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

PROF I
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [JIWSI(;SEIC:)E;a(?;;:;;:ZTIONS Secretary Of State
DOCUMENT # K92705 (8)

. Corporalan Name

THE FLIGHT LINE, INC.

Principa!l Place of Business

6417 ROOSEVELY BLVD. 6417 ROQSEVELT BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-4000
us us
3, D&Insorporaled or Qualitied | 3a. Date of Last Report
2. Frintipal Placo o Busness | 2a Maling Address 4. FEI Number Applied For
20 _ : 26| : 59-2040441 Not Applicable
Suite Aps # ole  Suite, Apl. #, elc. o $8.75 Additional
|—22~! , 27| 5. Certificate of Status Desirad 0 Fee Fequired
| ity & State __ Cuayé Sate 6. Election Campaign Financing $5.00 May Be
23] 2@_1 ) Trust Fund Cantribution J Added to Fees
Zip  Courtry e _ Country B. This corporation has liability for intangible tax under . 193.032,
= F-oon ’».- — i
24 e el 30 Fioricia Statutes O ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENRY, WILLIAM J o] e
6417 HOOSEVEU BLVD' 82] Strest Address (P.O. Box Number is Not Asceplable)
JACKSONVILLE Fi. 32244
83
84| City FL 85| Zip Code

visions of Seclians 607 0502 and 6071608, Florida Stalules, the abave-named corporation submils this statement for the purpose of changing its registered
il or Bath, In the State of Florida. Such chcmge waggauthoré;!od by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

1. Porsuant 1o the pren
afhce or regist af
agent. L ar tarmiliar with, and accept ihe obligations of, Section 607

SIGNATURE .

by r;‘:.\:‘-l",:-‘:‘-"‘ PR p tetid i;» nt el fitles ap

! e (KOTE: Regratored Agent signature requlred when raiastating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT i [T 1T1TTLE [T Change ~ [_] Aadition
Hah HENRY, WILLIAM J 12 NAME
sinieraooness | 8417 ROOSEVELT BLVD. 13 STHEET ADDRESS
OAY- 5720 JACKSONV“-E FL 14CITY-ST- 2P
T D 1 oeLEre Z1TILE [T change  TJ Adgition
Hae HENRY, WILLIAM 2.2 NAME
oueeaonress | G417 ROOSEVELT BLVD. 2.3 STREET ADDRESS
| onv-staw JAGKSON“LLE FL LACITY-SI- 2P
1l—ll_f_ R ’ o D DELETE 31TIME [:] Change [:l Addition
NN 32 NAME
STRFE® ALDRE S 3.3 STREFT ADDRESS
oevseae | 34, CY-51-29
Tine T berere 41 TNLE [J change  [J Addition
N 4,2 NAME
STRFE) ADCRESS 42 STREET ADDRESS
LY S e e p— 44 Qv -ST- 2P
e [JofiEiE STTLE L1 Change [ Addition
HAME 5.2 NAME
STREET ADDALSS 5 3STREET ADDRESS
L emv-st-oe N 54 G- ST-2P
TIE T necers 61 TI1LE [ change [ Addition
HAME 67 NAME
STAEET ANDHESS 63 STREET AODRESS
Y- ST-20 £.4 CHTY-5T-ZP

14,7700 hereby carlity thal the iniormiation suppliod wilh s fling doés not qualify for the exemplion stated in Section 119,07(3)i). Florida Statutes. | further Cartify thal the
inforenahoroncicatedd on inig annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that
L arm ao officer or director of the corporatian or the re celver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block 13 1f changed. o
SIGNATURE: 2 L) 13197 Q0- 703144
NG OFFICER OR DIREGTORT Data Caytime Prono k

e u M

ATURE AHO TYPED OR PRINTED HAME OF

Fi ORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)




