SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON DR BEFORE 09/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PENINSULAR AVIATION, INC.

(6)

Malling Address

2699 SOUTH BAYSHORE DR., SUITE 400
MIAMI FL 33133

Principal Place of Business

2689 S8OUTH BAYSHORE DR.. SUITE 400
MIANI FL 33133

FILED
Jul 16 1998 8:00am
Secretary of State

OB A

DO NOT WRITE IN THIS SPACE

agent. 1 am famillar with, and accept the ebligations of, saction 607.0505, Florida Statutes.
SIGNATURE

3. Date incorporated ¢r Qualified
11/16/1989
2. Piincipa! Place of Businass 2a. Maiting Addrass 4. FEI Number Applied For
21] [26] 65-0158159 Not Applicable
Sulte, Apl. #. elc. Suite, Apt. #, elc. i R iti
ule. AP = uite, Apt. #, elc 5. Certificate of Status Desired D sB 75 Additional
22 gd Feo Required
City & State City & Stale 6. Elgction Gampalgn Financing $5.00 may Be
23 28] Trust Fund Contribution [J Added to Fees
Zip Counlry | Zip Gountry B. This corporation owes or has paid the current year Intanglble
24 m ZBJ _3;] Personal Properly Tax due Juns 30. Ybs No
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
GUTHRIE. REX B. 81| Name
2405 NW‘B ST 82| Street Address (P.C. Box Number Is Not Accaptable)
BOCA RATON FL 33431
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its reglstered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Signatute, typed or prinled name of regislared agenl and tive If applicable (NQTE: Reglstered Agent signature requirad when relnstating} DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE b ' [ Joetete 11 TITLE [T change [ Agdiion |
HAME KIMMEL, MARVIN 1.2 NAME b
streeTanoress | 2488 NW 46 ST 1.3 STREET ADDRESS i)
onvsize | BOGA RATON FL worvsize &
TILE [ JoELete ZATMLE [ crange (] adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
e I oecere a1Tme {-| change [ Addition
NAME 3.2 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CIV-5T-I% 34 CITY-5T-29
TE | Joetere 41TILE Tl crenge [] Additon |
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS s
CITY-5T-2IP ) 44 CITY-ST2IP v
TITLE 7 [ Joecere 5.4 TIMLE [ crangs ] acditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2IP 5.4 CITY-57-2IP
Tme [ ] pecere BATTRE [l enange (1 additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21P 6.4 CITY-STZIP

lemental annual reporl s true and accurate and
powared le execu
ress.

gV

Indicated on this annual report or suppl

an officer or dire¢lor of the corporationpr the receiver or ty L]
In Block 12 or Block 13 if chnngﬁjﬁ ettachment
CICNATIIDE: ~ d’ &‘M y

14. | hereby certifﬁ that the Infermation supflied with this filing doas not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further certify thal tha Information
thi my signature shall have the same legal effect as If made under oath; that [ am

s report Bs required by Chapler 607, Florida Stalutes; and that my name appears

oS o ot PO TR



