FILE NOW: FILING FEE
PROFIT B

AFTER MAY 118 $225.00

"REN FLORIOA DEPARTMENT OF STATE

CORPORATION 3« Sandra B. Mortham
ANNpAL REPORT ' & Secrelary of State
1996 L DIVISION OF CORPORATIONS

| DOCUMENT # G776§5 (9)

1. Corporation Name

LANDON AVIATION INCORPORATED

BRSNS

Principal Place of Business Maiiing Address
%NORTHERN TRUST BANK ®NORTHERN TRUST BANK
700 BRIGKELL AVE. 700 BRICKELL AVE.
MIAMI FL 3313 MIAMI FL 33131 "
3. Date Incorporated or Qualified 3a. Date of Last Report
N 01/04/1984 05/01/1995
| 2. Principal Place 0" Business | 2a. Mailing Address 4. FEI Number Appied For
21] 26) 59-2356141 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. ¥, exc. 5. Cerlitate of Status Desired 0 $8.75 A@itional
E;' 27"[ Fee Raquired
City & State | Ciy&State 6. Election Campaign F!nancing O $5.00 May Be
;51 28] Trust Fund Conlribution Added to Foas
| 7p Country __Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Lﬂ 25 29] 3o| Florida Statutes O ves [Ne
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LYNCH Ill, STEPHEN A. 82| Stest Add-ess (P.O. Box Number is Not Accepitable)
%NORTHEFN TRUST BANK OF FLORIDA N.A.
700 BRICKELL AVE. 63
MIAMI FL 33131 84 City FL ’asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE TSl alore, T o i ted name ol regisiered agent g the f . piicable T INDTE: Regiinrad Agent signalure requiad whan ranstatng) DATE . -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TN VASD , DELETE 1.1 TITLE v,S,T [ Change K1 Addition
NAME KOEPSEL, RONALD 1.2 NAME Nancv P
y P. Halula
siwerraooness | 700 BRICKELL AVE. s 0SS | 200 Brickell Avenue
GITY - ST-2P MIAMI FL 33131 14 1Y -§1-2F T YR Y
Tt PD 1 DELETE 7 1TITLE sruiily s eT e [ Change  [] Addition
NANE LYNCH I, STEPHEN A. 22 NANE
steet aoonzss | 700 BRICKELL AVE. 23 SIREE] ADDRESS
| orv-sze | MIAMEFL 33131 24CTY-81-20P
TITLF [ OELETE 31 TILE [J Change  [T] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cily-§1-7 34 CITY-5T- 2P
TiTLE [ DELETE 4 1TINE [ Change  [J Addilion
NAME A2 NAME
STREET ADDHESS 43 5TREET ADDRESS
CHIy-S1- 2P 44CITY-51-20
TILE [ DELETE 5 1 TITLE (] Change  [] Addition
NAME 52 NAME
STRFET ADDRESS 53 STRELT ADDRESS
| ciry-sr-ap . 54 CY-51-7P
TITLE [7] DELETE & 1TITLE [] Change [ Addition
BAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIrY-$1-2° 6.4 CiTY-ST-2IP

14. 1 do hereby certify that the intarmation supplied with this fiing is voluntarily furnished and does not quality far the exemption slated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual repon or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | ar1 an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 2@1a4f P, Wolutla - 4-a3 .96 (3065)784-1E3

EIGNATURE AND TYPElf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtoe Prone #




