FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

* PROAIT
CORPORATION
ANNUAL REPORT

1998

il

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
IVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(9)

LANDON AVIATION INCORPORATED

Pringipal Place of Businoss

SNORTHERN TRUST BANK

Mailing Address

%NORTHERN TRUST BANK

FILED
Apr 01 1998 8:00am
Secretary of State

LYNCH I, STEPHEN A.

%NORTHERN TRUST BANK OF FLORIDA N.A.
700 BRICKELL AVE.

MIAMI FL 33131

700 BRICKELL AVE. 700 BRICKELL AVE.
MIANI FL 33131 MIAMI FL 33131 DG NOT WRITE IN THIS SPACE
3. Data Ircorporated of Qualified
L 01/04/1984
2. Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
21] S ) R 59-2356141 Not Applicablo
Suite, Apt. #, olc ite, Apt H, elc. iti
i o d 6. Cerlificate of Stalus Desired 0 $8'75 Additional
-2—‘;] 27] ) Fee Required
City & Stete | Cily 8 Stalo 8. Eleclion Campaign Financing $5.00 May Be
23 R 281 Trust Fund Conltribution Added to Fees
Zp . CGountry 2ip Country 8. This corporation owes or has paid tha current year Intangible
24] 25} . _Mfi:zE] 20] Personal Property Taxdue June 30, [dYes [ No
9. Name and Address of Curropl ng_ls_t_e[eg@ggn_l__ o 10. Name and Address of New Registered Agent

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| ciy

Zip Codo

FL |*

11. Pursuant to he provisions of Sections 607 0502 and 607.1

508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerod
ofice or registored agont, of bath, in the State of Norida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE: ¢7 Wtiey (O Wedoda.

VP, sec. Trews

SIGNATURE __ ... .. . . o R,
Slgnature, typod of pritod nane: of rogedered agenl and hile 4 apgacatile {NOTE: Regstered Agent signalure required when reinstating) DATE
12, 1 FICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B I M AT 11TME [ Change L] Addition
NAME LYNCH I, STEPHEN A. 1.2 NAME
sweeraporess | 700 BRICKELL AVE. 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 14 CTY-§1- 2P
TITLE VST T T oeee 21T [Jchange  [J Addition
RAME NANCY P, HALULA 22 HAME
staeer appaess | 700 BRICKELL AVE 2.3 STREEY ADDRESS
CITY-57- 2P MIAMI FL L 2.4CITY-51-21F
THLE T T T O oicETe 31ITLE I Change [ Agdition
HAME 32 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP _ 34, CI1Y-§1-2Ip
THLE - I W TTAT3 3 41TILE [T change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¥ o ) 44 0TY-5T- 2P
TILE T ouei SATILE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £ 3STRECT ADORESS
CITY-$T-2IP o 54 CITY-ST-2P
L ) T betert 61 TILE [T change {1 Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P L _ §4CITY-5T-2IP
14. | hereby certily that the information supplied with tis filing does not gualify for the exemption staled in Section 119.07(3){i}. Florida Statutes. | further cerlify that the informalion

indicated on this annual report ot supplomental annual teport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dircclor of the corporation or the receiver of trustec ernpowered to execule this report as required by Chapter 607, Florida Statutes, gnd that my name appears in
Block 12 or Block 13 if changod, ur on an attachment with an addross.

3-26:98 (365) ¥4 -183

CR2E034 (10/97)



