FILE NOW: FILING _FEE A'jTER MAY 18T IS $550.00 FILED
PROFIT “ . FLORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 4107%4 (5)

1. Corparation Name

ISLAND CITY FLYING SERVICE, INC.

4 341 8 ROOSEVELT BLVD U7 S ROOSEVELT BLVD
KEY WEST FL 23040 KEY WEST FL 33040
‘Zr DO NOT WRITE IN THIS SPACE
% 3. Date Ingorporated or Qualified
! o 10/16/1972
3 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
¥ 2] 2% 59-1422862 Not Appiicable
] Suite, Apt. 4, etc. Suite, Apl. #, elc. iti
| P AR §. Ceriificate of Status Desired [ $8.75 Addiionl
22 e7 Fee Requirad

'itii City & State _ City & State 6. Flection Campaign Financing $5.00 May Bo
i 2 28] - Trust Fund Contribution Addod to Faes

; Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
? ;] ?5] m Eﬂ Pargonal Properly Tax due June 30. [dYes [No

H 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

i MURRAY, JACK T. 81] Name

i ‘421 12TH STREET 82| Streel Address (P.O. Bax Number is Not Acceptable)

i KEY WEST FL 33040

£ B3

84| City FL 85] zip Code

11. Pursuant to the provisions of Sactions 607 05072 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

| SIGNATURE O
} Slgnsiure, lyped or prinled nuhe of togutered soent and btie i applicatile {NQTE Hegislered Agenl signalure requ red when reinslating) DATE p
I KT OFCERS ANI DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
b e bP [T oeceTe AT [l Cnange [ Agdiion | 2
b | wame MURRAY, JACK T. 1.2 NAME §
? | smeeraooess | 1421 12TH ST. 1.3 STREET ADDRESS ol
F. | omv-sr-ze KEY WEST FL 14011V 8- 2P 8
Bl e [y {T DELETE 21 1MLE i [T Change ] Addiion O
o | e DEPOOQ, PAUL JR. 22 NAME
+ | sTheer aporess 1421 12TH ST. 2.3 STREET ALORESS
| cy-sroze KEY WEST FL 2.4 CITY-SI-2P
TITLE [T oeLete 31 TNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2iP 34.CITY-ST-2Ip
TITLE L T DIcete 44 TITLE [T Change  [J Addition
Pl Name 4.2 NAME
| smreer aponess 4 STREET ADDRESS
DiTY-S1-2P 44 GITY-5T- 21P
T e [T bevere 51 TMLE LT cnhange [ Addition
i NANE 5.2 NAME
i-| sweev aDoRESs 5.3 STREET ADDRESS
ﬁ”’ CITY-S1-2IP 5ACITY-51- 2P
] me [T celETe 6.1 TITLE TJ change L Aadition
P wase 6.2 NAME
i -1 steer anoress 6.3 STREET ADDRESS
2 omy-st-zp §4.CITY-ST-iF
: 14. I hereby certify that the infdrmation supplied wih thif filng does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annual reporl or supplerfntd) anglual report is frue and accurate and that my signalure shall have the same legal affect as if made under cath: that | am an
: officer or diractor of the corparation or Ihg recfivgl or rustee empowered to exocule 1his reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
B Block 12 or Black 13 if changed, or on gl attgshpliont with an address




