1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT by FLORIDA DEPARTMENT OF STATE
CORPORATION ; \1 Sandra B. Mortharn
ANNUAL REPORT ; Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

ORLANDO AIR CARGO ASSOCIATION, INC.

Principal Place of Business

1034 WEST MORSE BLVD

Mailing Address
1031 WEST MORSE BLVD

FILED
96 MHAY -1 PM 2 21

SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

A RRT B

SUITE 105 SUITE 105
&NTER PARK FL 32769 :’JVQNTER PARK FL 32769 3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/198¢ 04/19/1895
2, Principal Place of Business | 2a. Mailng Address 4. FEI Nurnber Applied For
[21] 26| 46-4762378 Not Applicable
ite, _#, etc. ite, Apt. #, elc. it
Suite, Apt. 4, €C Suits, A6y sle 5. Cenificate of Status Dasired O 58'75 Adqn«:nai
22 -2—1| Fee Reoquired
City & State __ City & State 8. Election Campaign Financing O $5.00 May Bo
§| 25] Trust Fund Contribution Added 1o Fees
Zn GCountry g ) Country 8. This corporation has liablity for intanglble tex under s. 199.032,
(24) [25] 28] 30 Florida Stalutes O ves Cdho
5. Name and Address ol Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
APPLETON, MICHAEL J. #31 Eivert Addross (B0, Box Number 16 Nt Acceptabie)
111 N ORANGE AVE =
SUITE 1019
ORLANDO FL 32801 8| City Zip Code

FL 85

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the Slale of Florida. Such chan?
familiar with, and accepl the obligations of, Saclion 617.0503, Florida Statutes.

Fiorida Statutes, the above named corporation subrmits 1his statement for the purpose of changing its registered office
@ was authorized by the corporation's board of directars. | hereby accepl the appeintrnent as registered agent. | am

SIGNATURE . . i . .
Signature, typod or prnted rame of rey storud egent and titine I apaicabl, NOTE: Ragisterad Agen signalure required when roinslating) DATE G\)

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE DP [J0ELETE 11TIME [ Change 7] Addition g

NAME NOELL, DAVID 1.2 NAME D

STREE] ADURESS 412t CENTERPROT STREFT 1.3 STREET ADDRESS Lgu

CiTY-ST-2F ORLANDD FL 14 BTY-§T- TP &

it v [JDLLETE PERII: Clchange [ Addition  |©

Nekg ST. AMAND, KEN 22 NME

streeT acchess | 9875 TRADEPORT DRIVE 2.3 STREET ADDRESS

GITY-S1-2IP ORLANDO FL 2. 4CITY-SI- 7P

THfLE 19 [CDELETE 31T Bl:ll:ll:ﬂj 1 gmﬂdi@

- MILLER, JEANNE ana ~05/01/%6--01048--015

STREE] ADDRESS 1313 E. LANDSTREET RD. 3.3 STREET ADDRESS wean L 25 wbeenhl, o,

CITY-81-21P ORLANDD FL 34 GITY-S1-2IP

TITLE [CIDELETE 410 [JChange [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ASDRESS

CInY-§1-2F A4 LY -ST-2F

TITLE [CloeLett 51 TIILE ClChange L) Addition

HAME 57 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-51-7P 54GTY-51-2P

TILE TIDELETE 61 TILE [Jchange [ Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CNY-ST-2P

14. | do hereby certi
certify that the information i
path; that | arn an officer
appears In Blosk 12 or B

SIGNATURE: __ >~ [k

that the information s

d = this
& CON
angy:d,

SIGHNATUREND

liad with 1his filing is voluntarily fumished and
nual repor or supplernantal annual report
oration or the receiver or trustee empowered o execute 1
on an atlachment with an address.

[

does nat qualify for the exermption stated in Saction 119.07(3){Kk), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
his report as required by Chapter 617, Florida Statutes and that my name

U200 woi-850-933G,

E OF SIGNING OFFICER OR DIRECTOR

Date Daptine Phone #




