FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT d"i”"“-'f"-"}?i FLOMIDA DEPARTMENT OF STATL
Y

CORPORATION 7t
ANNUAL REPORT a o £ Secrelary of State

1996 ‘;& 7 | owsonor CORPORATIONS
DOCUMENT #  L42606 (8)

1. Corporation Name

SENECA TRAINING CORPORATION

S P

: ':§ Sangra B Martha™

[RIFIRITEORER I

Principal Place of Busingss . M;"‘rﬁg Ackaress
P.O. BOX 17248 P.0O. BOX 17248
W PALM BEACH FL 33415 W PALM BEACH FL 33416
3. Dateﬁqwr{'wim Qualited 3a. Date(%mit’q%xg
2. Principat Place of Business B 2a. Maing Adidess ) 4. FCI N‘ng)_ed » Applied For
m _ L 26\ ) B 7184166 . T Net Apphca_b—ic‘
Sulte. Apt. #, eic. | St AR el 5. Cartificate of Status Desired . $8.75 Additional
a 271 . Fee Required
City & State | City & Stae 6. tﬁaction Campaign Financing O $5.00 May Be
22 i 31 o ) Trusl Fund Contributicn Added to Fees
Zip L Counlry | 21p A Counlry 8. Thiz corporation has lability fgf imangible tax under s 199.032,
2—;| 251 29J 30 Fiarida Statutes Yas  [INo
g, Name and Address of Current Registered Agent ) B 10, Name and Address of New Registered Agent ]
B1| Name
G AVIATION CORP LTD F85] Streat Aodress (F.O Box Mumber s Nol Acceptabie) N
eer re . umber is No ptat
3300 SOUTHERN BLVD ' s

BLDG 1824 83 -
W PALM BEACH FL 33406

84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sacliona EO7.0E0 anu 607 1608, Flonda Staltas, the above named canparatan submits this staterment for the purpose of changing its registernd office
or registered agent, o bolh, i the Stale of Floida Such change was authonzed by 1he corporation's baard ot deectars. | hereby accep! the appaintment as regislered agent. | am
farnilar with, and ascept the abigatons of, Socton B07 0205, Flonda Satutes

SIGNATURE . . . o R _ B N B . B
Sy tatce bepead 20 pm Te d na b 12 sl At TUITE gt DA v B T Daer gt =
12. - OF FICFHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
e Lt ) o Clofere | ERRLT: T - (7] Changz  [C] Acdition B E‘TI_
NAME SHATUNOFF, BARRY 12 Hakt g
STREET ADDRESS 822 ESTATE DRIVE ) 3STREET ADDHESS g
CITY ST 2P W PALW BEACH__FL ) ) 14Ty -$1- 1 &
TITLE [V DELEE 2 ATIE [ Change [ Addtion |9
NAKE 22KANE
STREET ADDRESS 29 STROFI ADDRESS
LTy -S1- 7 ] Y512 i
TITLE [] DELETE [ Changz  [[] Addition
HAME 32HAME
STREFT ADDRESS 33 SIREL] ADDRESS
Gty -S1-21P IO BELECLLAELEF{ N - . R
THLE ] DELEIE 4 1ILF [] Crange  [] Addition
NAE 47 HAME
STREFT ADDRESS 43 STHEET ADDRESS
o751 2P ) o Ry st
Tk ] UeLee 5 1 TIE [ Change  [] Addtion
NAME 57 NAME
STREET ADORESS 53 SIFE 1 ADDRESS
Sy -81-2IF e S4CTy-S-2F .
TiILE [] DELETE 6 TILE [ Change  [] Additon
NAME § 7 HAMi
STREET ATDRESS £ 3 STHEET ADDRESS
CITi-58-2F 64 CiY-SI-2IF

14, | do herehy certify that the infanmation sx_apﬁiurvd with this filing is voiuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}. Florida Statutes. | further
certfy that the informaton indicated on this anmwunt reprart or suppamienlal annual report is true and acourate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the carparatiar or the receiver or trustee empawerd Lo exdecute this repart as recuirec by Chapter 607, Fiorida Statutes: and that my name:

appwears in Block 12 or Block 13 if changed. or on an attashiment with g acddves
[~
s fic @4 (F2-FOL(
tatE ¥

ha e Prarn B

SIGNATURE: gmz@z o

SIGNATURF AND TYPED OR PRINTED NAME OF NG OFFICER OR




