CERT. # P 862 646 280

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortharm
ANNUAL REPORT g Secretary of State
1996 \441% s DIVISION OF CORPORATIONS

POCUMENT # 445930 (5)
AVIATION TRAINING ASSOCIATES, INCORPORATED

Principal Place of Business T Wailing Address ”|I|II' Imllm II"I IIIII I“"II'IIlI" Il'" IIIIIIIIII I'I" |'I|| ||||

1722 HANGAR ROAD P.O. BOX 2701
BLOG. 147 P.O. BOX 2101
usg'fOﬂD FL 32773 3gNFORD FL 3772700 3. Dale incorporated or Qualiied | 3a. Date of Last Report
. . 08/07/1985 0772111996
2. Principal Place ol Businass 2a. Mailing Adddress 4. FEI Number Applied For
21 o 26| 59-2511911 Not Apphcahle
Suite, Apt #, elc Suite, Apl #, ote . iti
uite, Ap c | Suile, Ap ¢ 5. Cortlicate of Status Desired ] $8.75 Additionat
2 27 Fee Required
Cily & State | Cuy & State 6. Election Campaign Financing ] $5.00 May Be
»_3‘1 . 2;| Trust Fund Conltribution Added 10 Fees
Zip | Country | Zp | Country 8. This carporabon has habilty for mtangible tax under s 199.032,
2s) 25 . 2el 30| Florida Stalutes (] ves X nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
OTTO, KENNETH W.
8 PALMETTO DRIVE 82§ Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 5
84| City FL las' Zipy Code

1. Pursuant to the provisions of Sections 807 0502 and £07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar hott, i tha State of Flonda Such change was adthorized by the corporaban’s board of directors | hersby accept the appomtrnent as registered
agent 1 am familar with. and accept the abhgatons of, Section 607.0505, Florida Statutes

SIGNATURE ___ ... . . I B I [ U
S A red O pr et T et 0F gi 2rd Tl F apple ardc LT (L e WS Tra e QAT

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD ‘ [_] oetete 11TTLE T T crange [T Addtion

NAME OTTO. KENNETH W. 12 KAME

strEcT ADDRESS | @ PAALMETTO DRIVE 13 STREET ADORESS

CiTy-SI-2IP DEBARY FL 140TY-50- 2P

THLE vSD T oeieme ZITILE [T crange [ | Addition

NAME OTT0, TED A. 22 NAME

STREET ADCRESS | 788 CREEKWATER TERRACE, APT. 708 7 3STREET ADORESS

Cily-S1-2IP LAKE MARY Ft. o 2 4CITY-SI-2P _

TITLE L] omre 3UNILE [T change [:[ Addition

NAME 32 HAME

STREET ADDRESS 33STREET ADDRESS

CiTy-51-21P e 34 CITY-S1-21P

TITLE [ ] oeete ATT0LE [ change ] Addition

NANE 4. 7NAME

STREET ADDRESS 435TREE) ADDRESS

Cily-SI-ip 44C0Y-51- 1P

TTLE [:I DELETE S1TILE ]:] Change L_] Addition

RAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CiTy-§T-21P S4CITY-S1- 2P

T (] DELeTE 6111 [T change ] Addition

NAME 6 7 NAME

STREET ADDRESS 6 3 STREE] ADDAESS

CITY - ST-21P G4CHY-51-2IF

14. | do heraby certify thal the infarmabon supplied with this kling is voluntari'y furnished and does not gualify for the exemption stated in Section 119 07{3}k), Florida Statutes |
further cerlbly that tne infarmaban indicated on this annual report or supplemental annual report is rue and accurate and that rmy signature shall have the same tegal effect as it
made under oath hat | are an ofheer or director of the corporation or the receiver or trustee empowered Lo execute this report as requred by Chapter 617, Flonda Statuies; and
that my name appearg/in Block 17 or Block 13 if changed, or on an attachment with an address

SIGNATURE: SIGNATURE Anniﬁpggosﬁp;]%oﬁiigggﬂn RQB}N!“'O'IF'Q oo _?"&5.09b o Q"l)w;‘gf, o

Duiyirme Praita:

CR2E034 {3/96)



