FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |=125£',9

1. Carporation Name

TRIANGLE AVIATION SERVICE, INC.

(3)

Frincipal Place of Business Mailing Address

AR AR B

8812-2 AIRPORT BLVD. 88122 AIRPORT BLVD.
LEESBURG FL 34788 LEESBURG FL 34788
us us 3. Date Incorporated or Qualifed [ 3a. Date of Last Report
L 12/23/1980 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 59-2049508 Nt Appicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 additional

§. Certificate of Status Desired !
Fee Required

0

2 25] 20]

City & State City & State 6. Elechon Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feos
F4ls) Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,

Florida Statutes [1 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

81| Name
WILSON, PENELOPE L 82| Street Address P.0. Box Number is Not Acceptable)
8812-12 AIRPORT BLVD.
LEESBURG FL 34768 8

B4 Cuy

FL Jasl 2ip Code

¥1. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutas, the above-named cor|

familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointmant as registered agent. | am

SIGNATURE _ R o - N
Signatue typed or prinitad name of registered agoat ano tite il appl.cable NOTE: Registered Agant signuturs recpired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLe PD ] DELETE 1.1 THLE [J Change  [C) Addition

Nt WILSON, PENELOPE L 12NAME

STREET ADDRESS 8812-2 AIRPORT BLVD. 1.3 STREET ADDRESS

Oy -S1-2P LEESBURG FL 1A CITY-ST-2IP

L [ DELETE 2.1TITLE [ Change  {7] Addition

WAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-31-2IP 24 0NY-51-2°

e [] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-§1-2F 3407Y-81-20

TILE [] DELETE 41 TLE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CT¥-§T-7¢ 44 CiTY-5T- 7P

TITLE [ DELETE 5 17I7LE [ Change  [] Addition

NAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

e [J DELETE 6 1 TITLE [] Cnange  [] Addition

NAME 6.2 NAME

STREE? ADDRESS 63 STREET ADDAESS

CITY-5T-21P B4 CIY-ST-ZIP

certify that the information indica;
oath; that 1 am an officer or
appears in Block 12 or Bl

SIGNATURE:

k 13t cha

d, or on a%n 1 wil address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qual
ed o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
Ipr of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ity for the exermnption stated in Seclion 119.07(3)(k), Florida Statutes. | further

PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

Yevreope o (Utson) 00-0%

Daylimg Phane #

*

CR2E034 (12/95)




