FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996 ooy
DOCUMENT # 384851

1. Corporation Name

FLYTE AIR CORP.

o

Frincipal Place of Busingss

C/0 DR. G. LABODA
2844 VALENCIA WAY
FT MYERS FL 33301

Ma;\unc; .;\cichess
G/O DR. G. LABODA
2844 VALENGIA WAY
FT MYERS FL 33901

. 727.77F:"ii7r'|'crirpa': Place of Business
31
N Suite, Apt. #, efc

[22]

_2a. Mailng Address
26|

Suite, Apt, #',ztrcf

City & Slate

City & St ale

23|

FLORIDA DEFARTMENT OF STATE
Sandra B. Monham
Secretary of Stalo

DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

- ACRER ARG W

3a. Date of Last Rgport
04/12/1995

B §.7fiiné"in7c'5?§t.75(e5 or Quakfied’

A FC Number Applied For

561500823

Not Applicable

~ $8.75 Additional
Foe Required

5. Centif cate of Status Desired

0

&. Election Campaign Fir\ar'ltz;r;g; o
Trusl Fund Contribution

$5.00 May Be
_Added to Fees

A ‘(Eoumry

23] 30

) Counlry

8. This corporation has liabiity for intangible tax under s 199.032,

"9, Name énd Address of Current Registered Agent

POVIA, LAWRENCE
3434 CLEVELAND AVE.
FT MYERS FL 33901

| "Sireat Address (F-O. Box Naniber is Not Acceptabie)

84| Ciy

85 | Zip Code

o FL

famiar with, and ascep! the oblgations of, Soction 6070505, Flonda Statutes

1. Parsuant 1o the provisions of Soctions B07.0507 and 607.1508, Florda Statiies, the above named corporal
or registered agent, or bolh, in the State of Flarida. Such change was authorized by tha corporation's board of directors. | hercby ascept the appointment as reaistered agent. 1 am

n submits this statement far the punsase of changing its registered office

SIGNATURE . . . . B
Slagrat i typad o prnlerd name of rodinkeen A3 2o bk appdoatiy MO'E Fa gt e d At sigrin e e e when fen o CATE

[ 12, OF FICERS AND DIREGTORS ) 13, T ADDNIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 32
MILE Sb [ DELETE TATIE [ crange  [] Addition
e POVIA, LAWRENCE -
st anoness | 3434 CLEVELAND AVE 13 STREET ADDRZSS
CIY-ST-2F FT MYERS, FL 00000 140TY-S1-2F

T TP o T oLt Tome ] o T[3 Change  [] Additon |
A LABODA, GERALD 22 NAME
seranoress | 2644 VALENCIA WAY 23STHEL ATDRESS

SO F:r MYEE%_F_"_W e e RACHYS12E I e
1Lk 3 OEERE 3 1TILE {7] Change  [] Addition
NEM: 3 NAME
STREF© AGDRESS 33 STEET ADURFSS

| Gy-st-a0 ) — o dstmesiae | I B _
iF [] DELEE 4 1THILE [ Change [} Addilion
HAME 42 NANE
STRER] ALDRESS 43 SIHELT ALTIRESS

| Cov-sbae N R 44CMY-STZ0 - R
THILE [C) DELETE 5 1 TILF [ Change 7] Add'tion
KANE 57 NAME
STHE | ADDRESS 53 STREET ANDRESS

| tivestae . S 2211 -1 R e
TILE CJDELETE 6 1TNLE [] Change [} Addition
NAME 67 hANE

SYREET ADDRESS

CITY-§1-71F

certify that the information inchcated on this annual repart or suppiomegathl
oali; that { am an oficer or director of the corporatigp or the receivgrg
appaars in Block 12 or Block 13 if changed, or o attachment

SIGNATURE: .

FreD 0N PRINTED NAME OF SIMUING OFF

SIGNATURE AND

14. 1 do her et certify that the infarmation suppli(ﬂ?iiiﬁ ﬁwfgrﬁifrﬁé"jé—ié_\ﬁm_m' ished and docs not

ER DR DIRECTOR

€3 STAIFT ADDF 55
G40Ty: 512

ity for the exeniplon stated in Section 119 0731k, Florida Statutes. | further
accurale and that my signature shall have the same logal effesl as if made under
cute this report as required by Chapler 607, Florda Statutes: and that my name

Y A T s

iy b Prvwie #

CR2E034 (12/95)




