5

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

TALLAHASSEE FLYING SERVICE INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
CIVISION CF CORPORATIONS

(8)

GO

Principal Placa of Buéiness Mailing Address
ROUTE 9 BOX €0 ROUTE 9 BOX &0
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
07/23/1962 04/20/1995
2. Principal Place of Business [ 2e. Mailng Address 4. FE! Number Appilied For
21 26| 59-1168656 Mot Applicatle
__, Suite. Apt. ¥, etc. H Sute, Apt. #, etc. 5. Corificate of Status Desired ] $8.75 Add_itional
[gﬂ 27 Fae Required
__ City & State | City&Stale 6. Election Campaign Financing $5.00 May Be
23] 28_1 Trust Fund Goniribution Added to Faes
B (s} - Country L Zp Country 8. This corporation has liability for intangible tax uider s 199.032,
24] 25| 29 30 Florida Statutes Oves O
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINSON,J W 82| Streol Address (PO, Hox Numper is Not Acceptable) !
RT 8 BOX 60
TALLAHASSEE FL 32303 83
84| Giy FL as] Zip Code

14, Pursuant to the provisions of Sections 607.0502 anct B07.1508, Florida Statutes, the above-named corporation submits Tnis slatemaent far the purpose of changing i's registered office
or registered agant, ar bot 1, in the Stale of florida. Such change was authorized by the corporation’s board of drectars. | hereby accepl \he appointment as registe ‘ed agent. | am
familiar with, and accept the obligations of, Seclion 607 0506, lorida Statutes.

SIGNATURE e e e T,
- Sighature, lyped or rinted nare of regsterad agent and ube of appicatder (NOTE: Registared Agurl signaluré “p brsd when fanslatngi DATE a‘-
2 Of FICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTONRS IN 12 Oa?
TILE PD [J DELETE 1 ATIE 0 change [ Addition | =
NAME HINSON.J W 12 NAME 3
STREET ADDRESS RT 9 BOX 60 13 STREET ADDRESS o
CIY-S1-2F TALLAHASSEE FL 1ACITY -5 7P &
T VD [ DELETE 2 1TTLE [ Change [ Adgton | ©
HAME CARRELLE W 27 NAME
STRET T ADDRESS 1010 MIMOSA DR 23 STREET ADDRESS
| omy-si-zp TALLAHASSEE FL 24C17¥-§1-7¢
e ST (] DELETE 3 1TIE [ Crarge [ Addition
Nt HINSON,EMILY JINKS . 32 NANE
SIHEE | ADDRESS RT 5 BOX 60 33 STREET ADDRESS
- Cy-ST-7e _ TALLAHASSEE FL 340TY-ST- 2P
TILE D [1 DELETE 41 TILE ] Change ] Addibon
AME HINSON, EMILY JINKS 42 NAME
SIREE T ATDRESS RT 9 BOX 60 4.3 STREET ADORESS
Gl -5 TALLAHASSEE FL 44 Ty-§T-2P
TILE [] DELEIE 5 1 TITLE [ tharge [ Addition
NAME 57 NAME
SIKEET ADDRESS 53 STREE] ADORESS ,G\S“ER e
Giy-s1-zi 54 CITY-51-2P ﬁr““}“\l . FCE: rq{ﬁ)m
e DELETE € 1 WTLE ’ Charge Addition
NAME . £.2 NAME C.E‘:"-“F‘EE?JY??;BO* 2)3:-) 32333 Qe 4
STREE| ADDRESS £.3 STREET ADDRESS F\—OR‘ 1865
ovestae | secmv-stor YN LD WO

14. 1 dio bereby certify thal the information suppiied with this filing is voluntarily furnishad and does not qualify for the exermption stated in Section 1 19.07(3)(x). Fionda Statutes. | further
certify that the informatio indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath 1hat | am an officer or director of the corporation or the raceiver or vustes empawered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 ‘o?k 13 if changed, or on an attachment with an address.

SIGNATURE: v 4., M, unpn _ v

""" T Dl

'_“gc:ﬁnuﬁe AHD TYPED OR PRINTED RAME OF BIGNING OFFICER OR BIRECTOR ~




