FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Fip FLORIDA DEPARTMENT OF STA1E May 06 1 997 8 : Ooam

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1997 .. ) owlségc(r;la(r:i]z:;t::ﬂows Secretary Of State
DOCUMENT # J6907 (8)

1. Corporation Name

REILLY AVIATION, INC.

; | Principal Place of Business Mailing Address “"”" I“l |ml ’IHI |Im ‘"ll |IH |‘ H |||“ |||”M“ I‘I" ”l" ||||
.| 231 N. HOAGLAND BLVD. 231 N. HOAGLAND BLVD.
£ | KISSIMMEE FL 34741 KISSIMMEE FL 347414531
1
3. Date Incorperaled or Qualfied 3a. Dale of Lasl Reporl
o 04/22/1987 05/01/1996
Z. Principal Flace of Business “2a. Mailing Address 4, FLEI Number Applied Far
. ;l o m - _ R 59'28849?8 Nol Applicable
Sulte, Apt. 4, slc. Suile, Apl. #, elc., i
‘ - AP vie. Ap 5. Certificate of Stalus Desired [ $8.75 AdQltlonaI
22| 27] - Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
;3] m Trust Fung Contribution D Added to Feos
Zip Country 2y Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
m }E] m 30] Florida Stalutos Dves o ]

9. Nama end Address of Current Reglistered Age__n_t_ o 10. Name and Address of New Reglstered Agent

TRACHTMAN & HENDERSON, PA.
;g;” w‘ NEw HAVEN AVE 82| Sircet Address [F'.O‘-ﬁ;;'Number is Not Acceptable)
MELBOURNE FL 32004 83

84| City FL 85| Zip Code

fite of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered

bligations of, Section 607.0505, Florida Stalutes.
- 27-77

office or registerad agent

agent. | am farpil th, ;
SIGNAT / .
Igratuie, typodl o printed name

Tegistercd agor and tlic [ appialde  (NOTE Reg stared Agen signaiute required when reinstatng) DATE
12. ﬂFICERS AND DIRECTORS o "13:__"“ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2__ . §
TWILE P {1 DELETE 1ATNE [ change ] Addilion 3
-] e REILLY, TOM 12 NAME 3
4 | smeeranoress | 281 N. HOAGLAND BLVD 1 3 STREET ADDRESS &
;| omv-srze | KISSIMMEE FL 14 G1Y-S1-2P &
gy [ e 5 [ oeere. 2ATF ) [J Change [ ] Agdiion |O
Y MASON, SHARON L. 2.2 NAME
; smeer aporess | 291 N. HOAGLAND BLVD 23STREE] ADDRESS
i CITy-S1-2IP K'SSIMMEE FL 2 ACTY-S1-2F
i TILE O beerre 30TLE [ change  [C] addition
| name 5.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
Y- 5128 34.CY-5T- 2P :
e - T Ol oo T T Ol change [ Additian |
NAME 42 NN
STREET ADDRESS 4.3 STRE[T ADDRESS
: CiTY-ST-2iP 44 CITY-5T- 7P
¥ | e T pereTe 51 TILF [ change  [] Addition
NAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2P L40NY-S1- 7R
TITLE T vELETE 6110LF [l change [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ACDRESS
CITY-8T- 2P & 4CITY-51-2i

i 14. (do hereby carlily thal the information supplicd with this fling does not qualify 1or Lhe exemption staled in Seclion 119.07{3)i), Flonda Statutes. | further cerlily thal the
] Y > €
informalion indicaled on 1his annuat repprar supplemental annual report is rue and accwate and thal my signature shall have the same legal effect as if made undor oalh; that

1 am an officar or director of the corpopilifin or ceiver or trustoe armpowercd o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chénged, g 1 'ment wilh an address.
L b EEy Py

I o S 72

S



