FILE NOW: FILING FEE

MAY 1 1S $225.00

AFTER

PROFIT N
CORPORATION 5
ANNUAL REPORT ;E)

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary o! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORMOND BEACH AVIATION, INC.

(1)
(i

Principal Place of Business

770 MRPORT ROAD
7

Mailng Address
770 AIRPORT ROAD

7
SSHOND BEACH FL 32174 SQMOND BEACH FL 32174 3. Date Incorporated or Quatified 3a. Date of Last Reporl
L 11/26/1991 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E‘ 59-3111351 Net Applicable
__ Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desired O $8.75 Additional
Ez—l [27] fee Required
[ City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Gentribution Added 1o Faes
2ip Counlry Zip Country B, This corporation has kabiiity for intangible 1ax under s 199.032,
24| 25 28] 30] Florida Statutes O Yes [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
THOMPSON, ADRIAN 82| Street Address P.O. Bax Number is Not Acceptable)
770 AIRPORT ROAD # 7
ORMOND BCH FL 32174 83
84| City FL ss] Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607,150
familiar with, and accept the abligations of, Section 607.0505,
SIGNATURE

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

8, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Is registered office

jorida Statutes.

CR2E034 (12/95)

Sigrahs, Typed or intad nae of rogslered agert nd tiie  appkcablo. TNOITE : Rogistered Agant signalure required whon reinstating! DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 1ATILE [J Change [ Addition
NAME THOMSPON, ADRIAN 12 NAME
STREE| ADDRESS 4 PINE LOOK PASS 1.3 STREET ADDRESS
| ovesi-ze ORMOND BEACH FL 140y~ 51- 2P
TITLE D ] DELETE 2.1TI1LE [ Crange [ Addilion
NEME THOMSPON, ADRIAN 22 NAME
STREE] ADDRESS 4 PINE LOOK PASS 23 STREET ADDRESS
ITY-51-2P ORMOND BEACH FL Z40IY-§1-2P
TLE [ DELETE 3 1TME [ Chanze [ Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GHY-§1-2P 34CIY-5T-2IP
TILE [] DELETE 4.1 THILE [ Change  [] Addition
NAME 12 NAME
SIHEET ADDRESS 43 STHELT ADDRESS
| oTv-s1-2 S4CITY-51-2IP
TILF {7] DELETE 5.1 THTLE (1 Grange {71 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 54CITY-ST-7P
THLE ] OkLETE 6 1TITLE [0 Charge [ Addition
RiAME £.2 NAME
STHEFT ADDRESS 6.3 STREET ADURESS
Cily-§1-20_ Af\ A 64 CITY-ST-2IP

14. | do hereby certity that tiha gfo
certify that the informatigr fhdi
oath; that | am an officen«
appears in Block 12 or

SIGNATURE:

g

supplied w
prid

artilial ropart On suppl
€ corparation or the receiver or
ged. or on an attaghment with an address.

is voluntarily furnished and does not quaiify for the exernption stated in Section 119.07(31k), Fiorida Statutes. | further
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name

o4 3 613 -9 ¥

[NYPED OjPHINTED MNAME

daelaw (a

OF SHGNING OFFICEA OR DIRECTOR Tt Fong #




