FILE NOW FILING FEE AFTER MAY 118 $225.00

[ RROFIT®
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L42570 (6)

1. Corporation Name

AVIATION MARINE INTERNATIONAL, INC.

B

FLORDA DEPARTMENT OF STATE
Sandra B Marthamn
Sacretary of State
DIVISION OF CORPORATIONS

(SRR AV A

11. Pursuant to the provisions of Sectons 607.0502 and EQ7 1508, Florida Siatutes, the above named co npomllom SuBmits s statenent for the | p rpasE of Ch’-ﬂg\ng its reg ‘stered office
or regstered agent, or both, in the State of Flonda Such change was authonzed Ly the corpor akon's hioard of dreclors. | hareby accept the appaintment as registerac agent | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

Principal Place of Business o Mailing Address
190 LYMAN ROAD 190 LYMAN ROAD
SUITE 120 SUMTE 120
CASSELBERRY FL 32707 CASSELBERRY FL 32707 Lo .. B .
us s 3. Date Incuréumter_i or Cualificel 3a. Date of léa-al Report
2. Principat Place of Busingss _2__&. Maiing Address S A N AN T o Apphed for
m 26-1 59"2984828 _ Kot A;\;}I\ ;ehlo
. Suite, Ant .
Sutte, Apt. #, elc ..., Sulte. At el 5. Centiicale of Status Dassed [g/ $8 75 Adatonal
22 27] Fee Hequ;red
City & State . City & State G “Etection Cd n;m( il ann(mq $5 00 May Be
’a 2BI Teus: Fung Conteiagtion A Added to Fees
Zip Country _ Zip . Country 8. This corporation has habiity for intangible tax under s 199.032,
—2_4] El 291 30N| Flcridz Sialutes Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
B1| Nane
COOMBS' ROBERT J B2| Steet Address (P.O. Box Number 1s Not Acceptabies;
86 PAMCOST
ORLANDO FL 32817 83
84| City - FL 85| 2p Coce

14. 1 do hereby certify that the information
certify that the information indicated
oatn; that | am an officer or drecto

this annual regot or s Iunenml annual report is true and accurate and that my gignaturs shat have the samg legal effect as if made under
A e corporalionde the pdanver o trustee ermpowered to execute this report as rnqwred by Chapter B0/, Fionda Statutes: and thal my nanie
changed, or on & tack it with an adaress

oS3 A o(%e 53 A2

ﬁo HAME P SIGNING OFFICER OR DIRECTOR Lo ter e P o

LYy -Vow e

SIGNATURE _ e . .

Sigrar ae, t7peg of oo e of 16 gntered agent arn il ¥ aype abie PITE Fid gl Aottt Sali & tes oo gt b 1o DAl
12, OFFIGERS AND DIRECTORS N BE AD"!\HONC: ulAN(‘EQ TO OFFICERS AND DIRL CTONE N 17
TILE PD [] DELETE LTI [J Cnange  [] Addticn
HAME ADAMS, JON R 1.2 hAMS
STREET ADDRESS 4264 CLOVERLEAF PLACE 13 STREET ADCRESS
CITY-§T-2IP CASSELBERRY FL _ 140iTY-51 29 o
TIE D ] DELETE 21T ] Grange [ Addition
NAME ADAMS, TERESA D 22 NAME
STREET ADDRESS 4264 CLOVERLEAF PLACE 23 STREET ADDRESS
CITY-§T-2IP CASSELBERRY FL FACHY 5176 o o
TImLE S1D (] oeFTe 3 1 ILE [ Crangs [ Addwan
NAME COMBEE, KEVIN C 32 HAME
STREET ADDRESS 1320 FLATWOODS ROAD 33 STRFET ADDAESS
CITY-S1-7iP MIMS FL - 34000Y-51-7IP L o L
TILE CD [ CELETE 4 1L [ Ctange [ Additan
HAME COOMBS, ROBERT J 47 NAME
STREET ADDRESS 8206 PAMLICO STREET 43 SIFEE! ADDRTSS
CTY-5T- 20 ORLANDO FL o o agacy s | o .
TITLE [] DELETE 5 1N0LF [] Change [ Addn
NAME 5 7 hat
STREET ADDAESS 535 IHEE MIACSS
CITY-51-71P 54000 ST A0 . _
TINE [J DELETE € 1T [ Cnange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 64CTY § 7F

PPoe Wit s fang 15 valuntanty forished and does nol gquaity far the eermphon stated i Secton 119,071, Fioida Statules | folier

CR2E034 (12/95)




