FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # .:31550

1. Corporation Name

COR AVIATION, INC.

(6)

Principal Place of Business

2320 N ORANGE AVE
ORLANDO FL 32004

Mailing Addross

2320 N ORANGE AVE
ORLANDO FL 32804

FILED
Apr 08 1998 8:00am
Secretary of State

RN A AN

DD NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/21/1961
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2089377 Nol Applicable

Suite, Apl. #, elc. Suite, Apt. R, etc.

2] 21}

) $8.75 aaditional

&. Cerlificate of Status Desired Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 zE] Trust Fund Contribution Added 10 Fees
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangible

24 25] 20| 30]

Personal Property Tax due June 30. O ves O No

9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglistered Agent
BOSWELL, ROBERT 8 MD & BOLEN, JAMES L., MD 81} Name
2320 N ORANGE AVE B2| Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32804
53 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Slatulos, 1he above-named corporation subrmits this staternent for the purpose of changing its registered
office or regisiored agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accept the appointmen as registerad

agent. i am familar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

Srgrature, fepmdd o prated naeme of rigredeneg agerd aod T 1 appieAtie INOTE Registored Agent signalure required when reinstating! DATE =
12 GFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2
THLE [ ] pecee 11TILE [T Change [T Addition =4
NAME BOLEN, JAMES L MD 12 NAME é
smeeraoness | 2320 N ORANGE AVE 1.3 STREET ADDRESS g
OITY-5T-2P ORLANDO FL 1.4 GITY- ST-2P &
THLE P [J pEuene 2.1 TITLE I Change ™ [ Addition | O
HAME BOSWELL, ROBERT B MD 2.2 NAME
staeer aporess | 2320 N ORANGE AVE 2.9 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 2.4CITY-S1-2P
TrLE T ower I 31 TILE [T change™ [CJ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-§1- 2P 34.CITY-ST-2P
TmE ] T DELETE 41TME [T change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- ST-2P N 440ITY-5T-2P
e [T DELETE 51TITLE T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1-200 54 LIFY-ST-2IP
TITLE [T DFceTe 6.1 TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-SI- 2P 64 LITY-51-2P

14. | hereby cerlily thal the informaligh s
indicaled on tgis annual roporl ¢ s
officer or diroctor of the corparfii
Block 12 or Block hangol!

SIGNATURE? X

achmonl with an address

wilh this 1ling docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
nigfannuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or frustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-1-9¢ Yo 7-35 - (e



