FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION oA
ANNUAL REPORT

1998

1

DOCUMENT #

. Corporation Name J71 729 (4)

CONTRACT AVIATION SERVICE, INC.

Principal Place of Business

Maiting Address

FILED

Mar 26 1998 8:00am

Secretary of State

ARG R O

6760 ARROWROOT DRIVE 6780 ARROWROOT DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1987
2, Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-2806733 _[Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. ¥, etc.
! P uie. Ap 5. Coertificate of Status Desired £ $8.75 Addtional
[22] 7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25] [20] 30] Personal Property Tax due Juna 30. ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALTERMAN, LEONARD M. 81| Name
9118 CYPRESS GREEN DRIVE 82| Street Address (PO, Box Number is Not Acceptabla)
SUITE 207
JACKSONVILLE FL 32256 83
84] City F L 85| Zip Code

SIGNATURE

11, Pyrsuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for The purpose of changing Its registered

cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept tho obhgations of, Seclion 607.0605. Florida Statutes.

F .7y T eweys NIV =

Signature. typed or printed name of reg stered agant and lilks il appiicable {NOTE: Registered Agent signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT DELETE 117LE [Jchange [ Addition
hAME JONES, ANDREW B. 1.2 NAME
streer aporiss | 8760 ARROWROOT DRIVE 1.3 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 14 CITY-5T-2IP
e D [T DELETE 21 TITLE [Jchange T Addition
HAME JONES, ALICE E. 2.2 NAME
srecTanoress | 6760 ARROWROOT DRIVE 2.3 STREET ADORESS
omY-§T- 2 JACKSONWILLE FL 32244 2.4 CITY-ST-2
TME 7 oEcete 31 TITLE [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-ZIP 34.LITY-ST- 2P
THLE [ GELETE 41 TLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TLE [ DeLete 51TITLE [ cange T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-§T-21P
TITLE 1 DEETE 61 TITLE L1 change T Addition
NAME 82 NAME
STREET ADDRESS 63 STREET AODRESS
t1}!TY-SI-ZIP I 64 CATY- 8T 2P

4. | hereby cerli!z that the informaltion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L

indicated on

Is annual report or supplemental annual repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustoe ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

<on an allachment with an address.

m..\nn. \%Qﬁ. A

Block 12 or Bleck 13 if changed,

2 ™l e /m.:\ﬂ-n..f A ™y

CR2E034 (10/97)



