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

PROFIT L4 a5 o FLORIDA DEPARTMENT OF STATE J 2 1 1 997 8 ] O O
CORPORATION 25 Sandra B. Mortham an .Jvam
ANNUAL REPORT e Secretary of State
1997 4 DIVISION OF CORPORATIONS Secretal \% Of State
1. Cgpor!:ljncm Mame: L30888 (6)
PENINSULAR AVIATION, INC.
2699 SOUTH BAYSHORE DR.. SUITE 400 2609 SOUTH BAYSHORE DR.. SUTTE 400
MIAMI FL 33133 MIAM FL 33133-5400
4. Date Incorporated or Qualilied 3a. Date of Last Report
11/16/1989 07/23/1996
2. Principal iiace of Busingss | 2a. Mailing Addiress 4. FEI Number Applied For
21 » 26] 65'0‘58159 Mot Applicable
ile, o Ske, Apt # Qe b
y—l Sulle, Apt. b, et . Sute. Apt #, ot 8. Cerlificate of Status Desired D $8'75 Add_monal
22 27] Fes Required
City & State | Cly & Sale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zp | . Counlry L Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Florida Slatutes Oves Clno
©. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
GUTHRIE, REX B. 81| Name -
2485 NW 46 ST 82| Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431 :
B3
B4} City FL 85| Zip Code

11. Parsuant 10 the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or boln, in the State of Florida’ Such change was authorized by the corporation’s board of diraciors, | hereby accept the appoiniment as registerad
agent | arm tamiliar wilh, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R S R
K W TP e fiee vt i @gent aid e apaleatle (NOTE Regustared Agent signature required whan rainstating) A DATE
12. - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [J DeLeTe 14 TITLE ) change [T Aadition
NAVE KIMMEL, MARVIN 1.2 HAME
steer aoresss | 2485 NW 48 ST 1 3 STREET ADDRESS
CiTY-§T. 2P BOCA RATON FI- +4 CITY -51-2IP
e | WA I 21 TITLE T T€hange L] Addition
NEME 22 NAME
STREET ADDAE S5 2.3 STREET ADDRESS
CIFY-5T-2P 2 4 CIlY-ST- TP
TITLE [J DECETE 31TILE T change L] Addition
NAME 3.2 NAME
STREET ACDAESS 33 STREET ADDRESS
CIfY-ST- 21 34.CITY-51-2P
e [T petete SV TNILE [T change [J Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
GITY-ST- 2P 44 CITY-S7- 2P
i [ oeLETe 5ATILE [T change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- ST- 2 5.4 CITY-ST- 1P
TiTLE [T DELETE §1TILE EJ charge ] Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CrY-§1- 7 §4CiTY-ST- 7P

14. | do hereby certdy that the information supplied with this Hing does not gualfy for the exemplion stated in Sectian 1198.07(3)(i), Florida Statutes. | furthar cartify that the
infarmation inchcated on this annual rtor supplemental annuat reporl s true apd accurate and thal my signature shail have the sama legal effect as if made under oath; thal
{ am an oficer or directar of the cogufation ar the receiver uskbe empowered to ute this raport as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Blog it qod, or dnan atta vith an adoress.

SIGNATURE: JﬂMﬂ
SIGNATURE RND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayunie Phahie ¥

FYeJ-S1 F]




