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

" PROFIT
CORPORATION $andra B. Mortham

ANNUAL REPORT Wi Secretary of State Secretary of State

L 1997 4 SudPrs, DIVISION OF CORPORATIONS

DOCUMENT # PO6000071344 (1)
SOUTHEAST AVATION SERVCES OF GENTRAL FLORIDA,

| “Procipal Place of Business. Malling Address I mlml m Hm Imlnw ||“| Ilm Hm uIII lm ""I mu |m uII

POST OFFICE BOX 143 POST OFFICE BOX 14
TITUSVILLE FL 327600140 TITUSVILLE FL 32710183

8. Date Incorporaled of Guaiified | 8a. Date of Last Report

2. Principal Place of Business 2e8. Mailing Address 4. FEI Nurnber Applied For

3—11 o ;l A9-3394%050 Not Applicable
Sule, Apt. #, el L Suite. Apl. #. elc. B $8.75 Additional
2] | 2] ‘ 8. Certificate of Status Desied (] Foa Roquied
[ City & State City & State 8. Etoction Campaign Financing $5.00 May Be
PL;I R EI Trust Fund Contribution 0 Added to Foes
| aw __ Country Zip : Country 8. This corporation has liabiiity for intangible tax under s. 199.032.
|24 ‘[7 - gﬂ ;EI m Ftorida Statutes Ll ves No
8. Name and Address of Current Registered Agent 19. Name and Address of New Raglatered Agent
B1
RAYMOND, BOBBIE J Name
4572 HELENA M 82| Suest Address (P.Q. Box Number is Not Acceplabie)
TITUSVILLE FL 32780 -
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, o both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with. and accept the obligations ol, Section 607.0505, Florida Statutes. -

LSIGNM Uit e e et et eaeerran PN
) Glgnat. x-g-,rty;w-'j o printed ari: of regietered agant and e it applicatste [NOTE Raglstared Agant signaturé recuiked when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
I PSD [ orLere LITTLE L] Change  [_J Addition
o RAYMOND, BOBBIE J 12N
sisetr anpeess | POST OFFICE BOX 143 N/A 1.3 STREET ADORESS
envsior | TITUSVILLE FL 32760-0143 1.4 DATY-8T-2
MLk VPTD 1 oeLEte 24 THLE 1 Change T[] Addition
i RAYMOND, MARY H 22N
starenanoness | POST OFFICE BOX 143 N/A 2.3 STREE] ADDRESS
st | TITUSVILLE FL 327600143 24GTY:S1-2F
ek 10 péLEre 31 TITLE [ change T Addition
HAME 32 RAME
STRELI ADDRESS 4.3 STREET ADDRESS
Leeseae A 4 0Ty 51-2P
TinE L) DELETE 41 TILE [T ctange [ Aodition
HAME 4 2 NAME
STREFT ANCRESS 4.3 STREET ADDRESS
onysear | ) 44 CITY-5T- 2P
BT [T oeETE 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ARG5S 5.9 STREET ABDRESS
| QeSae L 54 GITY-5T-2IP
THILE [T orere BATITLE [Jchange  [_J Addition
NAME 6.2 NAME
STHEFE ADRESS 63 STREET ADDAESS
[ Oy ST 2w 6.4 CIFY-§1- 219
14. | co hereby certify thal the informalion suppliod with this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the

inforrabon ndcated on this annual ropor of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an oftier or director of tha corporation or the receiver or trustea empowered 10 exectte this raporl as raquired by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Brock 13 it , of pn an attachm wa.an address.

'SIGNATURE AND TVPED GR PRINTED NAMEGF SGNING GEFICEH OR GIRECTOR Dato Daytinio Frane §

% FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: _ LK 897 ﬁ/-fé?-ﬁb




