FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74048

1. Corporaton Name

VALIANT AIR COMMAND, INC.

(0)

Principal Place of Business

Mailing Address

AR

m

2] 29]

20] |

Florida Statutes []ves

CIno

6600 TICO RD §600 TICO RD
TITUSVILLE FL 32780 TITUSVILLE FL 32760-8000
3. Date Incorporated or Qualified | 3a, Da&o:?b 5| gﬁm
107311077 1230
2. Principal Place ol Business 2a. Mailing Address 4. FEI'N ml’i;er plied For
2t ;B—l 55' 773787 Not Applicable
Suite, Apt. #, ete Suite, Apt, #, etc. " $8.75 Additional
5. f y
-2_2]_ pes Carlificate of Status Desired (] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;;I 28 Trugt Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This cotporation has liability for intanglble 1ax under 8. 199.032,

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registerad Agent

BROSS TRACHTMAN HENDERSON & CHILDRESS PA
1990 WEST NEW HAVEN AVE
SUITE 201

MELBCURNE FL 32004

81} Name

82| Street Address (P.O. Box Number is Not Aceaptable)

83

B4{ City

FL 85| Zip Code

11. Purguant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

03, Florida Statutas.

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg wags authorized by the corporalion's board of directors. | hereby accept the appolintment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE “Signature, tyned o printed narme of feg stered agent e IAlo If applicable. {NOTE' Reglstared Agent signature requred] when reinatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD " DRDELETE 11T1LE PO (7 Change [ Addition
NAME QUINLAN, KEVIN 1.2 NAME RoRLRT BiGi
sweeranpress | 1002 S. MAGEE BRANCH CT. 1ASTREETADORESS | 1260 TELAMY Dok
oITY-ST- 20 OVIEDD FL 14 CITY- 512 Muranitry TiLmwn L 12381
L T L] DELETE 217TLE [ change 1] addition
HAME ROBERTS, RAY O 22 NAME
sreerr aooress | 435 GREEN TURTLE COVE 2.3 STREET ADDRESS
CITY-ST-2F SATELLITE BEACH FL 2. 4CITY-51- 2P
[ e VD T DELETE 21 TITLE L) change  [J Addition
NAME LENIE, PiETER 37 NAME
steeer aooress | 901 RIVERSIDE DRIVE 3.3 STREET ADDRESS
iTY-§T- 7P MELBOURNE FL 24, CITY-§7-21P
ML D T DeLeTE 41 TTLE [ ) Change ] Addition
HAME ACUZZO0, ALICE M. L2 NAME
steert aooness | 1305 S. ATLANTIC AVE., SUITE 380 4.3 STREET ADDRESS
CITY-§1-2F COCOA BCH. FL 4407517 -
[ e D DY DELETE S1TME D. [JChange [ Addition
HAME BOBES, BARRY 5.2 NAME Llow o Movnis
stree aooness | 1000 DOUGLAS AVE 191 SASTREETADDRESS | 1114 JUmindn DRIV
GIY-ST. 2@ ALTAMONTE SPRINGS FL 540TY-5T-2P Eneewaltta .. 4L 33112
L | 6.1 TITLE 1) [TChange D9 Adaition
HAME 8.2 NAME CHARLEZS E VANS
STHEET ADDRESS 3 STREET ADDRESS | 3 36 COLOA AVE
Cv-§1- 20 sacmv-st.ze | ND It ANTIE  fL 32405

appears in Block 12 of Biock 13 if changed, or on an attachmant with an address.

14 1 da hereby certify 1hat the information supplied with this filing doos not qualify for the exemplion stated In Section 119.07(3){i), Florida Statutes. | further certify thal the
tnformation inchcatad on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that

rt a8 raquired by Chapter 617, Florida Statutes; and that my name

b7 268 /¢

SIGNATURE ARD TYPED OR PRINTED NAME GF BIGNING OFFICER OF DIRECTOR

| am an officer or director of the corpotation or the receiver of trustee empowared to exacute this r ﬁy
SIGNATURE: _ SO RS Y B OARED éﬂd‘”}w z{/‘éi
]

Daytirne Prone ¥ 0018420

May 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



