FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT é}‘ s FLORITA DEFARTMENT OF STATE
CORPOHAT'ON h‘ _ 3 Sandra B Mor ham
ANNUAL REPORT % (] Secretery of State
1996 i DIISION OF GORPORATIONS
S e}
1. Corporation Narne 41 6045 (3)
AIRTRANS INC
Principal Place of Business . T M;i:g Ah(;f;gs oo e | ||||“|I}II| ”l‘l |”|’ |||“ I’Illlm |m"||“|’|’| III‘| ||||| ||IH |||‘
151 NE 8TH AYENUE 1521 NE 8TH AVENUE
PO, BOX 2255 P.O. BOX 2255
%ALA FL 34476-2255 %AU‘ FL 34782255 3. Date Incorparated or Qualified | 3a. Date of Last Report
B ) 01/05/1973 02/28/1995
2. Principal Place of Business . 2a. Maiing Adchess 4. FrI humber Applied For
[21] . o el o 59-1504028 Not Applicabie.|
Suite. Apt. #, etc. | Sile AptE elo 8. Cerlificate of Status Desired 1 $8.75 Additionat
2_2| ) 27—I B ) - Fee Required
City & State | Gy & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution O Added to Fees
Zip | Country | 4 _ Country 8. Trus corporaton has liability for intangible tax under s 199.032,
24] 25]  [es] - o] Fiorida Statites O ves [Iho
9. Name and Address of Current Registered Agent | ""10, Name snd Address of New Reglstered Agent ]
81| Name
HNE‘ JOSEPH 82| Street Address (P.0. Box Number is Not Acceptable)
1521 NE 8TH AVENUE
OCALA FL 34470 83
84| Cuty FL 85| Zip Code

11, Bursuant 10 Tho provisions of Sections 607 0507 and 607, 1508, Florida Stalitas, tive anove named corporation submits {fis slatement for the purpese of changing its registered office
or registered agent, or bath, in the State o Flonda Such change was authorized ty the corparation’s hoard of directors. | hereby accept the appointment as regislerad agent. | am
faminar with, and accept the oblgations of, Secton 607 0503, Flonda Statutes

SIGNATURE | i L N R . . L e . e R

& =1 ol A A b CUETE P yereied A G0 i b e T g DATE
12, OFF ICERS AND [ZRECTORS I KB _ ADDITICNSCHANGES 10 GFFICERS AND DIRECTORS IN 12
THLE PM [ DELETE RGIT [ Change ] Additien
HAME PINE, JOSEPH 1.2 NAME
STRELT ADDRESS 1521 NE 8TH AVENUE 1 EIREF] ADDRESS
CIIY §1-2 OCALA FL - 1401y -5 |
TITLE ST [ DeLETE 2TME [ Change [ Additon
NAME PINE, JOSEPH 22 NAME
STREET ADDRESS 1521 NE 8TH AVE 33 STREEF ADDRESS
CITY -1 2P OCALA FL e ZACITY-ST-2F L
TTLE [] DELETE FANNE [] Crange 7] Addition
HAME 22 NAME
STREET ADDHESS 33 SIALE| ADDRESS
CHY-5T-2 = 340 -§7- 7
TIE ) DELFTE 41TITLE (] Change [ Addition
NAME 47 NAME
STREE T ADDRESS 4 3 STREE! ADOALSS
CITy-51-2IF 44CITY 51 2IF
e [C] OELETE ERRNI [ Change  [] Addition
NAME 5 2 HAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-S1- 7P e REAtystene ) 3
TILE [ DELETE § 1TITLE [ Change [ Addilicn
NAME 62 NAME
STHEET ADORESS 6 3 STREET ATDRESS
CITY-51-2IP €L CIY-SI- 2

14, | do hareby cerify that the in g o and doos not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the ink ad o & report is true and ancurate and that my signature shall have the same legal effect as if made under
gath; that | arm arsficer or director of the Gy executs this reporl as required by Cnapter 607, Forida Satutes, and that my name

Aot Ced Y NTT {32 Y 73238

"SIGNATURF'AND TYPED OR inn{u NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: .

Uagn-a®har #

CR2E034 (12/95)




