FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF‘T ?j;éjm. SH;‘ -3 FLOFIDA DEFPARTMENT OF STATE
CORPORATION 1 Sandra B Maorthas
ANNUAL REPORT Secretary of State
1996 W DVISION ©F CORPORATIONS
1. Carporation Namn¢é ( )
CHANDELLE AVIATION CORPORATION, LIMITED
Principa: Place of Business o r«.ﬂ._urirnimrg;f\;lcires:z 7 i
PO BOX 17248 PO BOX 17248
W. PALM BEACH FL 33416 W. PALM BEACH FL 3}416
3. Dale quoracrated o Cralibad da. Dale !
13]1771984 0B/07/ 1588
2. Prircipal Place of Business T 28 Maing Adar ) 4. FEi Nu by Applod For |
1) ) % ) . 50-2499384 Rot Appicanic |
;l Suite, Apt. #, ot ;?l Soite, APL A, el 6. Corlicalke of Status Deared 0 si.;sﬂ::idii(:c;nal
u
City & State T __ _Cliy' P 6. [le_(-;t-\OH Campaign szlnor-\é] $5_00 May Be
E o 251 . o B .,.,,,I,':“ST Fund Contriution [:l Added to Fees
- 2 Country Falsd Caountry 8. This corporation has liability figr ntangble tax under 5 199.032,
24} - o | Foida Stawtes es [INo
|, .10 Nameand Address of New Registered Agent
81| Name
m SOSE'ERN BEVD 82| Streat Address (P-O. Box Namber is Not Acceptabie)
BLDG. #1629 83| B o T
W. PALM BEACH FL 33418 -
84| City FL 85| Zip Code

amect carporatio
s aaathonzed by the corpanation's Doard o
1a Statuies

13 Pureaant 1o the provieons of Sectons 607 0505
or registerad agent, or bolh, in the & of Fiorida &
farmiliar with, anc ascept e abhigatons of. Section G070

e L this statanent 1or the purpose of changing its registered office
f chrectors | herety accept the appointment as regislered agent 1 am

SIGNATURE - e -
HOTE Ew galen $e 0 e et et b g LT iy
12, 13 T ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE ©LTIRF 1 Crargr [] Addbien |+~
NAME SHATUNOFF, BARRY 12 NAML g
STREET ADRRESS 8322 ESTAIE DR. 13GTRFET ADDHESS 8
CITY-S1-2IP ? PALM BEACH FL L § REIOLEEIR G R B g
TILE [) DELETE 7 1TINE O Crange 7] Addition
NAME MYERS,, JEANNE 72 hamt
STREET ADDRESS 8822 ESTATE DRIVE ZRSIRI T ADDRESS
LTy -SF- 2 WEST PALM BEACH F% e e e e pmm RIS L S -
1TLE (IDEETE EREIN [ Change ) Additiar
NAME 37 Nepl
STREET ADDRESS 33 SURECEADDRESS
Cily-ST-21P _ R sovestoe
FITLE [J DELETE 4T [ Crange  [] Addw.on
NAME 4 7 HAME
STREFT ADDRESS 43GTREL] ADDRESS
CITY-81-21P - . L1 Cily 512 o
TITLE [T DELETE & 1 TiLE [ Changs  [] Addition
HAME 57 NAME
STREET ADDRESS 5 3 STRENT ADDAESS
CITY-ST-2P e o XA _ o
TITLE ) beltst 6 1Tt [ Cnange  [[] Addnon
NAME 2N
SIREET ADDRESS £9 SIS T ADDRES
Cily-ST-2IP B G40ITY-51- 7P

14. | do heretyy certify that the infoemabon supphecd with volurtarily fuer
cecify that the infarmaton ndicated o this anound repord o sapplemental ana
oalh, that b am an officer ar digegtor of 1 O Or e recescer o s
appeoars in Block 12 or Bio et witin @it a

SIGNATURE: . [ ana

PRINTED NAME OF 5|GN|NZ:

shiecd and doas not gquaty for 8l
| repd 5 true and accurate
oot 1o exanute Bes

J
Ju—w rou o

FFIGER OR DIAECTOR

e exemplion stated in Section 119 07(3)ik), Florida Statutes. | further
il that my sanature shall have the same epal effect as if mada under
Wart &s reegaired by Chagster 607, Flondi Statutes, and that ny name

Yezfs s (#02)642-0r 10

TDester e PEue ¥

e meamd e |




