FILE NOW: FILING FEE

FILED

[ proFT ;
CORPORATION
ANNUAL REPORT

1997

s’;.

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORFORATIONS

Apr 25 1997 8:00am
Secretary of State

Documem # PO5000002689 (4)

RG FLYING SERVICE, INC.

Mailing Address

% THOMAS MARINELLI
118 16TH STREET

_FTn;:c:pa‘PLa(f' of Busingss
% THOMAS MARINELLI

116 16TH STREET
BELLEAIR BEACH FL 34534

BELLEAIR BEACH FL 33786-8010

A AL

3a. Date of Las! Report

3. Date Incorporated or Qualified

(72 Principal Place of Business 2a. Mailing Addrass 4 FEI'Number Apptied For
EZ1 2 56-3286290 Not Applcabie
_ Suite, Apt B ol Sulte, Apt. #, etc, B ] $8.75 Additional
QJ N ) a7 5. Cerlificate of Status Desired 0 Feo Required
| Gty & State City & State 8. Flection Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
| aw ~_ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
3"1 ; _25[ 29[ E Floriga Statutes Yes (] Mo
... % HName and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
E3

SIGNATURE

[ 11, Pursuant ta he provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemend for the purpose of changing its registered
ofhce: or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am tamilar with, and accep! the abligations of, Seclion 607.0505, Florida Statutes.

infornation inccated on 1his annual repart
lam an ofhcar or cirector of the corporatgndr
appears in Block 12 or Blogk 13 if changed.

SIGNATURE:

AR M

H

S A ol ;-:’a'};nv-;(‘f;cl n mg?lﬁﬁ)aﬁ?n’l‘ ‘and e i ﬂ_a:E-rc;bT(; o (NQTE: Registerad Agenl signature required when reinslating) DATE
| 12, I OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
et P L] DELETE 11 TLE [T Change [ Addition
NAME MARINELLI, C. THOMAS 12 NAME
oraes angress | 1168 16TH STREET 1.3 STREET ADDRESS
CitY-§1 A BEU.EA'R BEACH FL 34634 1.4 LITY-ST- 2P
e - .
L6 [T DELETE 21 TIRE [J change  T] Addition
NAME 2.2 NAME
STHEED ADLRISS 23 STREET ADDRESS .
| oY ST-ar 2 4CITY-ST1-2P
T T DELETE 3HTILE [ thange [T Addition
HAMF 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oo e 4 S 34 CITY-§1-2IF
e [.J DELETE 41TMLE [Johange ™ ] addition
RAME 4.2 NAME
STHEED ADLAIRS 4.3 STREET ADDRESS
ciee St-ap L 44 CITy-S1-71P
TIE "I DELETE 5 TITLE [ Jthange LT Addition
HAME 52 NAME
STREET ADGHESS 5.3 STREET ADDRESS
omvestae [ §.4 CITY-ST-2P
TiLE [.] DELETE 61 TITLE 1] Change [T Addition
NAME 6.2 NAME
STHEET ADCRESS 6.3 STACET ADDRESS
| oY §1-21 o 6.4 CITY-5T-2IP
14, 1 do heroby certily that the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certi’y that the

lemental annual report is true and accurale and that my signature shall hava the same legal effoct as il mede under oath; that
f roceiver or trustoe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
zhrment with an addrass,

ED OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR

*/*/5—97

Date

!

PHE D $3-53/-28/5

DzAima Frona #

0388330

CR2E034 (9/96)



