SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/5/38: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759). g
PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 79 1 999 8 . 00 am
CORPORATION Katherino Harri
JORPORATION. athering Harri ecretary of State

Secretary of State
DIVISION OF CORPORATIONS

09-17-1999 90011 017 ***550.00

-~ 1999
DOCUMENT # F97000006823
SHEPARD'S VIEW RANCH AIRCRAFT CHARTER COMPANY

R A

% ROMAC INTERNATIONAL, iNC. 82] Strget Address (P.0. Box NWM
120 WEST HYDE PARK PLACE Sk /00 Foo Weay :

83
TAMPA FL 33606

Zip Code

84| City FL 85

11.  Pursuant to the provigions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed namea of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
LE PD ] oetere 14TMLE [ change [ Addision e
e DUNKEL, DAVID L 1200 3
streeTanoress | 120 WEST HYDE PARK PLACE 1.3 STREET ADDRESS w
CITY.ST-ZP TAMPA FL 33606 1ACITYSTZP %
Tme . . [oeiere | Jzrmme L] onenge L] Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ) 24 CITY.ST-ZIP
TILE U] oeLeTE 3ATME U] change || Adation
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CTYST2P 34CITYSTZR
TmEe D DELETE 41TINE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP i 44 CITYST-2IP
TILE [ ]oewete 5ATLE [] change ] Addition
NAME 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY.5T-2ZIP 5.4 GITY-ST-ZIP
TIE [ bEETE 8.1 TITLE [ change L] additon
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP -

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or sup ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatio the receiyer of trustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Ut

S e T iz oS ]

|l SIGNATURE: )

Principal Place of Business Maiting Address
RYANS ROAD P O BOX 108
9700 NINTH STREET NORTH 9700 NINTH STREET NORTH
HOLDERNESS NH 03245 . HOLDERNESS NH 03245 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified .
12/23/1997
2. Principal Placa of Business . 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 02-0496586 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, otc. T - “$8.75 additi
Lhe. Ap et uite, Apt. # 5. Certificate of Status Desired D $8 75 Adc!ltlonal
E‘ 27 Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
;l 2_8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owss the current year
’m El ;I 3—0| Intangible Personal Property, D Yes H No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNKEL, DAVID L )

-



