.. FILE NOW: FILING FEE AFTER MAY 11S $550.00 -

[ ''''''  PROFIT  gRE o FLORIDA DEPARTMENT OF STATE
CORPOHA’] 1ON (Tl g Sandra B. Mortham
ANNUAL REPORT : J;s} Secretary of State FILED
1997 2 __.,_gf/ DIVISION OF CORPORATIONS

| 9TAPR 30 PH 1 02
POCUMENT # K54362 (4) SECRETARY OF STATE
OCEANAIR AVIATION OF FLORIDA, INC. TALLAHASSEE, FLORIDA

oitusiness  Maiing Address | I'IIIm "mm l‘m IHII llm IIII Ilm Ilm m» mu m" II'“ I|||

Prncipy

% JAMES B. CURASI % JAMES B. CURASI
PO BOX 10169 PO BOX 10769
TALLAHASSEE FL 32302-2169 TALLAHASSEE Fi. 32302-2169
3. Date Ingorporated or Qualified | 38, Date of Last Report
IR _ 12/28/1988 05/01/1996
2 Frincipad Place of Business ‘2n. Mailing Address 4. FEi Number Applied For
1 R 682721354 Not Appicatie
Sate Apt # ol Suite, Apt. #, ete. i
o 2 ‘ ul 4 B, Certificate of Status Desirets ] 38'75 Adqmonal
3_21 e ;ﬂ Fes Required
ity & Statn | City & State 8. Elpction Campaign Finaneing $5.00 may Bo
23] - 28] Trust Fund Contribution o _Added 1o Fees
o -, Caunlry Zip Country 8. This corporation has liability for intangibiX& urider s. 199,032,
L?EJ, o '._{SJ) 20 ﬂ Florida Statutes [1] Yes No )
.8 Name and Address of Current Registered Agent 10. Name and Address of Now Regislefod Agent
81| N ’
CURAS!, JAMES B. ame
3226 CAPITAL CIR SW 62| Bireet Address (P.0O. Box Mumber is Mot Acceptable)
TALLAHASSEE FL 32310 5
84] GCity FL 135 Zip Code

"I Pursuant 1o 1he prowsions of Sections 607 0502 and 607, 1508, Tlorida Statuies, the above-named corporation sGbmits this slalement jor the purpose of changing its registered
off e or regis g agunl, of both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl Pam % 1 with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

S GNATURE

CR2E034 (9/96)

g e e Lame oF regicred agan and tie 1 applicatle INOTE Reg'sterod AQent signallre 1oquired whan reingtaling} DATE

a2 GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i D 7 DELETE 1.1 TILE [Jtharge [ Additian
MAY CURAS|. JAMES B. 1.2 HAME - I ey Y
o . OO0 LE S0 P 1
swraniess | 3208 CAPITAL CIR SW 13 STREEY ADDRESS rAEE ra d9--(120

~n/ 023710 !

D onrsta- | TALLAHASSEEFL 1ATITY- ST-2IP TR A s LT
i TJ pecete 21TILE hange
hAv: 2.2 NAME
STHEE T ANCRESS 2.3 STREET ADDRESS

R L 2 40iTY-S1-2P
LNt [T oetere 11 NE LY Change  T_J Addition
NAkF 52 NAME
LTREET ALDRESS A3 STREET ADDRESS

oyl (o 14, CITY-51- 2P
me ¥ [ DeLEre 41 TITLE [Tchange ] Adoition
HAML 4. 2 NAME
ST AR S 4.3 STREET ADDRESS
(IR R I saary-si-a0 el

- LI oeese 59 THLE { [lchange  [J Addition

O NAME 5.2 NAME {b
STRUE) 2DIRISS 5.3 STREET ADDRESS "
lemgwe | 5.4 CiTY-ST-2iP

1L [T eLeTe 6.1 TITLE | / b [J change [ Addilion
HAL; 6.2 NAME
SIREL | AT S 63 STREET ADDRESS

P@_" R 64 CITY-51-21P
14. ry centiby Mat the information supplied with this filing does netayalify far the exemption stated in Section 112.07(3)(1}. Florida Statutes. | further cerlify that the

mformation incicaled on this annual repart gr suppleme
Larn an ofbicer or d reclon of the corperdlion gy tic te
appears in Bilock 12 or Block 13,6C

SIGNATURE: /7 /227 !

is true and accurate and that my signaiture shall have the same logal effect as if made under cath; that
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

th an address.»~
M Poy 7 WL 22

v ..
'jlztgb"ﬂi ME OF SIONING OFFICER OR DIRECTOR “Card Dagime Frione: @

. Conaf . . . ooddine

i




