SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)
PROFIT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1996 i“"‘ﬁﬁ."{- » 1_q:€”? DIVISION OF CORFPORATIONS

DOCUMENT #  FQ3000005247 (2)
AIR TIME AIR CARGO SPECIALISTS INC.

Principal Place of Business Maiiing Adclress ‘ |I|‘|l| ml ||’|| ||"| |Im Ilm ||”| ||m ||I|| Iml 'ml |l||’ Illi ‘II’

5670 SOUTH SEMORAN BLVD. 5670 SOUTH SEMORAN BLVD.
ORLANDG FL 32822 ORLANDO FL 32822
us us 3. Date Incorporated or Qualfied 3a. Date of Last Repart
11/18/1993 06/27/1995.
2. Principal Place of Business 2a. Maiting Address 4, FEI Mumber Applied For
21] - 26| — 010481757 Not Applicable
ite, Apt. #, et Suite, Apt # el ) b
Suite. Ap Bie ue, Ap el 5. Certificate of Status Desired [:] $8'75 Adcfmonat
22 -;7] Fee Required
Cily & State City & State 6. Election Campaign Financing [] $500 May Be
;i-l m Trust Fund Contribution - Added to Fees
Zip Counlry Zip Cauritry 8. This corporation hias labibty for intangsble tax under s 199 032
2_] E] E;] EI Florida Statutes D es D Mo )
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
<
BOND, MARK R Benp, Madk R
5836 SOUTH SEMORAN BLVD 82| Street Address (PO, Box Number is Mot Acceptable)
S HoO SolI SEmoadn RV
ORLANDO FL 32822 =
84| Ciy 85| Zip Code
ORLANDO FL | [3822

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
aMice or registered agent. ar bath, in the State of Florida Such change was autharized by the corporation’s baard of dvectors | hereby ancep! the appontment as registored
agenl. | am familar with, and accept the obligations of, Section 607 0505, Flonda Stalules

SIGNATURE

Qe AT 6 A A (HOTE Fogaiered Aguni £ g mire réaured whot Y

SIgnarure tyoed ar preled RaTic c»r?;g‘

o .
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12
TME VP 1] DrLERE TITIE JP . O S M Change [T Agditon
NAME DELISLE, MARC D. 12NAME RSy M’: CEmothN GLID

STREET ADDRESS 5836 SOUTH SEMORAN BLVD. 1asmger anress | § 7e© st

CITY-S1.2P ORLANDO FL 140IY-5T- 5P oRLAMDG L 326271

TIILE S T 7 oewene 71 DILE T Change [T Addan |
NAME MCDONALD, ARNIE 22 NeME

SYREET ADDRESS 193 MIDDLE STREET 23 STREET ADDFESS

CITY-$T-2IP PORTLAND ME 2 4CITY-ST-2IF .

TITLE [T oecere 3TTIE 4 ] Crange [M Addtion
NAME 32 NAME BeriD, matk R ~ GeNnD

STREET ADDRESS 3ISIREET ADDRESS | & PC  SocTH SEmerd

CIF-5T-2P 34 Iy -ST-20 oRLANDS  FL 32812

TTLE [T oetéie 41TNE T Crange Agaition |
NAME 4 2 NAME

STREET ADORESS A2 STREET ADDRESS

CITY-51-2IP 44CITY-51-0F

THLE [ ] orete S1TLE T Changs [] Addinon |
RAME 57 NAME

STREET ADDRESS 53 STREE T ADDFESS

CITY-SY-2P 54T -51-

TITLE [T oecere 61TMLE - [T Crange [ ] Addtion
NAME 62 NAME

STREET ADDRESS £3 STHEET ALORESS

CiTY-ST-2P 64TV -ST. 7F

14. | do hereby certity tha! tha informalon supphed with this filing is voluntarily furnished and does not qualify for the examplion stated in Sechon 119 07(3)(k), Flonda Stattes. |
further certify that the: information indicated on this annual reporl or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if
mage under oath, that | am an aficer or director of the corparalion or the receiver or trustee empowered 10 execute this reporl as reaaired by Chapter 617, Florida Statates and
thal my name appears in Block 12 or Biock 13 if changed or on an attachment with an address

417393

SIGNATURE: VLT sk R, Raws__ecfor]te (461) 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER bR DIRECTOR Dt “Cayume

CR2E034 (3/96)



