=

21]

SIGNAT

AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT g
CORPORATION

ANNUAL

| 1996
DOCUMENT #

1. Corporalon Name

REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

GULF COAST AIRCRAFT CHARTER, INC.

Prrincipal Place of Basness

(9)

Mailing Address

777 §. HARBOUR ISLAND BLVD PO BOX #4i6
SUHE 270 TAMPA FL 33601
TAMPA FL 33602 us

us

Su:lc;;AF’Jlj #, elc

Principial Place of

[39vo

Feb 01 1996 8:00 am
Secretary of State

OO A VAL

3. Date Ingorporated or Qualified
04/26/ o8

3a. Datgof

127)1868

8. Certificate of Status Desired @\

| 2a. Mailicyy Address 4, FEt Number Applied For
26] P -0 %bﬁ /Y3v> 59-2695269 Not Applicabi
Suite, Apt. #, etc. 38.75 Additional

T L1 I B Fee Required
- % State 6. Election Campaign Financing $5.00 May B2
R Lﬁﬁfﬂ, o 23] ] AN AL i/" < Trust Fund Contribution 0 Added to Feas
. Country Zip I ! Country 8. This corporation has liability for intangible tax under s 189.032,
2 25_1 U '-SA( 2_9| BRe&To ao] Wﬂ‘ Florida Statutes [ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

RUSH, PAMELA J.
F-6-HARBOURTSCARD BLVD
SUITE-270-

TAMPA FL

ar egstared aj
fardilizr with, an

“signY i s & pd oo e

33602

82J ﬁrajtoﬁ.d 35 EEO Bvo:j N!meer is No&ﬁepiablz)

84 Clty‘um 4

FL

85

3y

| 11, Pursuant to 3he provisons of Sections 6070502 and 607.1508, Florida Stalitas, the above -named corporathon submits this statement for the purpase of changing its registered office

3, of both, in the State of Forida. Such chan%e was authorized by the corporation’s board of diregtors. | hereby accept the appointment gs registered agent. | am

d abcert the abligations of, Section 607.0505,

{orida Statutes.

W i R a;m'.;;as,.p (2 m% <. ﬁ,g/\

Bl At s grature e g whon Yenstal gl

Fogete

adAnals

|12, = TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PSD-— ‘oeceme 1 1TNLE g Change ) Adadition
e BLACKBURN, WILLIAM B. i Suvoh Mtynch RIS
STHEEL ADDRESS 1.5 HARBOUR-ELAND-BLYD-SUITE-270 13 STREET ADDRESS
CIY-51- 2 TAMPA FL 14CilY-ST-2p Tﬂ_f},a A PL 3.3 {3 Y
me g':-ISAL:B_I;RS_EV_EHE_T]T— ' [ DELETE 2 TTILE ) Byt Crange [ Adition
M ] 22 NAME —
STHEL | ADDRZGS -5 HARBOURHGLAND-BLVD -SURE-276- 23 STAEET ADDRESS Sooo # ﬂN\'ﬁ (bln&
chy-stae | _EAMPA FL - o acvsize | Tras &4 L 38 5
HnE [] DELETE 3 1THLE ) ¢ [ Change [ Additian
NAME 32 NAME
STREHI ADIRESS 33 STREET ADDRESS
I L S o 3aciTy-sr-op
TILF [] DELETE 4 1TILE [J Change [ Additicn
ANE 47 NAME
STRIET ADZRESS 4.3 STREET ADDRESS
Ciy-51-27 e § 440ITY-81- 2
T 7 DELETE 5 1 TIILE [ Change [ Additian
NAME 52 NAME
STRILT ALIRESS 53 STREFT ADDAESS
Loy stae 4 B 54 CTY-ST- 2P
TIHLF [[J DELETE & 1TITLE [ Chenge [ Additon
HINE 62 HAMD
STRELT ACRESS &3 STREET ADDRESS
| Cry-s1-2F £40TY-51- 2P

14, |do herehy certify that the infarmiation supphed with this fiing 15 valuntarily furmished and does nat quality for the exemplion slaled in Section 119.07(3yK). Florida Stalutes. | further

certify that the inforrmalion ind-cated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 i changed, ¢r on an attachment with an address.

SIGNATURE: _

kv D N

e e Yy . L

«m
D o off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2 4

'

s/

S13/23) 6Pz

/
J Data

Datinw Phone #

CR2E034 (12/95)



