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FILED
Jan 29 1998 8:00am

—

PROFLT
CORPORATION
ANNUAL REPORT

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

ey

1998

DOCGUMENT #

1. Corporation Name

F93000005247 (2)

AIR TIME AIR CARGO SPECIALISTS INC.

Principal Place of Business

Mailing Address

Secretary of State

NATMERTWOAR U ER

5901 ANNO AVENUE P O BOX 580005
CQRLANDO FL 320809 ORLANDD FL 328530005
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1993
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
;\ S593F Apume AvENVE E‘ 010481757 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
I—I R —] . e ® 5. Certificate of Status Desired | $8' S Additional
22 27 - Fea Required
: City & State e City & State 6. Election Campaign Financing $5.00 May Be
. |zs] grLANDO 28] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;’ 22809 E‘ usa E ;‘ Personal Property Tax due Jura 30. Yos Na
' 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOND, MARK R 81| Name
5901 ANNO AVENUE 82! Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| Gity

85| Zip Code
FL [

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florlda. Such change was autherized hy the corporation’s board af directors. | hereby accept the appointmént as registered
agent. | am famillar with, and accept the chligations of, Section 807.0505, Florida Statutes.

: SIGNATURE
: Sigrature, typed o printed nama of 1egistered agent and title ¥ applicatle. {NCTE. Registoredt Agent signalute raquired whor reinsiating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
: TLE VP X DELETE TITME [T Change [T Addition
NAME DELISLE, MARC D 12 NAME
: sTReeT aooiess | 5901 ANNO AVENUE 13 STREET ADDRESS
CiTY- S7-21P QRLANDO FL 14 CITY-§T-2IP
: TILE S L1 ofLETE 21 TITLE [T change [T Addition
: NAME MCDONALD, ARNIE 22 NAME
staeer aooaess | 193 MIDDLE STREET 2.4 STREET ADDRESS
CITY-ST-2P PORTLAND ME 2 4 CITY-ST-2P
T P T T oeLEE 31 TITLE [_I'Change L] Addifion
NAME BOND, MARK R 3.2 NAME
sreeT aporess | 5901 ANNO AVENUE 3.3 STREET ADORESS
CITY-ST-ZiP QRLANDOQ FL 34, CITY-3T- 2P
TITLE L] DELETE 41TTE {1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§3-2IP 44 CITY-ST- 2P
: TITLE I oereTE 51 THLE [CiChange L1 addition
. NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Iy -57- 2P 5.4 CITY - ST- 2P L
- TITLE [T DELETE 6.1 THLE [T change [ Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -5T- 2P 64 CITY-ST-2IP
14. | hereby ceruty that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

officer or director of the carp:

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aration or the receiver or trustee ermpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or oh an attachment with an address.

IE/SEQUIRED

AF

o1 lry/48 o $I6-070 2

CR2E034 (10/97)



