NONPRCHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N24812

(2)

AIRPORT CONVENIENCE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

Mailing Address

FILED

Mar 12 1997 8:00am
Secretary of State

A RO

24] 2] 20]

2200 LIBRARY CIRCLE 220 LIBRARY CIRCLE
P.O. BOX4OF 14375 GRAND FORKS. NO. 5682018326
AND Fi \ mag'r us
GRAND FORKS. MO 58203-d375 3. Date Incorporated of Qualiied | 3a. Daiaao’fé.&ﬂ%n
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' E] 25282 __|Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. ' i
wie. An e uie. Apl. 7. ele §, Certificate of Status Desired | $8.75 Aditional
?21 ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,

Florida Statutes Oves ONo

9, Name and Address of Current Reglstered Agent

10. Nams and Ackiress of New Reglistered Agent

PIRES JR., ANTHONY P.
WOODWARD & WOODWARD, P.A.
801 LAUREL OAX DRIVE, SUITE 640
NAPLES FL 33983

81 Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

cHice or registered agent, or both, in the State of Florida. Such chany
agent. | am lamiliar with, and accept the obligations of, Section §17.

03, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of dirgctors. | hereby acceplt the appointrment as registered

SIGNATURE: .

e Boid

SIGNATURE
Signatare typed or printed name of registarnd agenl and tie if applcable [NOTE: Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ J oFete 1A TILE [T Changs  [.J Addition
NAME RAMAGE, DAVID A. 12 NAME
steeer aovaess | 2200 LIBRARY CIRCLE 1.3 STREET ADDRESS
CTY-§T-2P GRAND FORKS ND 14 CITY- §T-21P
TiILE D LT oeLeTE 2ATILE [T cChange [T Addition
NAME RAMAGE, TROY G. 22 NAME
steer aooness | 3123 OLSON DR 23 STREEY ADDAESS
CITY-57- 2P GRAND FORKS, ND. 2 4 CITY-ST-2P
TITLE D [T DELETE 31THLE [T change [T Adaition
NANE NORRIS, JOHN 32 NAME
streersooress | 3427 EXCHANGE AVENUE 33 STREET ADDRESS
CITY-§7- 2P NAPLES FL 34, CTY-ST-2P
e [T DELETE 41 THLE [JChenge L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-SI-ZF 44 CITY-ST- 2P
TILE T oeEre S1MTLE L] change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-7ip 54 CITY-ST-2P
TLE [ DELETE 61 TITLE L] Change L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IP 64 CITY-ST-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the corporation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or.gn an attachment with an adcre;

3-5-97

FICER ORDIAECTOR T ve - 3 K1 [0+ bw i g D8lO

Daytime Phone 4 OOTE2RE

CR2EG37 (8/96)



