FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

R BTN PR

=

R

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REGENCY AVIATION COMPANY, INC.

(6)

Principal Place of Business

6601 SOUTHPOINT DRIVE NORTH, SUITE 300

Mailing Address
€801 SOUTHPOINT DRIVE NORTH. SUITE 300

R

AN

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E 26 59‘295?831 Naot Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. i
. P ! P 5. Cerliticate of Status Desired $B'75 Additional
22 2—7] Foe Required
City & Stale City & State - 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangibio
2—4] E‘ 29] ;0—] Personal Proparty Tax dua June 30, Yes I:l No
p, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsteredl Agent
HANNA, NANCY 1/ Name
6601 SOU"*PGNT m "' SU"E 300 B2( Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607 .1508, Florida
office or registered agent, or both. in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Staluies, the above-named carporation submits this slalernant for tha purpose of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

i

SIGNATURE . e P
Signalure. lypod of printag name of ragistarnd agent and 1o i€ apphcahlo (NCGTE Regisiered Ageorl signalure required when rainstating) DATE f::

12. QFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE P [T orLeTe 1ATILE [T Change [ Addition g

NAME GREEN, ALAN J 1.2 NAME §

staeer aopress | 0601 SOUTHPOINT DR NO, STE 300 13 STREET ADGRESS <

CiTY-ST-2Ip JACKSONWILLE FL 14 CY-5T-2IP g

TLE 87 [T DECETE 21108 [JChange [ Addilion | O

HAME NANCY L HANNA 27 NAME

STREET ADDRESS 6601 SOU“PONT DR NO, STE 00 73 STAELT ADDRESS

CITY - ST 2P JACKSONVILLE FL 2.4 GITY-ST-7F

TILE [T DELETE 31 HILE [Tcrange [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CNY-S1-2iF

TITLE CJoeete 41TIME [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S§T1- 21 44 OY-5T-2P

TITLE [T pecETe 51T [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-5T-2IP

THLE L1 DECETE 6.1 TILE [JThange [T Addilion

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £4 0ITY-S7- 2P

14, | hereby certify thal Ihe information supplied wilh this filing does nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify thai the information

indicated on this annua! report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same lsgal eifoct as if made under oath; thal { am an

officer or director of the corporation or the receiver or |

1 ruslec empowered to exccute this reporl as required by Chapler 607, Florida Statutes; and that my narme appoars in
Block 12 or Block 13 if changWs. /
ek d B NN BB S -~ " o // } // F Ay él./ VS NS oA Ay




