PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # H74739 (4)

1. Carporation Name

FLORIDA AIR CENTER, INC.

T

Frincipal Place of Business Mailing Address
4010 FOURTH AVE. 4010 FOURTH AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1985 01/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2298954 Not Applicable
Sute. Ap. #, elo. ., Sule. Apt.#, eto. 8. Certificate of Status Desired O $8.75 Add_ilional
22 2;! Fae Required
Gity & State City & State . §. Elaction Campaiqn anancing 0 $5.00 May Be
E] §| Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s 192.032,
Hl E] EI ;6] Florida Statutes []Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
PERRY. ALLISON 82| Strest Address (P.O. Box Number is Not Acceptabic) .
8110 OGILIVE DRIVE
ORLANDO FL 32819 83
84} City FL 85| Zip Code

™11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . __ . . S R i e B
Slgnarure, typedt or printed name of registared agerl and tle f appicane NOTE . Registired Agent s.gnature requl-ad when renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MILE PTD [ DELETE 11 THLE [ Chenge [ Additon |~
NAME PERRY, ALLISON S., JR. 1.2 NAME 3
sweeranoness | 8190 OGILVIE DR. 1.3 STREET ADDRESS S
CIY-§1-21F ORLANDO FL 14CIY-$1-21P E
THLE {7 DELETE 2 11ILE [ Change [ Addition |©
NAME 3.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
Ciy-sr-ap 24CITY-ST-21P
TITLE ] DELETE 3 1TILE [] Change  [] Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-S1-2Ip 34CITY-§I-7P
TITLE [T] DELETE 4.1 T0MLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| GAY-51-2i¢ ) 44CTy-ST-7P
THLE [ DELETE 5 17TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2:p 54 CITY-§1- 2P
THLE [ DELETE 5 1TIRLE [] Change  [7] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIDRESS
CiTy-S1- 2P B4 CITY-§T-2F

14. 1 do hereby certify that the information supphied with this filing is valuntarily furnished and does not qualify far the exemphbon staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repent is trua and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered te exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed, or onan att?m with an address.

SIGNATURE:  (tluson o

T P ¢ =
EIGNATURE D TYPED GR PRINTED E OF BIGNI 0
f i A7 ATURE AND TYPED Tr b

O ———— - [
OR DIRECTQR Date Dlayt me Phona o
B

=
A
(&) ISNTY



