FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT """ s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N36338

1. Corporation Name

SUNSHINE AERO CLUB INC

4)

WA G RER AR

Principal Place of Business Malling Addrass

C/0 J. ARMBRUST
1750 LAKESHORE DR
FT LAUDERDALE FL 33326-2374

2323 NW. 107 AVENUE
SUNRISE Fu 33322

agent | am famitiar with, and accept the obhgations of, Section 617.0503, Flarida Statutes.

3. Date Incorgorated or Qualified | 3a. Date of Last Ra%on
01/26/1990 08/14/189
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;;I 65'0167141 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. ) . $8.75 Additional
22 ;ﬂ 6. Cenficate of Status Dasired (] Fes Required
Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
m ;a_] Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This cosporation has liabllity for intangible tax under s. $99.032,
24] E’] m ;(ﬂ Figrida Statutes Yes HNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ARMBRUST, JOHN B2| Street Address (P.O. Box Number is Not Acceptabls)
1750 LAKESHORE DR
FT LAUDERDALE FL 33328 83
84| Ciy FL 85] Zip Code
11. Pursuanl 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature. lypad or printed name of registered agent and tive i apphcable {NOTE: Registered Agent signatura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J priete 1.1 TITLE LI Changs ] Addition S
HAME SIMMONS, BEN 12 NAME §
sreeet ooness | 2323 NW 107TH AVE 1 STREEY ADDAESS 58
Ciry-Si- 2 SUNRISE FL 33323 14 CITY-ST-2ip &
TIE SD T3 DELETE 21TITLE LJ Change ] Addition |©
NAME MOORE, DONNA M 22 NAME
stweer anpress | 7774 PLANTATION BLVD 2.3 STREET ADDRESS
CTY-51-2¢ MIRAMAR FL 33023 2.40I1Y-ST- 2
e 1D [J peLere 31TNLE 7 Change ] Addition
NAME ARMBRUST, JOHN 32 NAME
steertaonmess | 1750 LAKESHORE DR 33 STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 33328 34.CITY-ST- 7P
TMLE ] DELETE ATILE L) Crange [ Addition
MAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CIty-ST-29 44001y -ST- 7P
TILE T DeELETE S1TMLE J change T Addition
NAME 52 NAME
SYREE? ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TIILE [ oeLete B.1THLE “[Jchange [ Addition
NAME 6.2 NAME
STREE ADDRESS 6.9 STREET ADDRESS
CiTY-ST-21P | 64cTy-S1-7P
14. | do hereby certify that the information suppligghwilh this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual [ewort gFsupplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an officer or director of 1he cagboration or the receiver orustee empowared to executs this report as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or Bjosk 13 nt with an address. :
SIGNATURE: | rmbrust™™  H-10-97 954-9L4-11 49

Cale

Daytime Phone # 037358



