FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
- 1996 G DIVISION OF GORPORATIONS

DOCUMENT # 338;97 (7)

1. Corporation Namz

RIVER CITY AVIATION, INC.

0

Principal Place of Business Mailing Address
225 WATER SY. SUITE #1800 225 WATER ST. SUITE #1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Date of L ast Report
11/26/1968 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
- 26| 59-1258520 Not Applicable
Suite, Apt. #, ete. | Suite, Apt. #, eto. 5. Corlficate of Status Deskad O $8.75 Adqilional
[2—2| 27I Fee Required
| City & State [ City & State 6. Election Campaig!n anancing [3 $5.00 May Be
23:] 23} Trust Fund Contribution Addad to Fees
Zip Country | Zp | Country 8. This carporation has liability for intangible tax under s 199,032,
Hl 25 29| 30] Fioricla Statutes O ves PN
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BRAN'TI MOORE: SAPP‘ MACDONALD & WELLS PA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100, 50 N LAURA
BARNETT CENTER 83
JACKSONVILLE FL 32202 84| City FL [35' Zip Code

1. Pursuant to the provisions of Seclions 87,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purposa of changing its registered office
or registered agent, of both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e
Signalur 2, typed cr orirted nameo of registered agent and Itle it & picebie (NOTE - Rogestered Agent signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINLE (4] 1] [ DELETE 1 ATINE [ Cnange [ Addition
NAME SCHRAMM, BERNARD C., JR. 1.2 NaME,
STREET ADDRESS 225 WATER ST., #1800 1.3 STREET ADDRESS
CAY-S1- P JACKSONVILLE FL 14CITY- 57 2
TLF SD [J DELEIE 211LE [ Change [ Addition
NapE SCHNEIDER, AL L. 22 NAVEE
STREET ADIRESS 50 N LAURA ST., #3100 23 STAEEY ADDRESS
oy 5121 JACKSONVILLE FL 240751 -2
TLE ASD [] DELETE 31 TITLE [ Change  [] Addition
HAME BRANT, WILLIAM P, 32 NAME
STREET ADDRESS 50 N LAURA ST., #3100 4.3 §TREET ADDRESS
GITY-51-2° JACKSONVILLE FL 34 CITY-ST-2P
THLE PD ] DELETE 4. 1TITLE [] Change  [] Addition
HAME EDDINGS, J, CARSON 4.2 NAME
STREET ALDAESS 225 WATER ST., #1600 4.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 44 CIY-5T-2P
TITE [ DeLETE 5 1TITE [ Change ] Addion
NN 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
COY-51-ZF 54CITY-$1.2P
TLE [] DELETE 6 1TILE [ Change  [J Addition
NAME £.2 NAME
SEREET ADDRESS 6.3 STREET ACDRESS
CITY-51- 2P yan 64 CITY-ST-71P

14. | do hereby certify that tha information supplied with this filing is volyglarily fufnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or suppigfiental ghnual report is frue and accdrate and that my signature shall hava the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receifer or tryfs Gavw.owered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, @ 4

SIGNATURI=:

4-22-96 904/353-3%911

Date Daytime Phore #

CR2E034 (12/95}




