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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrotary of State S e Cretary Of State

OIVISION OF CORPORATICNS

DOCUMENT # F96000005019 (2)

1. Corporation Name

AMERICAN EXECUTIVE FLYERS, INC.

B I G A R

Principal Place of Business Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1200 ORANGE 87 1209 ORANGE ST
WILMINGTON DE 19001 WILMINGTON DE 19801 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
2. Principal Place ol Businoss T 28 Malling Adcress 4. FEI Number Applied For
21 - |26 _59-3307486 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. iti
P — 6. Certificate of Status Desired ] $8.75 Addttonal
22 L o 27] B Fes Required
City & Stato [ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] I Trust Fund Contribution Added 10 Foes
Zip | Country — Country 8. This corparation owas or has paid the current year Intangible
I—ZII 25] L il 30 Personal Property Tax due June 30. es  [dno
$§. Name andégcrl?rgss of Current Hagislered Agenl 10. Name and Address of Now Reglstered Agent
MKEH. ARTHUR 81| Name
3342 s HOPKlNS AVE B2 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
84| City FL ss‘l Zip Code

11. Pursuant la the provisions of Seclioﬁs G607 0502 and 6071608, Florida Statutes, the above-named corporatlon submits this slalement for the purpose of changing its regisiered
office or registared agenl, or both, in the Stale of Brorida Such c:hangc was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept 1ho obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE ____ . . . .
Signature, l) el wmu Wt e NI e IR TIEY BRI 1 (NOTE Fregistered Agerl signature required when reinstating) DATE
12, _or FICE RS AND DIHE C10RS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS N 12
TITLE (9] R AT AT TJ Ghange L] Addition
NAME TUCKER, ARTHUR 1.7 NAME
streeT anoress | 3842 S. HOPKINS AVE. 13 STREET ADORESS
£Iy-51-2IP TITUSVILLE FL o 14 CITY-51-200
TITE o T CeLETE 21 TIILE CJ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£my-81-2IP . . 2.4CITY-51-2IF
TITLE T orcete 31 TIE [ J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o 34, CIY-S1- 7P
TILE T oeLete FRRIT: [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-S1- 2P o ) 44 CITY-$T-2P
TITLE [J phene 51 TINLE “[Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-21P 54 LITY-51- 2P
TILE [Tttt £ 1TITLE T crange  J Additian
NAME 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-$T-71P

18. 1 hereby certify that 1he iniormation supplicd wilh this filng does nol qualily for the examption slatod in Section 119.07(3)i), Florida Statutes. | further ceriily that the information
indicated on this annual repod or stipplemontal anngal report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 # changogetr g0 an dT' Ll »m wilh an address.

officer or director of the (nrn?m‘-w the rece, vt'r O truslee empowerad to exeoute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

'/(k b P S

e e o o o o oo

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2E034 (10/97)



