SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT i FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT g Secretary of State
1996 Ry 8 [IVISION OF CORPORATIONS

DOCUMENT #  HQ92477 (9)
DOWNTOWN HELIPORT CORPORATION, INC.

R A WA

9589 BENFORD ROAD 9589 BENFORD ROAD
P.O. BOX 621148 P.0O. BOX 621148
ORLANDO FL 32627-5321 ORLANDO FL 326275321 3. Date incorporated or Qualtied 3a. Data of Last Report
12/30/1985 07/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Mumber ‘App\it‘d Faor
21] 126} 50-2544627 Tiot Appicatic
Suite, Apl. #, el Suite, Apt #, et iti
. pL &l — ne e ¢ 5. Certificale of Status Desired EJ $8.75 Adqmonal
a 27-| Fee Required |
Cily & State | Ciy&State 6. Election Campaign Financing 0 $5.00 may Be
m ) 28] Trust Fund Contribution Added to Fees
&p Country L | _ Country 8. This corporation has hiabilty for mtangible Lax under s 199 032,
m EI 29! :so_l Florida Statutes D Yes [__:l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstlered Agent ]
81| Name
SCOTT JOHNSON - 1
MAGU!RENOQN-“S & WELLS 82| Swreet Address (P O. Box Number is Not Acceptable)
TWO SOUTH ORANGE AVE .
ORLANDO FL 32802
84| City FL 85| Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named carporation submits 1his statement far 1ng purpose of changing its regislered
ofiice or registered agent of both, in the Srate ol Flonda Such change was authorized by the corparation’s board of drectors. | nereby accept the appointment as registerad
agent. | am familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . o e . S R — R

Srgratgre Iyped Of prenled naig g0 ager and bl o apohoab (NOTE Regetered dgert s gnatune: required when renstalng: DATE
12. OFFICERS AND DIRECTORS B REN ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
TITLE PD [ oecere 11TITLE [T crange [_] Andmon | &5
NAME UTTAL, ROBERT R. 12 HAME 3
STREET ADDRESS 1757 S ATLANTIC BLVD 13 $TREET ADDRESS &
CTY-S1-29 NEW SMYRNA BCH. FL 14C1Y-51-7P LS
TITLE SD ] oeceie 21TLE [ Cnange 1| Acdinon |2
NAME UTTAL, MURIEL K. 22 NAME
STREET ADDRESS 1757 S. ATLANTIC BLVD. 23SIREEY ADDRESS
CiTY-51-210 NEW SMYRNA BCH. FI. 2 ACHTY.ST-2P
TITLE T ] oeueee JUNNE L] crange [ ] Acdiron
NAME 37 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 24 CNY-ST-2IP
TITLE ] oeweie 41TITLE [T change [ ] addrior
NAME 4 2 NAME
STREET ADDAESS 4 3STHEET AODRESS
CiTY-81-2IP 44C0y-51-0P ]
TLE 1] oeLere 51 WTLE [T cChange [ Adetion
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-ST- 28 54CAY-ST- 7P ]
TTLE [] oeLere B1TITLE [T crange [] Adtiton
NAME 6 2 NAME
STREET ADDRESS £3 STREET ADCRESS
CITY-51-1P . 64CITY-51-2IP
14. | do hergty cerlity thdl i 1nfarrmahion supphed with this fling s voluntarily furmished and doas not quaify for the exemption stated 1 Section 119 07{3)(k), Flonda StalJtes |

jurther certdy that the Yofamatian inaicated on tnis annual [eport ar supplemental annual report 1s trud and accurate and that my signature shall have the saTic legal effoct as of

made under oath; that 1 an officer or director gf tne cohoration or the receiver of trustee empowgred 1o exccule tis repart as req awed by Crapter 817, Flonda Statates andl

that my narna appears in chment with an address

Tail6r 7 :
SIGNATURE: (X K [ . _/31 (96 Y0124 41/9
TYPED OR PRINTED MAME OF S(GNING OFFICER OR DIRECTOR e D Pt

ooiiaad | CP



