FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SCREAMING EAGLE AVIATION, INC.

O

Principal Piace of Business

318 MAMIE STREET
CHOKOLOSKEE ISLAND FL

Mailing Address

318 MAMIE STREET
CHOKOLOSKEE ISLAND FL

3. Date Incorporated or Qualified

10/25/1996

3a. Date of Last Report

2. Principal Flace of Businoss 2a. Mailing Aadress 4. FE| Numbser Applied For
2] fltesinvrs 2y Himpapk ol PO Box #82 650665269 Not Appiicaba
Suile, Apt #, etc — Suile, Apt ¥, etc 5. Cortificate of Stalus Desirod 0 $8.75 Additional
?2'! 2;| . Certificate of Status Desire Fes Roquired
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
u| ELARGLODES CrTy 28] SVERGLHDES CIry, FL Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corperation has labllity for intangible tax under 5. 199.032,
24] 33 /3¢9 j (oLL/BR ?9—| 3%/3? ’E] Coll’£AR Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Reglstered Agent
WOLFE, LARRY B1f Name Rp A7LD & )Rgm 27
200A JOHN KNOX RD B2| Sireet Address (P. ng ?umber is Not Ace ptable) )
TALLAHASSEE . 3280 17392 ¢ LT, Surte £ 44
84| On ' 85 Zp.Cgd
' Fort Myes FL | $3947

11. Pursuant 1o 1he proVis s of S
office or registered a
agent. | am familiar wifh,

ctions 6070502 and 607.1508, Florida Statutes, the above-named oorporation submits this staterment for the purpose of changing its registerad
h, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ept the gbligalions of, Section 607.0505, Florida Statutes.

//8/97

information indicated on this annual reporl or supp
| am an oflicer or director of the corporation or
appears in Block 12 or Block 13  changed, of

SHGNATURE . VIV
Stgnacwee t,p‘ J cMhrined name o regislerea agenl ana ttle I apphcabio {NOTE- Regislerad Agenl signalure requireg whin relnstating) DATEY
12. \ CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QOFFICERS AND DIRECTORS IN 12
T FOT TJoeLeE 111mE [Tthange L] Addition
NAME APTE, JOHN 12 NAME '
saeer aooress | PO BOX 482 (N/A) 13 STREEY ADDAESS
CITY-51 2P LEVERGMDES CITY FL 33820 )4 GV -§1-2p
T v I GELeTe 21IMLE [ Change ™ LT Aadition
NAME APTE, MARY L 22 NAME
sineer aporess | 1671 INTERLACHEN ROAD 23 STREET ADDRESS .
oiv-sr-ze | SEAL BEACH CA 90740 2 4CITY-5T-7P
i sD TTDELETE 39 THILE "1 Change L] Additicn
RAME BREMBT, RONALD 32 NAME
STREET ADDRESS 1342 COLONIA'. BLVD SUITE F 48 3.3 STAEET ADDRESS
CITy-ST-2P FORT MYERS FL 33907 3.4 CITY-5T-2IP
me I DELeTe 41T0LE 3 change ~ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8F - 2P 44Cmy-ST-2P
WILE [ peLEe 51THLE [ Change™ [J Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIly- §1-2 5.4 CITY -5T- 2P
Tk [T eLete 61TILE [ change — ] Addtian
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y -§T-21P §.4 CITY-S1-21P
4. | do hereby cortity that the information supplied with this filing does not qualify

manjal annual repor! Is frue and accurate mnd that my signature shall have the same legal eflect as it made under oath; that

or the exemplion stated in Section 119,07(3)(i), Florida States, | further certity that the
1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

7T APRIT

SIGNATURE: __ “ilL:iog

"SIGNATURE AND

?/ A}

Dayrme Phona #
0820750

Feb 12 1997 8:00am

CR2E034 (9/96)



