PRORIT
CORPORATION
ANNUAL REFQORT

1996
DOCUMENT #

1. Corporaton Name

JOHNSON AIR SERVICE, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

(6)

AR ORI

Principal Place of Business Mailng Acdress

KAHIKI HARBOR KAHIKI HARBOR
PLANTATION KEY. P.O. BX 792 PLANTATION KEY. P.O. BX 792
TAVERNIER FL 33070 TAVERNIER FL 33070 | B
3. Data lpcoc or Qualhed Ja. Dat g
1171071475 8/ 185
2. Principal Place of Busess 2a. Malling Address 4, FEI Number Applied For
Fl 26} 5§-1633687 Naot Applicable
i t vriler -~ s
= Sute, Apl. #, eic _., Suile Apt g, ele. 5. Certficate of Status Desired O $8.75 Add_lhonal
22| 27 Fea Required
City & State | GCity 8 State 6. Fiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Centritiution Added to Feas
Zip Country | Zin | Cauntry 8. This corporation has hatility for intangible tax under s 199.032,
24] 25 29 30| Florida Statutes O ves [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, GARY L
82| sireet Address (P.O. Box Numbér i Not Acceptable)
KAHIKI HARBOR
HARBOR LANE B3]
PLANTATION KEY FL 33070
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sectians 607.0502 and 6071508, Flarida Statutes. the abaove-named corporabion submits this staterent for the: purpose of changing its registered office
or regrstered agent, or both, in the State of Flonda Such change was aatnorized by the corporation’s hoard of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE ___ RS U, e e . . e T e e
Sigratre tyeead oF prnted 0aTe 0f et 3T A U ©op prane NOTE Flegp-tornd Ageid B TEES RPN LS GAT
12, . OFRICERS AND DIRFCIORS Ju — . DPLONSCHANGES TO OFFICERS AND DIRECTORS Iy 12
TmE T"g SON. GARY 1 DELEIE 11Tt jon\ Eﬁr’« ﬁ 7 Crange  [gdeition
JOHNSON L ) ‘éLd "

NawE Kl HARBOR 12 NanE (1 BaYVicw 1S LC Deive.
STREET ADDRESS KAHIKI HAR 13 STREE | ADLRESS "I?mem er-. FLo
o2 PLANTATION KEY FL , >

51 N 140TY-§1-21f
TILE v L] DELEIE z 1T ] Chang= ] Addilion
MAME JONHSON, SARAH ANN 2 NAME
STREET ADDRESS KAHIKI HARBOR 23 STREE! ADDRESS
Gty -§1-71° F_’LANTA“ON KEY FL ] 240Y-5T-2F _
TILE ] [ CELETE 31T [ Change  [] Addsion
MAME JOHNSON, GERALD L J2haw
STREET ADDRESS 144 BAYVIEW ISLE DR 33 SIREET ADIRESS
CHY-8T-20 TAVERNIER FL ; _ 400y -51-7F L
TITLE JOHN 9Tl ; Gﬂﬂ-y :ﬂ: [ DELETE 3 11\1er [ crange  [] Additan
HAME 11y Bayvicdo Ts e pPe. 47 Nabt
STHEET ADCRESS 43 ST ATORESS

TAavermer, FL

CITY-51-2IP ) 44 0IT¥-51-71F
HILE {1 DELETR 51 TILE {7] Cnange ] Aadition
NAME £2 hAME
STREE{ ADDIASSS S3SIREL] ADDRESS
CITY-ST-ZF S40T7-5T W
TTLE [ DELETE 6 1 TITLE [} Change [T Additiar
NAME £:2 NAME
STREET ADDRESS 63 SIREET ADIRESS
Y- §1-2iF 64 CITY-ST-4IF

14, | do hereby certify that the information supphed with this fiing is wohuntarily fumishaed and does rot Qualify for e exermption stated in Section 119.07i3)(k), Florida Statutes | further
cerify that the informabion indicaled on this annual report or supplemental aqnual report is frue and acGuarate and that my signatuse shai have the same lagal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or trustes empowerad to execye this repart as required by Chapter 607, Fiorida Statutes: and thal my name
appears I Black 12 or Block 13,if chgnged. or on an attachrment with an acidress (3()5')

SIGNATURE: ___ L 7 /B .

~

OR PAINTEQA Dzgtie Phise: B

D |

CR2E034 (12/95)




