FILE NOW: FILING FEE IS $61.25 | FILED

NO O .
CORPORATION FLOFIOR OEPARTUENT OF STATE Feb 14 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 717211 (7)

1. Corporation Name

NATIONAL AVIATION ACADEMY, INC.

Principal Place of Business Mailing Address ”lll” |||I|“|l”||‘| ||||‘ Illlnm I’I" |’||) I"“'l'“ III“”I‘“"'

200% BAY TO BAY BLVD 05 BAY TO BAY BLYD
SUITE &8 SUITE 00~
TAMPA FL 33629 TAMPA FL 336298185
3. Date Incorporated or Qualified  { 3a. Date of Lastgﬂgegmt
(9/19/1968
2a. Mailing Address ‘ . 4. FEI Number . Applied For
28] mz%%m - 23-7048212 Not Applicable
Sulte, Apt. ¥, etc. . N $8.75 Additional
2 ;”—l 5. Certificate of Stalus Desired O Feo Required
Cily & State umpu' City & State §. Election Campaign Financi $5.00
79 paign Fi ng UL May Be
23 T ¥ ;l w FL Trust Fund Contribution O Addad to Fees
Zp Country Zip _ Country B. This corporation has Siabiiity for intangible tax under s, 199,032,
24] 33629-8195  [a8] 70] 33629-8195 [wliftisporouesy |  Fiorida Satvtes Oves O No
) 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRUSEN, WILLIAM, A, JR B2| Street Address .0, Bo \ saptable)
£008 BAY TO BAY BLVD 2907 B B
SUITE 686 0
TAMPA FL 33620 &l R
. npe FL. | p3sso.g105
19, Pursuand to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corptration submils this statement for the purpose of changirg

L LR ,
office or regisiered agent, of both, in the State of Fiorida. Such change was autharized by Ihe corporation’s board of direcGtors, | hereby accept the appaintment as registere
agent. | am familiar with, and accept the cbligations of, Section 617 4503, Florida Statutes.

SIGNATURE

Stgnarwre. typer o printed name of ragstecad agenl and lite it applcable [NOTE; Regstered Aga;n slgnature raquirsd when feinsiating) DATE
12, OFFICERS AND DIRECTORS _ 13, y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE SD [ BELETE L1THLE [J Change  TJ Addition &
NAME KRUSEN, WLLIAM 12 NAME g
staeer aoperss | 3190 AGAWAN 1.3 STREET ADDRESS
CITY - ST-21P TAMPA FL 14 CITY-51-2P ﬁ '
THILE PD | R 21TLE [ Change ™ [ Addition |©
NAME KRUSEN, WILLIAM A. JR. 2.2 NAME
srerraoness | 3415 MORRISON AVE. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2 4 DITY-5T-2P
Tine VD L1 DELETE SATILE i.J Change L Addilion
NAME KRUSEN, CHARLES, B 3.2 NAME
sieetaponess | 200 E. 72ND ST. APT 10-M 3.3 STREET ADDRESS
GITy-S1- 2P NEW YORK NY 34, CY-ST-2P
e (] DELETE 43 TILE ‘ [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P 44T -ST- 2P .
TMLE L1 DECETE BATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-57- 7P 5.4 CITY-5T-2P :
MILE I DELETE 6.1 TITLE L Change ¥ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 29 64 LT -5T-2P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cartify that the
information indicated on this annual report or supplemental annual report is rus and accurate and that my signature shall have the sams Isgal sffect as if made under oath; that
| am an officer or direclor pf the corporation or the receiver or trusies empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 13 ifchandied, or on an atlachment with an address. :

SIGNATURE: i L P KIBERY oo -0 s 72 213 8312007

€ AHO TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR aio Daytime Phone # po4BRsd




