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

Sandra 8. Mortham

VSO O CoRPRIONS Secretary of State
(4)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

OCEANAIR AVIATION OF FLORIDA, INC.

DR DG

Principal Place of Business h ' Mailing Address
% JAMES B. CURASI % JAMES B. CURASI
PO BOX 10168 PO BOX 10169
TALLAHASSEE FL 32302-2169 TALLAHASSEE FL 32302-2169 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. . 12/29/1988
2, Principal Place of Busincss _2a. Maiing Address 4. FEI Number Applied For
(21] 26| 502721354 Not Applicabls
Suite, Apt. #, elc. Suite, Ap!. ¥, efc. $8 75 Additional
! . i ) .
;} o E"I B B. Certificate of Slatus Desired 0 Feo Roguired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
E 2_BI Trust Fund Contribution Atded to Fees
Zip Country L Country B. Fhig corporation owes or has paid the current year Intangible
;l E’ o 221__ E] Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CURASI, JAMES B. 81| Name
3228 CAPITN. CR sw 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
B3 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglsterad agont, or bolh, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e
Signature. typed o printodd nane of regpsterad agent and tile € appecatie (NCIL: Rogistarad Agent signature raquirad when teinsiavng) DATE,
12. OFFICE RS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o C T elEE ;I:m TITLE [d'thange ] Addition
NAME CURASI, JAMES B. 1.2 HAME
smerTaporess | 3226 CAPTAL CIR SW 13 STHEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 140IY-S1-2P
i [_] DELETE 2TTITE [T Change L1 Acdtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-§1- 2P
TIE (1 DECETE A1TNE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o — 34, CITY-ST- 20 )
TILE T DECETE 41T [Tchangs [ Additicn
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 79
mie [] peceTE 51TILE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2ip 54 CITY-§1-21P
TLE T oeweme 6.1 TITLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P ) QB saviry-sr-2e
14. | hereby certify thal The information sugiphed wilh this Tiling doos ilyfor the: exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
9 erad to execule 1his reporl as required by Chapter 607, Flarida Staiuies; and that my name appears in
Adress.

R Yy oo s prppd e F T2

indicated on this annual report or supplemental annual rep
oflicer or director ol the corporalion o T )
Block 12 or Block 13 # changed

CILMATIIDE.

v COF::?C())F‘!:/-!\TTION 625 - FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)



