FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K7499

1. Corporation Name

AIRPORT MANAGEMENT HANDLING, INC.

(7)

Mailing Address

PO BOX 500422
ORLANDO FL 328593422

Principal Place of Businass

PO BOX S9ME2
ORLANDO FL 32059

FILED
Feb 13 1997 8:00am
Secretary of State

1 0 A

3a, Date of Last Heport

04/08/1996

3. Date Incorporated or Quathied

03/23/1969

2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 m 59‘30‘“18 Not Applicable
Suite, Apt #, etc Suite, Apt. #, stc. i
o ¢ 5. Cerificate of Status Desired O $8.75 Addiional
El ;'-'_I Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
;;l E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 28] 20 30 Florida Statuies Cl¥es [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
HEANEY, GARY 1] Name
10740 OLD GROVE ROAD 82| Street Address (P.0. Box Number is Net Acceptable)
CLERMONT FL 34711
82
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flonda. Such change was authonzed by the corperation’s board of directors. | hereby accept the appoinimont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florioa Statutes

SIGNATLRE - SO P —

Srgnalure, typod o printed name of ogisered agen and 1 | applicable {NOTE Ragstered Agert signatare required whien renstating) CAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T orLeme 1ITALE [T cnange ] Aadition
HAME HEANEY, GARY 1.2 NANE
steet anoress | 10740 OLD GROVE ROAD 1.3 STREET ADIRESS
arv-si-ze | CLERMONT FL 12 CITy- 51- 28
TILE D ] DELETE 21 TTLE [JChange ] Addition
NAME HEANEY, LINDA 22NAME
strect anoeess | 10740 OLD GROVE ROAD 23 STREET ADDRESS
CITY- S1-2F CLERMONT FL 2 & CITY-S1- 2
THLE [T oecere 317 [ change [ Addition
NAME 3.2 NAME
STRTET ADDRESS 33 STREET ADDRESS
CHY-5T- 2P 34 CTV-ST-2IP
TALE [ oecete 41 TITLE [Ochange [ Addition
NAIE 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CHTY-ST-ZIP 44 0IY-5T- 7P
ILE [T bEcETE 51 TLE [ change [ Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- P 54 CITY-ST-7IF
WTLE [T DELETE 61 TALE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-2IP 64 CITY-57- ZIP

14, | do hereby cerlify thal the information supplied

lling does nol gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlidy that the
alwepedAS true and accurate and thal my signature shail have the same lagal effect as il made under oath; that
drmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

./'/r: ™

/t /n‘ll D udr 1T ™

ik A IS ™

CR2E034 (9/96)



