FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT (& '5?'?% FLOAIDA DEPARTMENT OF STATE
CORPORATION & % : Sanre B Morbiar

ANNUAL REPORT ¥ ;oj Secretary of State

1996 ' #*’ DIVISION OF CORPORATIONS

DOCUMENT # H20524 (5)

1. Corporation Name

AIR ORLANDO, INC.

- ek

Frincipal Place ¢f Business Mailng Address

400 HERNDON AVE 400 HERNDON AVE
SUITE 109 SUITE 108
ORLANDO FL 32803 ORLANDO FL 32608

"3, Dale ncoporated or Guatled | 3a. Date of Last Reporl |
09/12/1984 05/01/1995
| 2. Principal Place of Business . Mailng Address U AP Namner T T Applied For

E{l i o e 59'24401 16 . Mot Appticab\en
$B.75 Additional

Suite, ApL. #; e1¢ Suite, Apt. #, ol
Fee Required

- Cily & State WCi?y & State 5 Uecﬁon Campaign Financing ) $5.00 May Be )
231 D Trust Fund Contribution U Added to Feas

Lo 5. Certihcate of Status Desired
22|

| Zip | Country B & 7 B. Tnis corporation has I|ahi|}ly foriihwlgﬁgiblé.lé:c under s 199.032,
24} 25] I ) ] Fiorida Statutes & Yes [INo
9. Name and Address of Current Registered Agent _10. Name end Address of New Reglstered Agent

81| Nane

CHARLES R. TRULOCK 82] Streot Address (-0 Box Nuriber is. Not Azceptable)
263 E. HILLCRESY
SUITE 1200 83
ORLANDO FL 32801

84| Cily Zip Code

FL |ss B

3. Purstant to the provisions of Sochons 67,0602 and 6071508, Flondd Statutes. 1he above nanied corporalon subrmids this statement for the purpose of changing its registered offic
or registercd agen!, or both, in the State of Florida. Such changs was authorized by the carporation's board of directars. | hereby ancepl the appointment as registered agent. | am
fumiha- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R e e . . -
S gt ybad O pried rane of megatere s nt and e of aicable INDTE Bagialared Agenl e ity ey s e At &
12. OFFICERS AND DIRECTORS 13. ADDMONS/CBANGES TO OFFICERS ANG DIRECTORS IN 12 &
fwe | DPST T COeEEETTT T e T T [Hhenge [ Addition E
KAME AMBROSE, RAYMOND M. 12 NAME 3
siaeet avress | 400 HERNDON AVE SUITE 109 13 STHEET ADDRESS 2
Cly-§1- 2P ORLANDO FL . uery-ste | o ] %
HTLF S [J DELETE 2 11ILE ] e [3 Change [} Addton |©
NAME 22 HAME
SIREE] ADDRESS 2 ASTHEET ADDRESS
CIY_8T-21° R el RRADNYSSTZW _ e
Ik [ DELETE 31TILE [] Change  [] Addition:
NAME 37 NAME
STREET ALDRESS 33 STREFT ADDRESS
VOMY-S1-8P i L RBACNYSUDE L e I
TITiF ] DELETE 4.1 T0E 7] Cnange  [] Addition
NAmE 42 NAME
STHIE | ADYRESS 43SIREEN ADDRSS
Cy-S1-2F e e __QAsorestrb i
T [ DELEIE 51 ITLE [ Charge [ Addilion
AT 52 HAKT
SHEE ) ADDRESS 535TRELT ANDRESS
| Lv-S1 2k . R o phaemestae
TiLE [T DELESE & 1THLE [] Change  [] Additan
NEME B 2 HAME
SIHFET ADORESS & 3 STREFT ATDAESS
Cie-ST-aie  § L. e oL R BACOYCSEAR ] e e e -
14. | do hereby certify that the information supplied with this fikng is voluntardy furnished and dogs not gaally for the eemption stated in Section 119 07{3)(k}, Florda Statutes. | further

certify that the infarmation indicated on this annyal repor or supplemental annual re, iewe and accurale and that my signature shall have: the same legal effect as if mads under
oath; that | am an officer ar drector o the corpgh ation or the receiver or lrustegemowered to Eyecute this repon as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on an allachmett with an % g

SIGNATURE: >< K(T';;«,ww i <o ;//%74 4of] 896 07z |
SIGNATI E AN| YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 1t Dyt Prone #



