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

11. Pyrsuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agenl, o bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accep? the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
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SIGNATURE [ .
Signalure, lypad o prnlan namo of regusterod ayent and lide  apphoatile. {NOIE Rogisiared Agenl signalure roquired wher reinstating) DATE
12, G IGE RS AND DIRLCTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LTTE [T Change [ Addition
NAME REILLY, TOM 1.2 NaMe
saeeraporess | €31 N. HOAGLAND BLVD 1.3 STREET ADORESS
CITY-ST-2P KISSIMMEE FL 1ALTY-ST- TP
TIME [3 [ peete 21TMLE [T Change [ Aadition
NAME MASON, SHARON L. 22 NAME
seeraooness | 231 N. HOAGLAND BLVD 2ASTREET ADDRESS
Cy-S1-2 KISSIMMEE FL 2 400Y-51-2P .
TILE [ petene 31TILE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P - 34, CITY-$T-21P
TNLE T ecere 41TITLE [ Change ] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p o 44 0ITY-5T-2IP
TITLE DELETE SATTLE [J change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TE T oeLeTe BATITLE [Jchange L[] Adgition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
iTY- 51-2 _ 5.4 CITY-§1-2IP

14. | horeby certl‘frI thal the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify 1hat the information
Indicated on this annual report or supplomontal annual reper is iuo and Bccurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered to axecuts this report as required by Chapler 6807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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PROFIT A FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham May ) am
ANNUAL REPORT § L8 Secrelary of Slate S t f St t
1998 NG DIVISION OF CORPORATIONS cCretar }“ Q) ate
NT # ( )
POCUMENT #  J69079 8
REILLY AVIATION, INC.
NIRRT
Principal Place of Businoss Mailing Addross | ’
231 N. HOAGLAND BLVD, 231 N. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO MOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
04/22/1987
2, Princlpal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
7] 26} $0-28684078 Not Applicable
Suite, Apl. H, aic. | Suite, Apt. #, elc. . . . $8.75 Addltional
’;';I o ) ;I B. Certificale of Slalus Desired D Fes Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
E‘ e ;;l Trust Fund Contribution O Added to Feas
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
;l a L 5] ) El Personal Property Tax due June 30. {1 Yos %] No
9. Namoa and Address of Currenl Reglstered Agent | 10. Name and Address of New Reglstered Agent
TRACHTMAN & HENDERSON, P.A. 81| Name
1590 W. NEW HAVEN AVE. 82| Streel Address (P.0. Box Number is Nol Acceptable)
201
MELBOURNE FL 32804 83
34| Gy 85| Zip Code
FL

CR2E034 (10/97)



