FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 SRt 4 DIVISION OF CORFORATIONS

DOCUMENT # 675202 (6)

1. Caorporation Name

ROCKLAND KEY INTERNATIONAL AVIATION. INC.

I A A

Principal Place of Business Mgumc; Address
P O BOX 5294 P O BOX 5294
KEY WEST FL 33045 KEY WEST FL 23045
us us .
3. Dat%ﬁgﬁilid or Qualifed { 3a. Dateb%fhai}?ﬁgsrt
2. Principal Place of Business '_‘_2_8. Mailing Adciress 4. FEINymber Applied For
2 i 6 L 650250702 Not Applicatic
Suite. Apt. #. etc. . Suile. APt stc. 5. Certhcate of Status Desired O $8.75 Additional
22 27] Fee Raquired
Cily & State | Oy 3 State 6. Election Campaign Finansing ] $5.00 May Be
El 23] Trust Fund Contributian Added to Fees
Zip Country | Zip Courtry 8. This corporation has labilty for intangible tax under s 199.032,
2 25 29| [30] Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Namc
CHARLES & STEPHANIE WALTERS 82| Strect Address (P.O. Box Number is Not Acceptable)
17 DRIFTWOOD DR.
KEY WEST FL 33040 8
84| City FL 85| 2p Code

11, Pursuant to the provisions of Sectians 807 0502 and B7 1506, Flarida Statules, the above-named corporation subrits this statemient for the purpose of ehanging its registered affice
or registered agent, or both, in the State of Flanda. Such change was aathorized by the corporation’s board of clirectors. | hereby accept the appontTient as registered agent. | am
farmitiar with, and accept the abligations of, Secton 607 0505, Horida Statutes,

SIGNATURE | e o o L o e _ - e
Syt o o prnted ndn e 0F fotere s Agendt 3 e g . SNDTE Aogedened Age T sqatafe i qarabw e nznitate g [ATA N

12, OFFICERS AND DIRECTORS . 13, i ADDITIONS/CHANGES T0O OFF ICERS AND DIRECTORS IN 12

TLE ru [ GELETE 1 1TILE O Chaage [ Addtion

NAME WALTERS, CHARLES 12 NAME

STREET ADDRESS 17 DRIFTWOOD DRIVE 1 35TREE] ADIRESS

CiTy-5T-2IP KEY WEST FL B 14gIY-SI-2ZP

TILE U [ DELENE 2 1TILE [] change  [] Addilion

NAME WALTERS, STEPHANIE 72 NAME

STREET ADDRESS 17 DRIFTWOOD DR 2 3TREET ADDRESS

CITy-§7- 2P KEY WEST FL ] 2400Y-57-7P . .

THLE [ Deikre 31TINE [O chenge 3 Additian

NAME 35 HAME

STREET ADORESS 33 STREFT ADDRESS

Ci1y-§1-7I - . 34 GITY-SI1-2F _

TLE [ DELETE 410t [] Ghangs [ Addition

RAME 47 NAME

STREET ADDRESS 43 SIHEET ADDRESS

GiTY-ST- 2P R 44CITY-5T-2P

TITLE [ DELETE 5 ¢ TILE [} Change ] Addition

NAME 52 HAME

STREET ADDRESS 53 STREFT ATDRESS

CITY-S1-2IP [ sacryostoap )

ILE [ GELETE 6 1TITLE 7] Change [ Addntien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRZSS

CY-8T-7p E4CITY-SI-2F

14. 1 do herety ceriify that the informaton supplied witi this ting is voluntarily furnished and does not gualify for the exempton stated in Section 119.Q7{3}K), Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annua' report s true and ascurate and that my signaturg shall have the same lega' effecl as if made under
sate: that | am an officer o director of the carporaion or the receiver or trustee empowergd to execute this report as required by Chapte: 607, Florida Statutes; and that my nama
appears in Block 12 ar Block 13 if changed, or onan aﬂachy\lvilh an address.

SIGNATURE: ?‘r’ e -,-;,-H//IAWS LR ETe 305230710

SIGNATURE AND TYPED OR,

CR2ED34 (12/95)




