FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLORKYA DEPARTMENT OF STATE May 1 3 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # sg7g;é (1)

1. Corporation Name

ORMOND BEAGH AVIATION, INC. .

of Business  Malling Address ||II“I||""Im I"ll Ilm III'I "mullm |[||||||” lIIII Illﬂ "M

[ Frincipal 1
770 AIRPORT ROAD 70 ARPORT ROAD
7 7 '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8755
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
o 11/26/1691 05/01/1996 T
r,?‘ Precipal Place of Business 2a. Maing Address & FEI Number - Appiod For
o] |8l 593111951 Not Appicabia
Siile, Apt R, el Suite, Apt #, e1c ] ] $8.75 additional
2 21 p 6. Certificate of Status Desired E] Fee Required
L Lty & State City & State 6. Election Campaign Financing $5.00 May Be
3}], I, ;El Tryst Fund Contribution ] Added to Foes
AL .., Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
2] ] |20] [30] Florida Statutes CYes ClNo
| ... ._.B, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
THOMPSON, ADRIAN 81} Name
770 AIRPORT ROAD # 7 82| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BCH FL 32174 ,
8
B4[ City FL Tssl Zip Code

[ 739, Fursuant 1 the provisons of Sections 6070502 and 6071508, Florida Stakutes, the above-namad corporation submils this statement for the purpose of changing its registered
ofl.on ar registered agent or both, i the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageat L an farn e with, and accepl the oblgations of, Section €07.0505, Fiorida Statutes.

SIGNATUL

CR2E034 (9/96)

sy G prited narg of 6 eed el ans e sapicable TNOTE: Reeq stered Agent signature required whan reinsiating) DATE
(12, ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fue T A J DeCETE TATMLE [ cnange ] Addition
NN THOMSPON, ADRIAN 12 NAE
sracct amniss | 4 PINE LOOK PASS 1.3 STREET ADDRESS
orvst e | ORMOND BEACH FL 14 CITY- ST 2P
r(11.ft_l_ 0 b_ e T [T okiere 21TITLE [T change LT Addition
hai THOMSPON, ADRIAN 22 NANE
skt ankess | 4 PINE LOOK PASS 23 STREET ADDHESS
o stze | ORMOND BEACH FL 2. 40ITY-5T-2IF
T T oeLETE 31 TIRE [J Change ] Addilion .
Nk 3.2 NAME
SIRELT ADDAE 54 3.3 STREET ADDRESS .
Ciry-SF 21 34. CITY-8T-2ip¢
e T T - ) [ DF;LETIE 41 TITLE [T Change T Addition
MM . 4.2 NAME
STREL | ALPE S 43 STREET ADDRESS *
GIr-§ 44 CITY-§1-Zip .
B oo T prcere 5.1 TITLE [ change [ Addition
[(IE 5.2 HAME
STHEED ATIDRESS 53 STREET ADDRESS
env-sioe | L 54 CITY-§T-21P
Me o C T DELETE £1TE [JChange  [] Addition
s 6 NAME
SIRFET AR 55 6.3 STREET ADDRESS
BREINSEI 64 CITY-5T-2IF

14, 1 do hereby cortdy that th
information ira-cated on
|t an, Giloet or directo
appears in Block 12 ar B

SIGNATURE:

e wilh this filing does not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or supplemental ghnual report is true and accurate and that signature shall have the sama legal effect as if made under oath; that
on or the receiver gr trustoe empowered to execute this reporyagl required by Ghaptar 607, Florida Statutes; and that my name

ged. or on an attacfment with an address.

DRI

SIGNING OFFICER OFf Objlime Prome 4
0024701

]




