FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUNMENT # L71961 (1)
GULF AIRCRAFT LEASING, INC.

e RS ARA A

Sandra 8. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

200 AVIATION DRIVE N. X0 AVIATION DRIVE N,
4 4
NAPLES FL 339423568 NAPLES FL 34104-3501
us us a, Date Incorporated or Qualified | 3a. Date of Last Report
~ 05/11/1990 05/21/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number ‘ Applied For
2] 26] 650195383 Nol Applicable
Suile, Apt # et Suiter, Apt. #, etc. .
il Ant 4. ete e ApL . €le 5. Centificale of Stalus Desired ~ [.) $8.75 Addiional
22 ;r] Fee Requirgd
City & State: _ Cityéstate 8. Eiection Campaign Financing $5.00 May Bs
2_3] 281 Trust Fund Coentribution 0 Added to Fees
Zip | Country 4y Country 8. This corporation has liability for intangible tax under &. 199.032,
m 231 29] 30 Florida Statutes 7 Yes D No
9, Name and Address of Current Registered Agent 10. Name srdl Address of New Reglatored Agent
JOHNSON, JOEL T., JR. 81| Name
200 AVIATION DRIVE N. B2] Streel Address (P.O, Box Mumber is Not Acceplable)
NAPLES FL 33942
83
84| City FL 881 Zip Code
[jons 607,0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

11. Pursuant 0 the provisions of &
office or registered agen!.gy by
agent. Lar familiar with, a

SIGNATURE _

Sigwatiee Bepsod o printed N X

in thg: State of Florida. $uch change was autharized by the corporation's board of directors. | hera‘y acgept the appointment as registered

Wbligations i Sfction 607 0505, Florida Statutes. q 7
a —

reed agenthand e 1 gy heatis NGTE Rogrsterad Agant signature raquiced when reinslatng) DATE

12, [ SRNCENG AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP ~NU =T oeeE TITITE [T Change L[] Addition
NN JOHNSON, JOEL T. 12 NAME

siiert aporess | 200 AVIATION DRIVE N, 1 STREET ADDRESS

CIlY- ST 2P NAPL_ES FL 1.4 CITY-$7- 2P

TLE TS T DELETE 21 THLE [ JEhange (] Addition
st JOHNSON, JOEL T. 2.2 NAME

staeer anprzss | 200 AVIATION DRIVE N. 2.3 STREET ADDRESS

LITY-SI- 2P NAPLES FL 2 40ITY-51-7P

TIne [ TORLETE A1 TLE [Jchange T[] Addition
hANE 32 NAME

STREE) ADDRESS 33 STREET ADDHESS

ony-§1-2 i 34, CITY-ST-21P

TITiE [J pELETE 41TIE . [JChange [ Aadition
NAME 4.2 NeME

STREET ADDAFSS 4.3 STREET ADDRESS

Ciry-51. 70 4.4 CATY- ST-2P

YL [T DELETE 5.1 THLE [CJthange ] Addition
NAME 5.2 NAME

STRIET AVIHESS 5.3 STREET ADDRESS

CITY - §1-2P o L 54 CITY-ST-71P

T T [T DELETE 6.1 TILE [CJchange T Addition
NAME 6.2 NAME

STREET ABDRESS 6 STREET ADDRESS

iy - S1-21p §.4 CITY-ST- 2P

14, | go hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I ar an officer or direclor of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Bpek 13 # changeg, or opyan attachment with an adadress.

)
M ‘2”’4 A7 (LNB~2860

FICER OR DRECTOR Data Daylime Phore ¥
.

SIGNATURE:

AND TYPED OR RWTED NAME OF SIGNING

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)




