FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FLOFDA DEPARTME NT OF STATE
CORPOHAT|ON Sandra B Morthar
ANNUAL REPORT

1996

Seoretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 6771 597’”

1. Corporation Name

SUNCOAST AVIATION, INC.

Mam G Ad 1!5 o]

1000 N. HERCULES AVE.
CLEARWATER FL 34625

Principal Place of Busness

1000 N. HERCULES AVE.
CLEARWATER FL 34625

RO R

3. Oate Inc:&lﬁféﬁed or Qualiied

06/30/1960

3a. Date of Last Report

02/06/1995

2. Prncpal Plaze of Business . Maliog Addess
X1 T

Sute, Apl #. otc

Sute, Apl k etc.
22]

Oy & Stae

City & State
2a]

21p
2

Country A

25[ o

B (“()unlry

4, FUI Number ADDth Far
ho-2062620 Nax Applicabie
5. Certif cate of Status Desired ] sa 75 Additional

Fee Required
$5.00 May Be

6. Flector Gampaign Financing
Trust Fund Gontributian
8. Tiis corparation has labylity for |ntanE o tax under s 189.032,
N

Flaricia Statutes [ ves o

9. Name and Addres' of C'u'r;iehtiﬁégisté:rjérg}géqtﬁ B

81] e

_ 10, Name and Address of Naw Registerad Agent

Added to Fees

EMSHOFF, CLARENCE
200 DOLPHIN POINT
CLEARWATER FL 34830

82

83

Srrant Arlch s

PO Box Numnber s Not Accentabile)

B4

85] Zip Code

FL

11, Pursuant 1o the provisions of Sechons €07 G50F and 607, 1505, Fiorsa Statul
or registered agent, or both, in the State of Fionda Such change was autnonized by the corparabon’'s
fanukar with, and accept UIL oblijations of, Sectoe GO7.05095 Floadda Statates

SIGNATURE

Shgnatar Bptnd 06 1 bk Fuprmi O b e B Yt b
12. OFFICERS ANDY DIRECIORS 13,
TrLF P . [ oeEre 1ATIE
At EMSHOFF, CLARENCE 12 A
staeer anoress | 200 DOLPHIN POINT 1R SIREET ADC HESS
CY-5° 79 CLEARWATER FL 34630 ) AL
TiILE [} DELETE Z 1TILE
NAME 22 NAMY
STREE] ADDAFSS #TSIRERT ALCROSS
CiTy-S1-2IP o L 2400082 ]
TITLE [JGELETE 31 TIF
NAME 32 NAME
STREET ADDRESS 37 STREET ADCRLSS
CiTy-51-2IP o RRESIAREIEE
TITLE ] OFLETE ERBITI
NAME 42 hAME
STHEET ADDRESS 43 STRER 1 ADLAZSS
Iy -8T- 2 e ”,157'157539' 1
THLE [ ] DECETE FRRAIN
hAME 52 NAN!
STAEEI ADDRESS 53 SInE71 ADDAESS
LTy -§T-2F I 1SRN S
TITLE [] DELETE 6 TILF
NAME B2 HakE
STREET ADDRESS 63 STRFLT AU0AESS
CTy-ST-7 BATIT-51. 2

14. | do hereby cerlity that the infuormaton & |; i § vt 1t :s_f_!u_@ E '_u_h]l_»l_:lhl\ taroshied and doe:
carbify that the infurrnation incheatedd on thes aanosy’ report or &
oath; that L am an oficer or dwvector of the

appears in Block 12 or Blnrn 13 if Criug.i, ‘]

SIGNATURE: ¢

AT O T T
cir ﬁl“ﬁ@'} '7'.;“-”\’?3;?? s

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ATURE A

the above-named (nr;nr‘lmn sobmits this staterr

Al For 1he purpose of changing s reg stered office

& baard of directors . | hareby accat the appaintment as registerod agent | am

DAL

m)[)\ NONSTOAANGES 10 OF FICE 115 AND D 57005 IN 1
[3 Crange D Additor
o [YChange [ Adgnen

[] Change
- [J Charge [ Additan
- N S L I W TEN
T O chang: O Additior

ot -qu'-ah;\; fur [IVI%-"é-célﬁﬁl\Drv;'gléile'(i in Section 119.073)ik), Florida Statutes. )+ further
& e tal Aoy 10t 1s rue @nd accorate and that my signature shall have the same legal effect as if madie undar
e O LSt e aiered to exeCute this

report as reured by Chapter GO7. Floricia Statutes;

33 4433933

anet that my nane

CRPEQ34 (12/95)




