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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J69680

1. Corporation Name

COMAIR AVIATION ACADEMY, INC.

Principal Place of Business

2700 FUGHT LINE AVENUE
SANFORD FL 32772

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90044 045 ***158.75

RS

-RO-BO¥T8359~

LCINGINNAR-OHTI2TY Sam R, P

2700 FPLIGHTLMGM

DO NOT WRITE IN THIS SPACE -

us 45 2213
vS 3. Date Incorporated or Qualifed
04/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 2700 PUGHT L Ave 59-2802660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP et |, e ee 5. Certifcate of Status Desired a $8.75 Adc!monal
22] e - P e p— - . e Fee Required .
City & State | Citya State 6. Election Campaign Financing $5.00 may Be
El 281 AN CORD El Trust Fund Gontribution Added to Fees
Zip Country | Zip ' Country 8. This corporation owes the current year Intangible
m EEI 29] 227272 % 1;] usS Personal Property Tax." OYes [Owno
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registerad Agent
81| Name .
THE PRENTICE-HALL CORPORATION SYSTEMS INC :
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 5
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- :
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directo
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

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

rs. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regisiered Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P J DELETE 1ATILE oHIER &xgrutVE oRFIlcaR B Change (] Addition
NAME GREEN, GARY 1.2 NAME GREERN , CARY .

sreeranoress| 2258 TOWER DR 13STREETADIRESS | 22 €6 TOW ER. B

CITY-ST-2IF ERLANGER KY 41018 44 CITY-ST-21P EILLAMCAE'R‘ K~ q o ta

TITLE VPS5 [ DELETE 21 TME PRES L DERT [JChange [3Addition
NAME MC DONALD, BRIAN 22 NAME . Yocua, mi KE

streET anmress| 2208 TOWER DR 23 STREET ADDRESS | 27 O© Pl LINE AW

CITY-$T-2P ERLANGER KY 41018 L4OTY-STZP  |SAN FORD, P =Z2272723 0 s il
ME VP /Eﬁ)_ELETE 31 TME VHeE PEESIDEMT ClChange X Addition
NAME WENZYL, LYNDA 32 NAME SuS AN BURETLL

sTReeT DoRess| 2258 TOWER DR 33 STREETADDRESS | 22700 PLiGHT s AVE

CY-ST-2IP ERLANGER KY 41018 34.CITY-ST-ZIP SANToE O 32277 3

TIME VP [ DELETE 4.1TMLE , [JChange  [] Addition
NAME CEYNOWA, WAYNE 4,2 NANE

streeraooress| 2258 TOWER DR 43 STREETADDRESS

CITY-ST-2P ERLANGER KY 41018 44CITY-ST. 2P

ImE ] DELETE 5.1 THTLE [JChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TLE [ DELETE 6.1 TITLE OChange [ Additien
NANE 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST1-3P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuiai report is true and accurate and that my signature shall have the same legal effact as f made under cath; that !l am an

officer or director of the corporation or the receiver or trus

Block 12 or Block 13 jf changed, or pn an attachment with an address, with all other like empowered.

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

330 oRe

VICNTIT

CR2E034 (11/98)

(IRE F URBDY oo
EINTIEO NAME OF SIENING I OR DIRECTOR

/4@:4‘? 407:

aytime Phone #



