L

FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1996 DIVISION OF CORPORAT.ONS Apr 291996 8:00 am
DOCUMENT # 740489 (0) Secretary of State

1. Corporatan Name

VALIANT AIR COMMAND, INC.

4 FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam
FILED

Ay y
Ll

DY 0T O I

Principal Place of Businesas Mailing Addross
6600 TICO kD 8600 TICO RD
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date incorporated or Qualified 3a. Date of Last Raport
10/21/1977 04/13/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[23] 26] 59-1773787 Not Appicatie
e Apt. i, te, Apt #, etc "
Suite. Apt. 1. el sutte. Ap © 5. Certificate of Status Desired O 38‘75 Add,'tlona'
22 ;l Fee Raquired
City & Srate | City & State 6. Elacton Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Cauntry 43 Count y 8. Tnis corporaticn has liability for intangible tax under s. 199.032,
—2:] 25 a ?Et Florida Statutas 0 ves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
BROSS TRACHTMAN HENDERSON & CHILDHESS PA (827 Stren t Aul i P 0. Box Namber is Not Acceptable)
1090 WEST NEW HAVEN AVE
SUITE 201 83
MELBOURNE FL 32904 B4 Cuy FL 85| Zip Code

11. Pursuanl 1o tne provisions of Sections 6170502 and 617.1508. Florida Stalutes, the ahove -named corporation submits this statement for the purpose of changing its registered oMice
or registered agent, or Do, i the Stale of Plarida Such change was authorzed by the co poration's board of directors. | hereby accept the apposfitment as registered agent. | am
farbar with. and accept the otigations of, Section €17 05073, Flonda Statutes

CR2E037 (12/95)

SIGNATURE _ I e e e e e .
s 8 arva Of stz ] agent Al teo b ag b ab ue HOTE FRegrstere | Ag a0t sugnati o requinen] whr funstal egh DATE
12, OF FICEAS AND DIREGTORS 13, AT IS O AMGE S 10 OF F ICF S AND DIRE GO I 12
TNE PD CI0ELETE IR [JChange [ ] Addition
NAME QUINLAN, KEVIN 12 ham
sweeel anneess | 1002 §. MAGEE BRANCH CT. | 3 STREET ADDRESS
CIY-51- 7 OVIEDO FL 1 ALY ST-7P
TINE L [v] [CIDELETE PIRGE Clchange [ Addition
HAME ROBERTS, RAY O 22 NAME
stecraconess | 435 GREEN TURTLE COVE 2 3STRET ADDRESS
OTY-57-29 SATELUTE BEACH FL 2 4CIT 5720
e VD ORUELETE 31TI0L- VD [QChange [ Addition
RAME MATHEWS, ROBERT A 12 NAME bEwmie, PieTen
sTReeT ADoRESS | 14888 SW 111 STREET IISIMEAOORESS | GO RINGAMIAGE DRy
CITY-ST-2IP OUNNELLON FL 34 O -1 ap MABouawy , G Fresy
1ILE D CIDELETE 41T CJChange [ Addilion
NAME IACUZZO, ALICE M. 1 2RANE
saeer aooness | 1305 S. ATLANTIC AVE., SUITE 380 13518 ET ADDAESS
CIlv-SE-2P COCOA BCH. FL 4407 SI-2P
TITLE SD BRNELETE 51 TITL 4% [AChange [ Additon
NAME CLAPPER, CHARLES 52N Gvani, Noaeyiw C,
sreeer anoress | 6926 SKYLINE DRIVE sasmepranoress | B30 Cocia A g
T -ST- 2P DELRAY BEACH FL 5407y -31-2IP Cumatanbiy . FL 116a3
TR D CI0ELETE B 1T [TChange L Adation
NAME BOBES, BARRY §2 NAME
staeer aporess | 1000 DOUGLAS AVE 191 63 STR.ET ADORESS
£ty 51 2P ALTAMONTE SPRINGS FL 64T -SI 2P

14. 1 do heraby certity that the information supphoad with this filng is voluntarily furnished and des not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes ) further
certify that the information indicated on this annual repart o supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changead ar on an apeithment wath an agdeess

SIGNATURE:

Date Dayln & P ore; ¥




