NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N46709

1. Carporation Name

SUNDANCE MUSEUM OF AVIATION, INC.

FLORIDA DEPARTMENT OF STATE

'1 Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

(4)

MR ATNR AR

Principal Place of Business

€339 HACHEM DR
PORT RICHEY FL 34668

Mailing Addrass

6939 HACHEM DR
PORT RICHEY Fi 34668

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
k3 ;a 95-3639345 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap ute, Ap s 5. Certfficate of Status Desired ﬁ $8'75 Adc!nllonal
Z_Zl a Fee Required
City & State City & State 6. Elaclion Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
24] |25 20 30 Fiorida Statutes O ves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstiered Agent
81| Name
HACHEM, SALEH 82| Svoet Aduoss [P0, Box Number 5 Nat Acceptasie]
6939 HACHEM DR
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obiigatians of, Saction 617.0503, Florida Statutes.

SIGNATURE . [ . .
Signature, typed o pricted name af regislered agent ard lite if applicatle. (NOTE Ragsterad Agent signature required whan reirgtating) DATE
i2. CFFICERS AND DIRECTORS 13. AOOTIONG CHANGE S 10 OF FICEAS AND DIRLGTORG 1IN 12
THTLE PTD []DELETE 11TILE [ Change [ Addition
NAME HACHEM, SALEH 12 NAME
staeeT ancaess | 6939 HACHEM DR 1.2 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 1ACITY-SF- 2P
TITLE VD [CJDELETE 21 TILE [Clchange [ Addition
HAME HACHEM, LAURICE 22 NAME
steer aocress | 6939 HACHEM DR 23 STREET ADDRESS
CITY - $1- 2P PORT RICHEY FL 2 4CITY-ST- 2P
TIMLE SD [C]DELETE I F1TTLE [JChange  [] Addition
NAME HANCOCK, THOMAS M. 32 NAME
staeer anoress | 6848 HACHEM DR #237 33 STREET ADDRESS
CITY-ST-2P PORT RICHEY Fi 34.CTY-5T-2
TILE [JOELETE 51 TILE [CIchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- ST-2P 44 CITY-§T- 2P
TITLE [CIDELETE 5.1 THTLE [Ochange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 1P 54 CITY-ST-2IP
TITLE [CDELETE 61TIILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S§1-2IP §.4 CITY - 5T- 2P

14. | do hereby certify that the infarmation supiplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
cartify that tha information indicated on this annual repart or supplementat annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attachment with an address.

£13-868V1HE

SIONATURE: e
PED AME OF W R DIRECT

430/90

Du'ef

Daytira Prione &

CR2E037 (12/95)




