept the obligations of, Secbon GO7.0505, Florida Statutes

SIGNATURE |

) Ja Statutes, the above-named corporalion submils this statermnent for the purpose of charn
. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. [ am

Qing its registered ofiice

14. | do hereby cartify that the infonmation supp
certify thal the informalion inchcated on this

© s g AME OF SIGNING OFFICER OR DIRECTOR

Bigratire. typod o prriled nanie of rgistvred ayent and Ltk i bl ML - S srered Agon & raouired wWien roirstatig! oATE
12, T OITICEHS AND TIRECTORS N ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
ni: D O piueii LT TR Coange T Addition
NAME TAYLOR, DOUGLAS LN
STHEET ALIDRESS 8301 NORTHBRIDGE-BLVD. 13510261 aDoRiss |3 B0 @()o‘-’\c/’e S so.
Ciy-st-op I‘AMPA“FI: 14CITY-5T- 21 T2hesem <) {24
TILE v e o __E}_D_ELEIE_ B 2 1TILF 4 = 7 Change [:] Addition
NAME COLEMAN, PEGGY 27 NAME
STREET ADDRESS B30+-NORTHBRIDAE BLVD: 2351861 ADDRESS | DGO 6@0(‘5}(’ _59“_50\111\
wse | TAMBARL cansiw | JILPeN SPONGS _FI 3Y08T
TILE [1 DELETE 3 1TILE [[J Change ] Addition
NAME 327 NAME
STREEI ADDRESS 33 SIFEE] ADIRESS
chry-§1-2P _ - e e e ) BATCELIP 8
TITLE [] bELETE 41 TITLE [] Change  [] Addilion
NAME 47 HaM:
STHEET ADDRESS 43 STREET ADDRFSS
CITy-ST-21P 44 LITY-81- 71
e - T E oL 5 1TTLE F) Crangs ] Addilion
NAME 52 NAME
STREET ABDRESS 53 STHEE | ADDRISS
CITY-§1-2I7 o i - 54CHY-51-2IF
TITLE ] DELETE € 1TLF [) Change  [] Addition
NAME 6.2 NAME
STREET AUGRESS 63 STREET ADDRESS
ony-§1-2p BALTY ST IR

appears in Block 12 or Blocb)a# 1anged, or on an atlachment with an address.
SIGNATURE: . ”«27’? § TR Doue s S. 72147{ or . Y34l
AND TYPELH PRI late
P

with this Tiing is volntanly fumished and does not quality for the exermption stated in Section 118.07(3KK), Ficrita Statutes. | furlher
J ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to exscute this repart as required by Chapler 607, Florida Statutes; and that my name

Maxg-oxe’

Dugtree Prone #

CR2E034 (12/95)




