FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT &l FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State

1998

DIVISION OF CORPORATIONS

POEYMENT #  H8911 (8)

SOUTHERN AVIATION AND MARINE CORPORATION

Mailing Address

455 N. INDIAN ROCS ROAD
BELLEAIR BLUFFS FL W

Principal Place of Business

455 N. INDIAN ROCS ROAD
BELLEAIR BLUFFS FL 33770
us

FILED
Apr 14 1998 8:00am
Secretary of State

A IEEA B

0O NOT WRITE [N THtS SPACE

2. Principal Place of Business [ 2a. Mailing Addioss
21 e |28l R

33710 3. Date Incorporated or Qualified
12/10/1985
4. FEI Number ‘| Appliod For
58-2779906 Nat Applicatile_

Sulte, Apt. ¥, etc. Suite, Apl #, ol

0 $8B.75 Additional

6. Certificate of Slatus Desired

24) |25 2]

22 27] Fee Requlred
City & State __ City & Slale 6. Election Campaign Financing $5.00 May Bo

23] e Trust Fund Contribution Addod to Fees
Zip Country Zip

S T

B. This corporation owes or has paid the current yoar Righgible
Personal Property Tax due Juna 30, [ ves No
¥

9. Name and Address of Current Reglsiered Agent T 10. Name and Address of New Reglstered Agent
VELTMAN, DAVID 81} Name
455 INDIAN ROCKS ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33770
83
B4| City FL 85| Zip Code

agenl. 1 am familiar with, and accept the obligations of, Section 807.0505, Flerida Stalules.

SIGNATURE _____

11. Pursuant lo the pravisions of Sections GO7 0607 and 607.1608, Florida Stalules, the above-named corporation submits 1his slalemant for the purpose of changing its registered
office or registercd agont, ar bioth, in the State of ¢ lorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2EQ34 (10/97)

Sigrature, typed o prinled naoe of regeters o agenl @ bt i appheal ds TTTINOVE L Rogeotensd Agend signaluee ranuinad when renstatingy DATE
12, OFFICFRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pF T T onete fame [JChange [T Addilion |
NAME VELTMAN, DAVID 1.2 NAME
smeeranoress | 455 N. INDIAN ROCKS ROAD 13 STREFT AGDRESS
CITY-$T-2PP BELLEAIR BLUFFS FL 14 CITY-51. 2P
TILE TVS [T DELETE 21TILE [J Crange [_] Addition
NAME VELTMAN, GREG D. 22 NAME
sreevanoress | 455 N. INDIAN ROCKS ROAD 23 STHEEY ALDRESS
CITY-5T- 2P BELLEAIR BLUFFS FL 2 4CITY-51-20
TITE N O TS V3 31T0LE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
¢ITY-$7-2F 34.CITY-ST-2IP
TITLE ot 4TI [T change” [ Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST1-2IP 44 TITY-51- 7
TILE BEGE 5170 ~ [ change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-§1- 7P 54CHY-51- 7P
TILE e _——-—"—D’ DELETE 6ATILE - D Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREF] ADDRESS
GiTY-81-1P 6.4 CITY-S1- 2P

Block 12 or Block 13 il changef, or nchimenl wilh an address

14. | hereby cartify that tho infermation s[|-5|7lic§'c!“'v:1]ﬁwu{r-1:s filing does not quality 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua!l report op supplemental annual reporl is trie and accurate and that my signature shall have the same lega! effecl as if made under oath; thal [ am an
officer or dragtor of tho corporg noW.e:vm or fruslee empowered o execute this repedl as required by Chaplor 807, Florida Stalules; and that my name appears in

an

. P A



