FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3956

1. Corporation Name

AIRPORT INDUSTRIAL PARK AUTHORITY, INC.

SUITE 1220

Principal Place of Business

255 SOUTH ORANGE AVENUE
ORLANDO FL 32801

Mailing Address

SUITE 1220
ORLANDO FL 32001

255 SOUTH ORANGE AVENUE

FILED |
Mar 11, 1999 8:00 am'
Secretary of State -

03-11-1999 90153 024 ****61 .25

IR

Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

08/15/1990 S .

=

[2s] [29]

[30]

2.
21] 28] |
Suite, Apt. #, etc. Suite, Apt. #. ete. 4. FE| Number - Applied For .
22 77 59-3030267 . . . .. | ~INotAppiicable.
City & State City & State . oAt
v v & St 5. Certifcate of Status Desrad (] $8.75 Additional
E‘ ;l - Fee Required.
Zip Country Zip Country 8. Election Campaign Financing 0o $5.00 mayBe
24 ’

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

SABGA, S. PAUL

255 SOUTH ORANGE AVENUE
SUNTE 1220

ORLANDO FL 32801

81| Name

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

83

24| City

Zip Code

3 #L 8

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, t
office or registered agent, or both, in the State of Florida. Such change was autho!
agent. f am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registe
rized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2EO037 (11/98) . .~ .

SIGNATURE Slghature, typad or printed name of registered agent and titls if applicable. (NOTE. Registered Agent signature required when refnatating) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [1 DELETE 117ILE DP fIChange (] Addition
NAME SABGA, S. PAUL 12NAME '
sweetaooress| 265 SOUTH ORANGE AVENUE, SUITE 1220 1.3 STREET ADDRESS

emv-stze | ORLANDQ FL 32801 14CITY- 5T-21P

TME Dv 3€] DELETE 21TME DVS . [Chege  [Shaddition
NAME WHIDDON, FLOYD 22 NAME Hicks, Celia :
seet avoress| 255 SOUTH QRANGE AVENUE, 1220 sasmeeranoress | 255 South Orange Avenue, #1220

arv-sr-ze | ORLANDO FL 32801 2.4 GITY-5T-2PP Orlando: FL_ 32801 -= e
TIME DT [] DELETE 31 TME - [dChange [ Addition.| -
NAME SABGA, JOSEPH A 32 NAWE ' ‘
smreetanoress| 7280 W. PALMETTO PARK ROAD, SUITE 306N 3.3 STREET ADDRESS

arv-stze | BOCA RATON FL 33433 34, CITY-ST-ZP - : .
TIME [ DELETE 4.1 TTLE [JChange [ Addition’
NAME 4.2 NAME ' ‘

STREET ADDRESS 43 STREETADDRESS

CITY-$T-2P 44 CITY-ST- 2P : :

[ Tme [T GELETE SATILE [IChange L] Addition
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P - e
TITLE [ DELETE 61TMLE [JChange . [ Addition,
NAME 6.2 NAME - o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZP .

14. 1 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trusjge e
Block 12 or Block 13 if changed, .' on an gt

SIGNATURE:

hmeqt with gn

FAIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
fiddrass, with all other like empowerad. .- =

RG22 EQUIFSE Pau sabga

. ~407-649-1200

- Daytime Prone # o

2/23/91.
7 Dtr B



