SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09//8/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). _
PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1999 8:00 am
CORPORATION Katherine Harris e

cretary of State

09-22-1999 90009 043 ***550.00

ANNUAL REPORT

1999 -

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2591':,v /

1. Corporation Name

SOUTHERN OUT BOUND AIR, INC.

R AR O

Principal Place of Business Mailing Address
13095 BRYAN RD 1303 BRYAN RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| S7Y0 SAUAw AU Thard (263740 sqpdonaps TRas¢ NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | 5. cortificats of Status Desired O $8.75 Additional
-z—zl — ;;l - . Fee Required
City & State '_ City 8 State . -——  —- . -——— |6, Efection Campaign Financing $5.00 may Be
E Mgrnr IV Tsdamo . FJ Tal/‘lﬂ[g RITT [ s 4”p‘_fé Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
;1 32 75:? El l/f A El 32 /5:-? El 5/,( ,4 Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
MOORE, JOHN Moorse, TJoys D.
13095 BRYAN RD 82 :gt;z .:c;dr;ss (P.9. Box Nur:\;er lsr Not_]Acch!ablz)
S MA, /
LOXAHATCHEE FL 33470 5 ALANAAES IR
84 City 85| Zip Code
MegriT7 Lstano FL | \s2 257

11. Pursuant 1o the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose af changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a o obligations of, section 607.0505, Florida Statutes.
SIGNATURE I-/5 - 77
Signaturé, typed o grinted na) registarad agent and titls if applicable. (NCTE: Ragistered Ageat signature reguired when reinsiatirg) DATE

12. "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME P (! peLere 1ATITLE P Change || Addition
NAME MOORE, JOHN 12NAME MoORE, Tohn o

sTeeTaporess | 13005 BRYAN RD 1351REET ADDRESS | B 74O Si_VJpl/&b‘f /KA74

CITY-ST-2P { OXAHATCHEE FL 33470 14 CITY-ST-ZP MERR +V Z SL D /-4 22953

e ] D peLere 2ATME vV X change [ Acition
NAME O'DONNELL, JAMES - 22 NAME AMOORE, doba D_

smeetaooress | 13095 BRYAN RD 2ASTREETALORESS | T 7O S P LIV R LIS TR ar¢

amvstae - - o - LOXAHATCHEE FL.33470 o bz \MERRTT. X5l e, FL D 955 .

TME (] oeteTe 31 TME - U change L} Adition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-2P 34 CITY.ST.ZIP

TITLE [:] DELETE 41TIME El Change I:' Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIHLE [ oetete 51TmE D Change [:l Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-STZP 54 CITY-ST-2ZIP

Tme [ ] oeere 6.1 TMLE [ change L[| addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY.STZP : 84 CITV-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o ﬂ%%%ﬁiiﬁ{ 9-/5-99 o7 -S6¢-FI7/

SIGNATURE AND TY] UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2E034 (5/99)



