FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 D oA
DOCUMENT # L81367 (9)

1. Corporab:on Name

AIR CHARTER OF FLORIDA. INC.

T — ]

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mornam
Secratary of State

Principat Place of Busingss Mailingg Address
391% ST. LUCIE BLVD. 3915 ST. LUCIE BLVD.
FY. PIERCE FL 34945 FT. PIERCE FL 3496
us us Lo e o e
3. Date Incorparated or Qualfied 3a. Date of Last Report
| 0o/15/1990 04/18/1995
2. Principal Place of Business | 2a. Mailtig Address 4. FEI Number Apph;.d tor
21]3131 Jet Center Terr. |2|3131 Jet Center Terr. | 050220263 Mot Applicable
Suite, Adt ¥ el - Suite. Apt. #, et 5. Certificate o Status Qesirea a SB 75 Addntlonal
City & State TGy & Smare 6. Election Campaign Financing 0 $5.00 May Be
AP, Pierce, FPL B Ft..Pierce, PL . __ ... | _TwstfundContrbuton Added to Fees
Zp | Country | 7o Coun'ry 8. Thes curpora!won h[IS \abl\ Iy for intangibie 1ax under s 199.032,
4946 5] ysp 20| 34946 . |0] psa | todaswwe O ve [lto )
9, Name and Address of Current Registered Agent - _ 10. Name and Address ol New Registered Agent -
81| Name
VAN OVOSTv JM 82| Street Addrass (P.O. Box Number is Not Acceptabie)
3915 ST. LUCKE BLVD. 3131 Jet Center Terrace
FT. PIERCE FL 34946 83
84] Cuy T 85| Zp Code
Ft. Pierce,. . FL 349446

11, Parsuant to the provisions of Seckans 607 .0502 and 6071508, Fiorida Sratutes, e above named o oration subnsts this stabement for the purpsose of changing its registered office
or registered agent, or both, in the State of Florda Suck change was authorizad by the corpo-atan’s board of directors. | harelyy aceept the appantment as registered agent 1 am
familar with, and accept the obligatons of. Sectar G07 0605, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Sindnre Tyl o pntes) Far e CF i pedensd @ o W s i EATE B g amte ] Age ~ Sadr arute frn 161 hed 0G0 SAGe i i DalE
12, OFHC’EBE,ANDEE@,(:],QFES,,,,,_,_,,,, o 713 L ADDITIONS’CHANGFS TQ OFFICERS AND D\RL:_T_O_B‘-‘. Ind 1?“ ]
TITLE pp ) DrEte 17IILE C1cCnange [ Adation
NAME VAN OVOST, JEAN MARIE 12 MRS
smreer cess | 5405 E ECHO PINES CIR 13 SIREET DS
Cel¥-ST- 20 FT PIERCE FL o Dsomesior B S
TITLE Dvp [ DELEIE 2 1TILF DVP ] Crange [ Additicn
NAME 22 hAME .
VAN OVOST, JOY Van Ovost, Jean Marie
smeetaccatss | 5405 E. ECHO PINES CIR. nswenoeess | 5405 E. Echo Pines Circle
CiTY-ST-2P FT. PIERCE FL o s | P, Pierce, FL o
TITLE ST b5 DeLETe TATIF ST K] Crange  [] Addilion
NAME VAN OVGST, JOY 27 NAME Van Ovost, Jean Marie
sweer aporess | 5405 E ECHO PINES CIR 13 smeeranmeess | 5405 E. Echo Pines Circle
cv-$T-2P FT PIERCE FL . fewensmae | Ft. Pierce, F ]
TI"LE [J DELEIE 4 1T [ Change  [[] Acdition
NAME 42 NAME
STREET ALORISS 43 SIREET ADIRESS
CITY-§T-2IP 4dciy § g0 |
TITLE CIDELere 5 1LE [] Change  [] Agditon
NAME 52 HAME
STREET ADORESS 53 STHEE T ADDRESS
CITY-ST-2iP o 54CI0 8T 2P o B
TITLE [20tLFTE 6 1TILE (1 Change [ Additian
NAME B2 NAKE
STREET ADOFEYS £ 3 §TFL | AZDRESS
CITY-ST-21P P BACNY STaP e ]
14. | do hereby certify that the information sugip -.-‘ .lm CHing 1 voluntanly furmnished and aes nat g ity o the Oxeﬂ‘pmﬂ stated in Soction 119.07(3jk], Florida Statutes. | further
cerity that the informahon ingiated on e orl or saplomertal acnoal repor s true and accurate a9 hat iy sgnatung shall have the same logal effect as if made under
oath; thal | am an officer or dractor g 'a!u:m o the or or trustee enpowered 1o execule s report as requiced by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ i &N gitachmen: g an a0 I”’t'\ﬁ

SIGNATURE:

‘:

M inw Ovost //22’/7’£ L/ﬂ? jéi’*éﬁ

8l PED OR PRINTED N F S#GNING FICEH OR CTOR i

N




