FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION R AT
ANNUAL REPORT

2@00..

Katherine Harris
Secretaty of State
DIVISION OF CORPORATI

FLCRIDA DEPARTMENT OF STATE

DOCUMENT # v

1. Corporation Name . J25g1 7
SOUTHERN OUT BOUND AIR, INC.

Principal Place of Business Mailing Address
B - TS L

3 74o SATAR 0B HS TG 5705 Sy muwahs TR

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 020 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

P

MERRITI Lst pp0. FLI295T MER R1T 52 prp FET05T 0772811986 .
2. Principal Place of Business 7 2a. Mailing Address i 4. FEI Number Applied Far -,
=] 28] _ NOT APPLICABLE Not Applicable

;I Suite, Apt. #, ete. ;l Sute, Apt. #, etc. 5, Certifcate of Status Desired O $8F:3795ReAc?|ﬂ:-t;Znal

- =City & Statg— ="~~~ "Ciy&State ——~F"""""7 =" - 'sf‘Elé'éEl%‘rT'ICa?nT_pzaﬁ'@‘r'\ Ei n-an&n—g—=a—z-a—_a-‘f::$sfoo-Ma_y It
E] 28 Trust Fund Contribution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year Intangible
;l : E‘ EI |3_o\ Personal Property Tax, (1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
) 81| Name )
MOORE, JOHN MoogE Tohs D
o GAN D S b s
o (4
LOXAHATCHEE FL 33470 5 -
84| City - 85| Zip Code
MERRIIT L5 due FL |"[zass%

11, Pursuant o he provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-

agent. | am familiar with, and accept the obligations gf, Section 807.0505, Fiorida Statutes.

Sdmr

named corporation submits this statement for the purpase of changing its registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

SIGNATURE .
Slignature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agant signature required when reinstating) . DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P . (1 DELETE 13 TRE P ] fiChange [ Additon

ke MOORE, JOHN 2 Moore , Johu b.

sreer aooress| 13085 BRYAN RD ssmecroess| 3TUOSAVAww 84S

crv-stze | LOXAHATCHEE FL 33470 orvsize |MERR VT Lsd g, f£L32 757

TE v PROELETE 21TmE v - BfjChange [ Addiion

NAME O'DONNELL, JAMES 22NAME C Aol A, MooRE

sweeTaooness| 13085 BRYAN RD sasmeETomEss| 27 40 SAVEaw A4S TRAL

CITY-ST-217 LOXAHATCHEE FL 33470 racivste | AMERR 1 W Tsdand, £z 22 7ﬁ

TE - -l [J DELETE 3.4 TITLE . s ' [CiChangs [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIF 3.4. CITY-ST-2IP

TME [ DELETE 41 THTLE CChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

orv.-stzp | 44 CITY-8T-2P

TTLE [ DELETE 51TILE ) [OChange [ Addition

NAME 5.2 HAME .

$TREET ADDRESS| 5.3 STREET ADDRESS ’

QITY-ST-7IP 54 CITY-ST-2IP

TME ; ] DELETE 6.1 TIMLE [IChange [ Addition

NAME‘-':'} 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cn‘ft(&!‘:-ztp 8.4 CITY-SY-IP

14. | hersby.certify. that the Information supplied with this filing does not qualify for the exemption stated in Se

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation Or the receiver or trustee empowered to execute this re

SIGNATURE:

my signature sl

ction 149.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an

port 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 a address, with all ather like empowered. -

5-/-00

3/ 454- 2232/

CRZ2E034 (11/98)

ate

Daytime Phone #



