FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPO RA-I ION ', Sandra B. Martham
ANNUAL REPORT ¥

/' Secretay of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L9769 (3)

1. Corporation Name

AIR SUPPORT SERVICES INTERNATIONAL. INC.

VRN MR TR Mn

Principal Place of Busingss ”rﬁarir\ring Addrass
6505 EDGEWATER DRIVE €506 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32610
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e, OB/30/1890 05/01/1895
2. Principal Place of Business _2a. Mailing Address 4. FE{Number Applied For
] S | RO 593026244 Not Appicatie
Suite, Apt. #, etc. __ Suite, ApL. 4, etc. 5. Cerificato of Status Desired 0O $8_75 Adqitional
E] 3 S 27]7 o o ) - ] Fee Required
City & State ... City&Slate 6. Election Gampaign Financing $5.00 May Ba
_igl _______ N _?gl_ L Trust Fund Gontribution O Added to Fees
Zip __ Country | Zp Country 8. This corparation has liability for intangible: tax under s 192,032,
251 29] 30 Fiorida Statutes W oves CONe
9. Name and Address of Current Reglstered Agent - _____10. Name and Address of New Reglstered Agent
81| Nane
SEWERRY- DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
8505 EDGEWATER DR.
ORLANDO FL 32810 83
84| City FL |asl Zip Code

1. Pursuant to the provisions of Sectons 607 G502 end 6071506, Fiorida Statites, the above named corporalion submits this statement for the pUrpose of changng its registerad office
or registered agent, or bothy, in the State of Florida. Such change was authorized by the carperation’s board ol direclors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . T e e e e e e
Segnature, byped o pintod rame ol regislered nyent and m-olef]!mcal.\l»:- e _____U‘JOH:' Ragisterod Agent signature reduirad whien reinstating! DATE G
12. : : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME ' DeT T » T [:] DELETE 11NLE I 1 Cnange ] Addition E‘S,
NAME SEDBERRY, DONNA 12 NAME 3
STREET ADDRESS 8505 EDGEWATER DR. 13 SIREET ABDRESS o
OTY-ST- 2P ORLANDOFL 14CIY-S1- 7P &
TIneE ] DELETE 2 11IE [ Change ~ [ Addilion |
NAME 2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-5T-7IP o R N zacimy-st-ap
ME ‘ ] DELETE 31TILE [ Change ] Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
LY S e e e e e e 3AGITY ST 2F
TITLE [ DELFTE 4 1ILE [) Change  [] Addilion
NAME 47 NAME
STREET ALIDRESS 43 SIHELL ADDRESS
CTY-5T. 719 L R aTTyST TR
TITLE [ DELETE 5 TILE [ Change  [] Addilion
NAME 52 NAME
STREET ALIDRESS 53 SIALET ADDRESS
C”Y’Sl' {"F i eh i am mme e 8o ae el e eem eme = meim s s eie eie e e e me me e men e m——— 54 GWY' 5172‘p
TITLE [J DELETE B 1THLE [] Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRSS
CY-§1-29 64CI1Y-51-21°

14, Tdc hiereby certify that the informabon supplied with s Tling s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{2(K, Fiorida StatJtes. | further
ceriify that 1he inforrmation indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same lega! effect as if made under
ath; that | am an officer or director of ther conporation or the receiver or trustec empowered 1o axecuto this report as rpauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghagged, or on an attachrment wilh an address

SIGNATURE: .\ 1845

ED OR PRIM N, ICER OR DIRECTOR




