SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE

AMOUNT DUE ON OR BEFORE 8/7/36;

ANNUAL REPORT

1996

)

25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE:

$375)

PROFIT cER S, FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B Mortnam

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Business

P.O. BOX 8252
RALEIGH NC 27623
us

Maing Address

P.O. BOX 80252
RALEIGH NC 27623
us

'F94000003104 (6)
TRIANGLE AVIATION SERVICES OF SOUTH FLORIDA, INC

AR R

ated or Quabfied | 8a, Date of Lasi Fepart 7

R AUGUST 7, 1996,

06/14/1994 01251995

2. Principa! Place of Busiress 2a. Mailng Address T 4. FE/ Mumber T Appried For
2 - 26| o o 61624370 0000 __|NotApphicanle |
Suile, Apl. #, efc Suite, Apt #, el _ . ;
‘ ‘ I— ' ' 5. Certil-cate of Status Desired L} $8.75 Adqltnonar
22 271 Fee Required
City & Srate |__ Cry & Siate 6. Flection Campaign Financing ] $5.00 May Be
23 S | - Trust Fund Contribution - Addedto Fees
Zip Country | Dp . Country 8. This corporation has Liabiliy for ntangible tax under s 19% 032,
@ s 291 o ~ 30] Floricia Statutes o Yes No e
9. Name and Address of Current Registered Agent 10._ Hame and Address of New Registered Agent e
81| Name
SHEEDY, JOAN B B e
5100 60TH SE V-§ B2 Street Address (P.O Box Number is Not Accoptatie)
BRADENTON FL 34203 - _ ; |
B4| Ciy o FL lss[ Zip Code:
11. Pursuant ko the provisions of Sections GO7.0502 and 607 1506 Flords Statutes, the above named carporation submits this statement for {r’w}$i_|7;;'3}7(:?1;—1mg|ir-1'g_its—ﬂ§f€;[}"e? ]
affice or registered agen, or boln, i 1he Statn of F 4 Such change was authorized by the corporation’s board of direetors | hereby accept he appoininent as rogestered
agent Lam famnliar with, ang_acc M 1, Section 6070505 Floricla Statutos ¢6
. - -
SIGNATURE = T e . R 6__4?# -
& L B Eed R ntea mate SR g : A R e gt (SR ]
12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 17 QL
— S vl U i et B I
TITLE cr L] oeeie T1nne B cange [ ] mddtor | &
NAME FINN, GERALD P 17 NAME 3
sireet aporess | 9611 LEESWOOD LANE 13 STHIET ADDRESS / 7, 3 MEADDS £l Q
orv-sr-ae | MATTHEWS NC 28105 vavstre | CCAYTS  pC  g7520 L
THLE [ [ ] omere 21NIE [ chasge [T adiaon |
NAME BARNETT, THOMAS D 22 Nawe
streer aporess | 9600 LEESWOOD LANE 2 3STREET ADDRESS
LIY-§1-2F MATTHEWS NC 28105 240rv-51 7P o -
TITLE L] pecere 51N [ crange T Aadition
NAME 32 MAME
SIREET ADDRESS 3 ISTREET ADDRESS
CITY-§F. 27 e o 54 TIle-ST-2p - )
e [ ] oecere 41TILE [ ] change ] Adaran
NAME 4 2 HAME
STREET ADDRESS 4 A5IAEET ADDRESS
CIY-ST-21p o 440I0Y SI-F o o o
[ (] ouete §1TE LI change T7] "Agiivon
KAME 52 NAME
STHEET ADDRESS 5 3STREEI ALDRESS
CIry-51-2F e 54CIY-ST- 2 e e
o TmE [ oeuere 61 TILE TT Change [ ] Awiton
NAME €2 NAME
STREET ADOAESS 63 STRELT ADDALSS
1Y -S1. P - B30IV -§7-7p N ]

furmished and does not quality for the exemption slated in Secha |'i?rgrﬁ?fﬁ)(RJﬁﬁB}i_dﬁ_éf} tates |
and that my signature shail have the same legal effect &
this report as required by Chapter 617, Flarida Statutes

6204 qp-Sropseo

T T

14. 1 do hereby certity Inat the inarmiation supplied with this g 15 VO Aty
further certify that the infarmalian 1ndicated on this annual report or supplemental annual reporl is true and accurate
made under oath, that | am an oficer ar director af the c:orporallo: pever of trustac empowered to execute

that my name appears n Block 12 or Biack 13 if changed oppn gg Nt ik address

.
«’
SIGNATURE: . M/@&/ AAD T reEpe T
SIGHATU NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

B




