SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION (4*’ ..
ANNUAL REPORT '

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Marthiam

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # H20086 (5)
HAIRPORT OF MARTIN COUNTY, FLORIDA, INC.

Frincipal Piace of Business Muiling Address o H|||I|| |!|| |||" |||” ||}|| u“l I“I |m| |’|” I‘l" "l" Iil” Iml ||||

GO LORAAINE J. LICITRA G/O LORRAINE J. LICITRA
7765 NW FEDERAL HWY 2765 NW FEDERAL HWY
STUART FL 34334 STUART FL 34394 3. Date tncorporated ar Quakfied 3a. Dale of Last Repart T
- 09/07/1984 05/01/1985
2. Principal Place of Business 2a. Mail.ng Address 4. FEI Number Applea For
;I e El L 59'2486407 e Nat Applicable
Suite, Apt # ol Suite, Apt #, ol i
uite. Ap o F— He. e sl 5. Certiiicate of Status Dosired E] $8.75 Adqllonal
;;I 27] - Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 . 28] o L TrgEt_Eurnd Conlr»butlog_“_ Added to Fees
Zip | Country 21 | County 8. This corporaton has habihly for rgahopble Lax under 5 193032,
[;] 25| 29] 30 Floricka Statutes Yes |:] No i
9. Name and Address of Current Registered Agent o _____10. Name and Address of New Registered Agent N
81| Name
LICITRA, LORRAINE J.
4828 SE MANATYEE TERRACE 82| Suget Address (P O. Box Number is Not Accoptable)
STUART FL 34997 5
84| Cuy o FL |851 Zp Code

11. Pursuant to the provis:ons of Seclons 607 0502 and 607 1508, Flarida Statutes, lhe abave-named carporation submits this statement for th: purpose of changing its rogistered
office or registared agent, or both, in the State of Florida_Such change was authorized by the corporation s board af directors | hereby accopt the appontmernl 45 registered
agent. | am famitar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

further certify that the information ind zated on this annual reporl or supplemental annual report 15 true and ascurdle: and hat my sgnature shal hnve the same legal effect as it
made under oath. that | arm an afficer or darector of the corparaton or the receiver or ustae empowerad to execule this report as egared by Chapler 617, Flonda Statates and

that my name appears in Block12,0r Block 1353f changed, or on an aligchment with g address
- & G : . .
S AR
Hte Ty N

7/ ;
SIGNATURE: R ..5":2:1/12-:3,-,\,, N
(GHATURE ANC TYPED OA PRI _ANE o

VY Y -

SIGNATURE e S, e e A

ot d o peied ey e rb g ager Larid i fappds shis [T P peterent AQenb € nal e e fod e hes resistab e ap CeaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQlQ_FflCEFIS AND DIHE_CTORS IN12 ]
e PSD [ ] et T1TITE [T Change T Addition
NAME LICITRA, LORRAINE J. 12 NAME
streer anoress | 4826 SE MANATEE TERR 19 STAELT ADDRFSS
oY-S1- 2P STUART FL . 14TI 81 2 7
TTLE [ ] oeuere Z1TIMe [T cnange [ ] Adation
NAME 22 NAME
STREET ADDRESS 238REET ADDRISS
CITY -57-21P 2 4CITY-§T-21P e
L U] opecere A1k [] cnange [ ] Addition
NAME 3 2NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-5T-2F 14 CITv-GF-2IP o
TITLE [T oeere ArTiE TT crangs Addinan
NAME 4 2HAME
SIREET ADDRESS 4 ISIKEFT ADORESS
CiTy-5T- 2P S40TY-ST 2P . . .
TIE [ Deceie 511MLE U1 chage Add tion
NAME 52 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-S1-2IP 5¢CITY-S1- 2P
e ] oeemE E1THILE [ ] erarge [ Additon
NAME 67 MM
SIREET ADDRESS: €3 STREET ADIRESS
CITY-5T-2P §400Y-51-2F o o
14. 1 do heraby cerbly hat the infarmaton supphed vith thas flng s voluntarily furmished and does not qualify for the exernption slated in Seclon 1190713)k) Flonda Stat

CR2E034 (3/96)




