FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘i‘m‘lrf* FLORIDA DEPARTMENT COF STATE | '
CORPORAT'lON ‘i@‘é Sandra B. Moqham
ANNUAL REPORT sirdl N FE' Secralary of State
1996 T DVISION OF CORPORATIONS

DOCUMENT # H47272 (0) |

1. Corporation Name

AIRPORT MANAGEMENT ASSOCIATES, INC.

Principal Place of Business I\*a;\ing Address
3017 ARWAY RD.. Q17 ARWAY RD..
LEESBURG FL 34748 LEESBURG FL 34748
3. Dale Incorporated or Qualiiied 3a. Date of Last Reporl T
, ) ) 03/14/1965 05011985
2. Principal Place of Business ~2a. Maling Address 4, FEI Number Appkad For
21 26 o 50-2716706 Mot Applcable
Suite. Apt. #, elc. » Suite. Apt. #, ete. 5. Certificate of Stalus Desired O $8.75 “"C!“'D“a*
22 2:.’—| ) Fee Required
City & State L Cily & State 6. Blection Campaign Financing 0 $5_00 May Be
;;l 28 ) o Trust Fundg Gontributian Added 1o Fees
2 Country | i Gountry 8. This corporation has liability for intangitha tax under s 199.032,
;ﬂ ;5—| 29 I ) 30—| Flarida Statutes B’Yes INo
9. Name and Address of CurrentiF)lagisten_a_d Agent ) _ 10. Name and Address of New Registered Agent |
81| Name
MCUN, WN.TER S | 82| Street Address (P.0. Box Number is Not Acceprtabla)
1000 WEST MAIN STREET
LEESBURG FL 34748 &3
84 Oy FL BEI Zip Code

11, Pursuant 10 1he provisons af Soctions 8070502 and €07.1508, Florida Statutes. the atave-named corperation submits i statament for the punpose of changing its registered o'fice
or registered agent, or bolh, in the Slate of Fionda. Sush change was autnorized by the corparation’s bear] of direclars. | hereby accept the appeintment as regrstered agent lam
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE:

Signatre byped o fiied nas

S rangetir et il s W A bt

ﬁg SR e g g e b ey i ) DATL o
12. OFFICERS AND DRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ey
TILE D ’ (] OELETE LI N o [l Cange [ Adotion | &=
NAME CALHOUN, JERRY 12 NatE 3
siegeraoopess | 31017 AIRWAY RD. 19 SIREET ACDHESS &
CHY-ST- 21 LEESBURG FL VAGHY-ST-7F &
TILE TD [] DELETE 2 1THiE [ Change [} Addlion O
NAME PADGETT, KEITH 22 NAME
et aoress | 31017 AIRWAY ROAD 74 SIRCET ADDRESS
CIY-5T- 2IP LEESBURG FL o 240N ST 7P o )
THLE [] DELETE 3 1TI.F [ Change [ Additon
NAME 32 NAME
STREET ADORESS 33 SIREE | ADDRESS
Ciry - 51-2iP 34CTT-8T-7F
TITLE [ DELETE 4 1 TITLE [ Change  [) Additon
NAME 47 NEME
STREE! AIDRESS 43 STHEET ADDRESS
CITY-5T- 2P ) o 44011 ST 4P ~
TILE [T DELETE 5 1100LE [ Charge [} Addition
NAME 53 NI
STREET ADDAESS 5 3 STHEE | ADORESS
Ty §T-21F ] sacny-51.0° | ~ -
TTLE [J DELETE 6 1TE [} Change  [[] Addilion
NAME 8.2 NaMi
STALET ADDAESS 63 STHEET ADDRESS
CiT¥-ST- 207 640017 -ST- 7P

14. | do hereby certify that the information suppliod with s Hing voluntarily furnished and does not qualfy for the exeniption stated in Section 116.07(3)k), Florida Statutes | further
cerify that the information indicated on this ancua report or supplement A" report is true and ascurate and that my signature shad have the same legal effect as if madk under
aath: that } am an offcer ar drectar of the corporahion or the recever Fee empowerad to excoute: this report as required by Chapler 807, Flanda Statutes, and that my name
appears n Block 12 or Block 13 it changed, or o an g lachment vy add-ess

SIGNATURE: .

“SIGNATURE ARiD TYPES OPRINTED NamE OF SIGNWIE DFFICER OR DIRECTOR T Dagie Frae




