SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N24812 (2)

1. Corporation Name

AIRPORT CONVENIENCE CONDOMINIUM ASSOCIATION, INC

MR

Principal Place of Business

2200 UBRARY CIRCLE 2200 LIBRARY CIRCLE
P. 0. BOX 487 GRAND FORKS. NO. 582084375
GRAND FORKS. NO. 58206-7487 us
3. Date Incorporated or Quatfied 3a. Dats of Last Report
02/11/1988 08/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
-;I 26 50‘2325282 Mot Applicable
Sute, Apt. #, etc Sulte, Apl. #. eto 5. Certificate of Stalus Desired ] $8.75 Additional
2 27 Fes Required
City & State Gity & State 6. Election Campaign Financing N $5.00 may Be
23 8 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
m —2?| m E] Florida Statutes {:] Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
P'RES JR-. ANTHONY P- 82} Street Adgdress (P.Q. Box Number is Not Acceplable}
WOODWARD & WOODWARD, P.A.
801 LAUREL OAK DRIVE, SUITE 640 83
NAPLES FL 33963 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617. 1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of ehanging its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby azcept the appaoiniment as registered
agent. | am famifiar with, and accepl the obligations of, Section 617.0503. Florida Statutes

SIGNATURE

Signature typed of panled name of registered agent and Me if appiicabie (NQTE Registered Agert signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
ILE D [ Joewete TATITLE L] onarge [ Addition
NAME RAMAGE, DAVID A. 1.2 NAME P
sweeranoress | 2200 LIBRARY CIRCLE 1.3 STREET ADDRESS b
CITY-5T-2IP GRAND FORKS ND 140iTY-51-2P &
T D [ Toecere Z1TRE [T change [ JAddtan |O
NAME RAMAGE, TROY G. 22 NAME
STREET ADDRESS 3123 OLSON DR 23 STREET ADORESS
CiTY-57- 2P GRAND FORKS, ND. 2 4CITY-ST. 2P
TILE D [Joecete J1TILE [ change [ Acdition
NAME MNORRIS, JOHN 22 NAME
STREET ADDRESS 3427 EXCHANGE AVENUE 33 STREET ABDRESS
OITY-5T-21p NAPLES FL 34.0TY-5T-20
TNLE |G 41THLE [T change "] T Adeition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-7IP 44 CITY-S7- 2P
TTLE [_JoeLete S1TILE [] change 7 Addition
NAME I 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
GITY-ST-21P 54.GITY-51-2IP
TIILE [ foecete 61TITE [J change ~ [ ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-29 £4CITY-ST- 2P
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Slatutes |

further certify that the information indicated on this annual report 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: HNEX 1-de-Ue  qp112919/

NING OFFICER OR DIRECTOR Date Daytime Phore 4




