FILE NOW:

PROFIT A
CORPORATION
ANNUAL REPORT

1997
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FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
? Secrelary of State
DIVISION OF CORPGRATIONS

s

DOCUMENT # JO004D  (3)
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CRAIG FLIGHT SCHOOL, INC.
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SIGNATURE:

v Black 12 or Biock 13 if charny

Maiting Address

FILED
May 01 1997 8:00am
Secretary of State

NN

505, Flosida Stalutes.

855 8T. JOHNS BLUFF ROAD 4215 SOUTHPOINT BLVD.. #100
CRAIG AIRPORT, HANGER 12 JACKSONVILLE FL 322180089
JACKSONVILLE FL 32225
3. Data Incorporated or Qualified | 38, Date of Last Report
T2 rmi[ml Piace of Bus 2_!- Mailing Address 4. FFi Number Applied For
(?JI o 25] 59-2650610 Not Apphicable
TSl Age 4 e T Suite Apt ¥ etc. . i
owdle A A o 6. Cenificate of $talus Desired [ $8.75 Additional
2 27]'__' Fee Required
Gty & st Gty & Stata &. Election Campaign Financing $5.00 May Be
23 i 28J Trust Fund Contribution ] Added to Fees
AL - Counlry e . Country 8. This corporaban bas Liability for infangible tax under s. 199,032
r:L_’_g_sl I 20| 30| Flofida Stattes Oves Clhe
I 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KRAUSE, COLLEEN T. 81 Name
855 5T. JOHNS BLUFF RD. B2( Street Address (P.O. Bax Number is Not Acceptable)
CRAXG AIRPORT, HANGER 12 L
JACKSONVILLE FL 32225 8|
8| Ciy FL 85| Zip Coda
I Pursiant B the provisions of Sections GO7 0907 and 607, 1508, Fionda Statutes, the Bbove-named corporation subrmits this statement for the purpose of changing s registerad

afl.ao on regstered agent. or both, in the State of Florida Such changn was authorized by the corporalion’s board of directors, | hareby acceapt the appointment as registored
aopet 1o faresar wiln, and accept the obhgations of, Section 607
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B N BCERR TR R PR TN (M

oY 1
KRAUSE, COLLEEN T.
11539 MONUMENT RIDGE DR
JACKSONVILLE FL

G CTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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13 STREET ADDRESS

1.4 CITY- ST 2IP

Colleen Krause Struw

EChange L Addition

[T Beveve 21TNLE

2.2 NAME

25 STREET ADDRESS
2 4CHIY - S1-2iP

CR2E034 (9/96)

[ change  [_] Addition
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32 NAME
33 STHEFT ADDRESS
34 CiTY-81-2IF

[ Change  [_] Addilion

T petere & 1TLE

4 2 NAME

4.3 STREET ADDRESS
44 CiTY- 57 2IP

[Jcrange L] Addifion
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5.2 NAME
53 SIREET ADDRESS
54LrY-ST-71P

[dchange ] Addiion
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6. STAEET ADDRESS
64 CITY-8T-21P

[T change [T Addtion

wy Corlity hat e miormition sopphiod wih this fling doos not gualify for the exemplion sialed in Section 119.07(3)), Florida Stalutes. 1 further Gertify that the

Atedd on thes annaal ropon or supplemental annual reporhis true and accurate and that my signature shall have the same legal effect as il made under oath. that
diteclor of the corporition or 1hix receiver of trusteo empowerod ta execute this report as required by Chapter 607, Florida Statutes; and that my name
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DS ey it svia

Baytinn Pline

0034872



