FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIS:HE;EI:A:.T::II"C:; STATE M ay 09 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT ol A )
1997 W ¢ DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # 678939 (0)
AVIATION VI ASSOGIATES, INC.

Principal Piace of Business Mailing Address llIII Im”l'll l"llﬂ'lmu I" Iml Illllluu I]I" "l" ||||| IIII

1209 SAXON SQUARE, SUITE 1 1200 SAXON SQUARE. BUITE 1
ORANGE CITY FL 32763-3402 &nmss CITY FL 327636402
us
3. Date Incorporated or Quatified | 3a. Date of Last Report
07/18/1980 | 05001/
2. Principal Place of Businoss I | 2a. Mailing Address 4. FEI Number Applied For
2| IR 04 S e Blve % (R0 Seaxem B /VC/ 592010921 Not Applicable
Sae Apt ¥, et Sutte, Apt; #, etc. 6. Certificate of Status Desired ﬁ $8.75 addiional

2] Sw fe H Surde /
i # ol Cily & Siate . 8. Elaction Campaign Financing $5.00 may Be
23| Owa I'}?ﬂ’ (e ’LLT ﬁ/ 28] 5/2 Yallé C(LL/ L Trust Fund Contribution 0 Added to ::as.

2ip ) C(lyﬂlf Zip ’ 8. This corporation has liability for intangible tax under s. 199.032,

Coyntry 1
El 3)7(&’5 5YO0x ufuz S ;;]3)7495"0‘/0) ;l VB fe &4 Florida Statutes Oves One

Fea Required

R 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regiatered Agent
81| Namea
NAPIER, HOBERT, JR.
1209 SAXON SQUARE, STE 1 82| St Address (P.0. Box Number is Not Acceplable]
ORANGE CITY FL 32763-5402 5
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Seclions 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, m the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accapt the appointment as registerect
agent | am familar with, and accepl the obligations of, Section 6070505, Florida Statules.

SIGNATURE

Signat u I;{;-! A priedeg fare of ragistered agont anad tllo # applcatine (NOTE " Raglsterad Agent s:gnature recuired when reinstating) DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD L1 DELETE 1.1 ILE L) Change L] Addiion | &5
have NAPIER, HOBEAT, JR T2 M 3,
swrcer aonkess | 1478 VOLTAIRE 8T 13 STREET ADDRESS o
| erverae | DELTONA FL 14CITY-ST- 2P &
e VP [J viteTe 21 TILE [0 Change ~ ] Addition ] ©
AN NAPIER, HOBERT TIMOTHY 22 NAME
swaeet sooress | 4476 VOLTAIRE ST. 2.3 STREET ADDRESS
o stae | DELTONA FL 2 4CITY-5T-2p
T [ DELETE FRRAT: ] change ] Addition
NAME ) 3.2 NAME
STREET ADDKESE 3.3 STREET ADDRESS
iy S5tone 34 CITY-ST-20P
e [ DELETE 81 10LE [T Changs L Addition
NAME & 2 NAME
STHEET ADDRI5S 4.3 STREEY ADORESS
CITY-S1- e - L4 0ITY-§T-2IP
I, [ DELETE S1TLE ] Change  T_J Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
City -SI- 71 54 GITY-51-2)P
THE [ peLeTE §1TIRE [J change T_J addition
NAME 62 NAME
STHEET AUDRESS ‘ €3 STREET ADDRFSS
CiTy-S1-2¢ &4 CiTY-$1-2IP

14. 1 do hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Stalules. £ further certify that the
information indicated on this annual rapaort or supplemental annual report s rua and accurate and that my signature shall have the same legal effect as it made under oath; that
| ani an officer or direclar ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changeg, or on an atlachmen! with an address.

SIGNATURE: _ POl a4 W 3y 2‘-&& g% DU P93~/ D

TBIGNATURE BNDAYPED OR PRINTED NAME'GF BIGNING DFFICE DIRECTOR A/ r Dayine Prong #




