. ANNUAL REPORT Secretary of State
1996 s DVISION OF CORMORATIONS
'DOCUMENT # H34339 (2)
1. Corparahon Nomie
AVIATION & AIR TRANSPORTATION SERVICES, INC.
1297 TURNBERRY CT ROCKLEOGE. FL (32955) 1297 TURNBERRY CT ROCKLEDGE. FL {32855)
PO BOX 838 PO BOX 89
COCOA FL 32423-78% COCOA FL 32923-78% i
3. Dawe incorporated or Quatfied 3a. Datg of Last Report
12/12/1984 ‘ 02/06/1995
. 2a. Mong Address o 4. FEINamber Applied For
6, ] ~ 59-2478592 Mot Appiicabls
7 Soillen Apt B el 5. Certficate of Stalus Desired ] $8.75 Add‘ilional
27} 7 T M Fee Required
) Ciry & Eare 6. Election Carmpaign Financing $5.00 May Be
23|1 . | Trust Fund Geninbution O Added to Fees
gy _ Country 8. This c_orpomuun has labilty for intangibla tax under § 199 032,
30] Flonda Statutes {3 ves [No
| A Registered Agent ] o 10, Name and Address of New Registered Agent -
B1| Name
BMER, DALE E. B2| Strect Address (F.O. Box Nunber is Not Acceptable)

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1287 TURNBERRY COURT
ROCKLEDGE FL 32955

Parsuart o tne ;)ro-.-wsmhs: o 5o
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11.
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Saadra B Mactbam

83
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FL

1 Statutes, |

S0, Flone
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of Florn Ly Sochechiange was adthorized by tne corparation’s bioard of directors. | harely &
ton B0 0705 Flondda Sratutes

scoept the appoinbment as registered agent. | am

s slalement for the purpase of changing its registered office

| e S | R R e Bpeture d At S e pee prted v s sy nale
1z OFFIGERS AND DIHE(‘I(}BQW I EE ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS N 12
I PTD Dioeet 1 LTHLE (] Crange [ Addition
Rtk BADGER, DONALD A. 17 NAME
Sipet ! & 1287 TURNBERRY COURT 1% SIRELE ADDRESS
2 HOCKLEDGEFL B S CATIN-SL TP B B
V5D [TV 0RLETE 2 1T [] Changs [ ] Addingn
BADGER, DALE E. 22 haw
b 1287 TURNBERRY COURT 23 STAEE] ANDRESS
osrne ROCKLEDGE FL o Newwestoe o
[T} KERAI [ Crange  [] Addition
pany 19 hatE
R 3% SIREE] ADDRS 55
“f I o 4G 57 oW ) i
[CIOELEIE 4L [1 Coange  [] Additian
43 Nk
M 4 3SIRELT ADDRE S
e e o R XN L
[]DeekTe 510k [ Cnage [ Add tien
53 NAME
S A 53 SIKELT ADORESS
| oo s . saciv-si-aw | B B .
T [ DELERE 6 1TILE [7] Cnangz  [T] Addition
o 62 NAME
SThiET A i 63 STREET ADTRESS
RS } 64 CIY-S1-2IF
14, 1o Ferotsy ooty lal e ntammatcss supy de.d uml thes hir |J it volutar, v fuenished and does not guabity for e Dxempuun stazect In Section 119.07(3)ix}, Forids Statutes ) furtner

CR2E034 (12/95)

cortify thas the infarmation aceatadd oo thes ann
oaly, L arm an offcer or dréctar 0f the Corpralan or the re
appcrs e Black 12 o Block 130 changad, or orpas abiachmen

SIGNATURE: Z

sTGNATURE AMD T¥

A reporl of Suppleimenta’ annual report is true and accurate and that my signature shail have the same legal effect as if mada under
Or lrw.leo e’npower:,d 1o exacute this report as required by Cnapter 607, Fiorida Statutes. and thal my name

e . DADGEE fRsrisis / %’ G (02)26 T

s CJ _

OF SIGHING DFFICEA OR DIRECTOR

QR PRINTED NA|




