FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT BT
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DiVISION OF CORPORATIONS
DOCUMENT # H34876 (3)

CHANDELLE AVIATION CORPORATION, LIMITED

Principal Piace of Business

PO BOX 17248
W. PALM BEACH FL 33416

Mailing Address

PO BOX 17248
W. PALM BEACH FL 33416-7248

FILED
May 16 1997 8:00am
Secretary of State

G AR

3. Date Incorporated or Qualibed | 3a. Date of Last Report

12/17/1984 05/01/1996
2, Principa! Flace of Businass 28, Mailing Address 4. FEI Number Applied For
|21 [26] 59-2499384 Not Applicable
Suite, Apt # elc. Suite. Apt. #, etc. N $B.75 Additiona
;ﬂ ;] 5, Certificate of Status Desired ] Feo Required !
| Cry 8 Stale City & Stale €. Elaction Campaign Financing $5.00 May Bo
23] m Trygt Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation has liabllity for intaaglble tax under s. 199.032,
;I 25 3;] m Florida Stalutes B);':? [ no
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Reglstered Agent
SHATUNOFF, BARRY 81| Name
3800 somHERN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG. #1629
W. PALM BEACH FL 23416 e3
84| City FL 85! Zip Code

agent | ani familar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’

& boarg of directors. | hereby accept the Bppoindment as regislered

t am an oflicer or director of the
appears in Block 12 or Block 13 ont with an address.

" { [ [ e
SIGNATURE: _ Y (Al Y dwiru e oF 7

SIGNATURE _ .. .

§ . Signalure, ypead o printad name of registered agent and 1tle it applicatle {NCTE Raglstsred Agent signature raquired when reinslating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
e p T oeETE 11 TINE [T crange” [ Taddiion | g5
NAME SHATUNOFF, BARRY 12 NAME §
sthoer aooniss | 5822 ESTATE DR, 1.3 STREET ADDAESS g
CY-S1- 2P W. PALM BEACH FL 14 CITY-S1-2iP &
TilLe v L] DELETE 2.1 THTLE [J Crange ] Addition |2
NAE MYERS,, JEANNE 22 AME

smeer aoress | BB22 ESTATE DRIVE 2.3 STHEET ADDRESS

CIY-S1- 20 WEST PALM BEACH FL 2.400TY-5T-2P

TITLE [J ORLETE 31 THLE " "Donange [ Andition
NAME 12NAME :

STREET ADDRESS 3.3 STREET ADORESS

CITY-SI- 29 34_CITY-ST- 2P

THE 1) pELETE A4 TIE [Jchange  [F Addition
NAML 4 2 NAME

STRETT ADDRESS 4.3 STREET ADDRESS

CIy-S1- 7 44 CITY-§1-7p

TILE L) DELETE 51TITLE TJ change |} Addition
NAME 52 NAME

SINEET ADDAESS 53 STREET ADDRESS

CiTe-5T- 2 54 Y- 87-2IP

TILE L oELETE 61 THLE [ Change ] Audition
NAME 6.2 HAME

STREET ADIRESS 6.4 STREET ADDRESS

CIry-51-2IP 6.4 CITY-51-21P _

14, 1 do hersby cerlily thal the informaiion supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further cerlify that the

inforrmation indicatad on this annual geport or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
or of trustee ernpowered 1O execute this report as required by Chapter B07, Fiorida Statutes; and that my name

JLi-LFI-0F 70

" SIGNATURE ANDFYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

‘r{é {-ﬂ/ﬁ?

Daytimé Phone #



