FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DRIVISION OF CORPORATIONS

DOCUMENT # 46420

1. Corporation Name

SIGNATURE FLIGHT SUPPORT - PALM BEACH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90146 015 ***150.00

ARV

24]

[25]

[29]

[s0]

Personal Property Tax. [Yes

3800 SOUTHERN BLVD 20t § QRANGE AVE
WEST PALM BEACH FL 33406 $1100
Us ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/28/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 22-2046265 Rot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uie, ~p e >—-| u_l e AP ele 5. Certifcate of Status Desired O .. — §;8'75 Add.monal
22 N . - 27| - R Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

c.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1206 S. PINE ISLAND ROAD
PLANTATION FL 33324

A

81| Name

82 Street Address (P.O. Box Number is Not Accepiable)

83

B4| City

FL las

Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pul €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rpose of changing its registered

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle if epplicable. (NOTE: Reagistered Agent signaturg required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 14TME [YChange [ Addition
NAME DODSON, RICHARD 1.2 NAME
sweeranoress| 351 VISTA QAK DR 1asTRectanoress | /228 Ji’fﬁjﬁldﬂﬂ Fvenae
cmv-stze | LONGWOOD FL orvstze | WinKr Patk | Ft 32149
TME CFO [ DELETE 21 TME SvP /@F‘a / T [¥Changa [ Addilion
NAME ELIZABETH A. HASKINS 22 NAME
sreeTaporess| 1015 QUINWOOD LANE 2aswestanoress | H18 [Kiver Drive
-omv-stze | MATTLANDFL -——— = - e 2aomvstze | DeBary | FL 32713 : T
TILE P [] DELETE 34 TILE d 1 [JChange [ Addition
NAME VAN ALLEN, BRUCE S. 32 NAME
streeraporess| 8550 LOST COVE DR 33 STREET ADDRESS
CTY-ST-2P ORLANDQ FL 34, GITY-ST-ZFF
me S §¢ DELETE 41TME \Secrernr [ -Change [0 Addition
v MOKRIS, PAUL J. 5 2Ave Steven 06 Przar,
streeranoress| 1115 W STETSON ST sasTReETADORESS |27 (ArrifAge House LAwe
CITY-ST- 21 ORLANDO FL wvorvstze [Boxfors . MA 01913
ME SVP [ DELETE 51 TME 7 CCrange [ Addition
NAME BOBBITT, CHARLES D 52 NaME
sweeranoress; 5331 TURKEY LAKE ROAD 5.3 STREET ADDRESS
CTY-S7-2P ORLANDO FL 32819 54 CITY-5T-2ZIP
TMLE AS [ DELETE 617TME [JChange  {_]Addition
NAME MARCINIK, DANIEL V 62 NAME
sreeraporess| 2871 YONKERS CT €3 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 &4 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

R et A tsns Afofop (409 bus 7200

0090023

CR2E034 (11/98)

Data Daytima £hona #



