FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 740489

VALIANT AIR COMMAND, INC.

(0)

Princlpal Placa of Businass

Mailing Address

N M

1990 WEST NEW HAVEN AVE
SUTE 201
MELBOURNE FL 32004

BROSS TRACHTMAN HENDERSON & CHILDRESS PA

8800 TICO RD 6600 TICO RD 8. Date Incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32780 77
4. FEI Number Applied For
R9-1773787 Nat Applicable
4. Principal Place of Business 2a. Mailing Address
P o . Cerlificate of Status Dasired E/ $8.75 Aadiiional
m ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;;I ;] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gasociation?
23 28) [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 .2—5I ;.] Parsonal Property Tax due June 30. Yes D No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| MNamne

82( Strest Address (P.O. Box Number is Not Acceptabla)

84 Ciy

FL Ias| Zip Code

agent. | am familiar w!
SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the 4
office or registered ag!‘enl‘ of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
h, and accept the obligations of, Section 617,

, Florida Statutes.

bove-named corporation submits this statement for the pus

e of changing its ragisierad

Signaiure, typed o printed name of registered spanl end tite H applicabls

{NOTE: Registared Agent signature requirad when reinalating)

DATE

12, OFFICERS AND DIRECTORS 5 13. ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12
TIILE PD [N\ DELETE 1A TINLE tu IS4 Change ] Addition
NAVE BIESKE, ROBERT 12 WAME eNie | PreTen
stheet aoovess | 1260 ISLAND DRIVE wsmeEoress [ GOV Riwe asiae Drwwe
Cmy-S1-29 MERRITT ISLAND FL P 1A CITY - 5T-21P MELBvorNE , WL 3297
TIMLE ™ O DELETE 21 WILE Ty [\Fchange T Addition
NAME ROBERTS, RAY O 22 Namt HAwtE . Duwnen R,
seeTaDDREss | 435 GREEN TURTLE COVE aasmeeranoress | 3 MAwA Druve
CITY-ST- 2 SATELLITE BEACH FL B 2 4CTY-51-2P Cutoa Beacd . FL 3293]
T vD ¥ DELETE I1TITEE TS s} Enange [T Agaition
NAME LENIE, PIETER 32 NAME DAMOEP [ CgunCuy
streevapress | 901 RIVERSIDE DRIVE IBSTREETADORESS | L@ WIS TR NG L hiug
[ conv-st-2¢ | MELBOURNE FL 34. CITY-ST- 20 TaTudusnlr . FL 32790
TITLE D [ OEtETE 41 TME LI Change [ Addition
NAME IACUZZO, ALICE M. 4.2 NAME
stReet apoaess | 1305 5. ATLANTIC AVE., SUITE 380 43 STREEY ADDRESS
crv-st-2¢ ' COCOA BCH. FL A4 CTY-5T-29
e D 7 DELETE 51 THLE L] Change L] Addition
AN MORRIS, LLOYD 5.2 HAME
smeeT anoress | 1711 JUNIDEN DRIVE 5.3 STREET ADDRESS
erv-st-ze | EDQGEWATER FL 54 CITY-ST-2P
TME S0 [J oeLene 61TTE LT Change ™[] Addition
NaME EVANS, CHARLES 6.2 NAME
steet appaiss | 330 COCOA AVE 63 STREET ADDRESS
CIPY-ST-29 INDIALANTIC FL BACITY-ST-71P

u-1e-qy

14. | heraby certify that the Information supplied with this filing does not qualily for the exemption staled in Section 119.07(aKi), Florida Statules. | furiher certity that the information
Indicated on this annual repor of supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made undsr oaih; that { am an
officer or diractor of tha corporation of tha receiver of lrustes empowsrad 1o execute this report as required by Chapter 617, Florida Statules; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A mwisdon FOAA L it B dUaLD @ M Ances

(%01) 269194

May 06 1998 8:00am
Secretary of State

CR2E037 (10/97)



