FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPS(:?;ALQN , FLORIDA DEPARTMENT OF STATE Apl- 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 6789539 (0)

1. Corporation Name

AVIATION VI ASSOCIATES, INC.

RN RN

Principal Place of Business Mailing Address
1200 SAXON SQUARE, SUITE t 1200 SAXON SOQUARE, SWNITE 1
ORANGE CITY FL 327638402 ORANGE CITY FL 327638402
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/18/1980
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] 1209 SAXON BLVD 26] 1209 SAXON BLVD 59-2019921 Not Applicablo
Suite, Apt #, olc Suite, Apt. ¥, etc. B $8.75 Additional
Z] SUITE 1 "2';1 SUITE 1 5. Certificate of Status Desired B Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] ORANGE CITY, FL 2s] ORANGE CITY, FL Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 32763-8402 2_5] Us . 2—!1[ 32763-8402 El Usi Personal Property Tax due June 30. Oves Ono
9. Nams and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
NAPIER, HOBERT, JR. 8] Nare
1209 SAXON SQUARE, STE 1 82| Streel Address (P.O. Box Number is Not Acceplabla)
ORANGE CITY FL 32763-5402 -
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent & am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE ___
Signature, ped o penind name of tegestored agont aad litle # apyicalle (NOTE Regislored Agenl esgnature required when reinstating) DATE
12. OFfICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PTD LT DELETE 1AL [ Change [ Addition
NAME NAPIEI. HOEEHT. JR 1.2 NAME
strceranovess | 1475 VOLTAIRE ST 1.3 STREET ADDRESS
CAY-S1-2iF OELTONA FL 14CIIV-ST-2IP
WILE VP 7 Decere 21 TIILE [T change ] Addition
NAME NAPIER, HOBERT TIMOTHY 22 NAME
steeer avoress | $4TS VOLTAIRE 8T, 2 STREET ADORESS
City-s1-210 DELTONA FL 2 ACAY-ST-2P
TITLE [T DELeTe 31 TILE [ ] Chaage ] Additicn
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - S1-2Ip 3.4.CITY-ST- 2P
TILE [T DELETE A1 THLE T change [ addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIry-S1-20 44 CITY-5T-7IP
niLe [J peteTe 51 TILE [T change L Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P S40ITY-§1-2P
TnE [T oreere &1 TITLE TJ Change  LJ Addition
MAME 6.2 NAME
SIREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby certity that the inforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further cartify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation or the rocaiver of trustec empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. ogr on an atlachment with an address
CICNATIIRE W /1/4‘—;/“ 77 YV Iy 73 I VY S

CR2E034 (10/97)



