FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 <5 DIVIS;:JC;:a(;)(F):PSC[)aF:iTIONS S ecretary Of State
DOCUMENT # 512319 (5)

1. Corpotaion Marre

SANDERS FLYING SERVICE, INC.

1

WA A ER

i-\;-r;,urlrn‘:\‘l;;

) Maiiing Actiress
7762 NW S4TH ST 7782 NW 54TH ST
MIAMI Ft. 33166 MIAMI FL 331664106
3. Dale Incorporated or Qualified | 88, Date of Last Report
S 00/14/1876 03/20/1996
2. Principal face of Busness 28, Mailing Address 4, FEI Number Applied For
E1 R el 58-1691251 Mot Applicable
Sule Aptow, el Swle, Apl. #, et X i
= o - ' §. Cerificate of Status Desirad [:I $B'75 Additional
2gl o ] 27] Fee Required
Dy & S Gty & State 8. Election Campaign Financing $5.00 May Be
e ) Trust Fund Contribution [ Added to Fees
A 1 Coantry s | Gounlry 8. This corporation has liability for intangible tax under 5. 199.032,
2dl ] et 30 Fiorida Statutes dves [lto
| .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
EHLINGER, T. ERIC 81) Name
8095 N.W. ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL ‘ i
83
84| City FL 85| Zip Code
ione of Seztions 6070502 and 607 1508, Florida Statules. the above-named corporalion submits this statemant for the purpose of changing its regisierad

nboor both, e the Stare of Flonda Such change was authorizad by the corporation's board of directors. | herigby accept the appoiniment as registerec
aopt the obhigations of. Sechon 607.0505, Florida Statules.

SICGNATLIHE _ e
Getp e tptud 00 g Enled) Togerl asctits b apphcablo (NOTL: Angistered Agen! signature required when renslating) DATE
E FHE AN IR CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i v ] pecere 11TLE . [ change [T Adaition
e EHLINGER, JOANNE E. 1.2 NAME \
it asen, | 9085 NW 1ST STREET 1.2 STREET ADDRESS ;
crese e | CORAL SPRINGS FL 14 QT S1- 2
}_IH[ PDT o R [Toeest 21 TIRE ' [Tctange [ Addtion
hurws EHLINGER, T ERIC 22 HAME '
st s | 7792 NW 54TH STREET 23 STREET ADDRESS
£y 5121 MIAMI FL o 2 40/Ty-51- 7P
’ -:’.H!: R Cm o D DELEYE 34 TITLE D Changﬂ D Addition
have 32 NAME
STREL | ADLKERS 33 STAEET ADDRESS
Lo sae i 34.CITY-ST-7IP
e S ' [T okeTe QTmE [Tchange  [TJ Addiicn
NaME 4.2 NAME ‘
STRIEL AJ0RE S 43 STREET ADDRESS
R 7 44 CITY-ST-2IP :
mr ] oeLeTe 51 TILE [Jchange [ Addition
HAME 52 NAME ' '
SIREE | ACTIRFSS 53 STREET ADDIRESS
s e sACTY-ST28
Y ' [T DELETE &1 TIILE [l change [T Acdition
HAM: 6.2 NAME
STR 1 ALIRE S 63 STREET ADDRESS
onvesiae B ) 6.4 CTY-ST-2IP
14, ) do Ly certily thal fhe information supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the

irifati
lan i

on Lhis annaal repod or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
o diracton of thi corporation o 1he receiver o trustea empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
K12 o Bock 13 F changeg or on an attachment with an address.

: T R R T
SIGNATURE: ON DR
SIGNATURE AND TYPED OR PRINTE BIGNING OFFICER OR DIRECTOR Daw Dagtiena Fhone &

FLORIDA DEPARTMENT OF STATE | Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



