FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socretary of State S ecret ary Of St ate
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
THCO AIR SHOW, INC.
L
110 BAY HAMMOCK LANE P O BOX 915065
LONGWOOD FL 32779 LONGWOOD FL 32781 -5065
us us 3. Date Incorporated or Qualified ] 3a. Date of L.ast Report
06/09/1992 01/31/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2—51 59"3%5757 yd Not Applicable
Sulle. Apl. #. eto Sulle, ApL. . ele. 5. Certificate of Status Desired M $8.75 dditonal
o2 27 Fee Required
Cily & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
E\ ;;I Trust Fund Contribution O Added 1o Feaes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m 25 ;9-| Sa Florida Statules Dyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
TRACHTMAN AND HENERSON, P.A. 82| Street Addrass (P.O. Box Number is Not Accaptable)
1990 W NEW HAVEN AVENUE
SUITE 201 83
“ELBOUM FL 3m 84 Cigy FL .1 ZiD Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpoase of changing its ragistered
office or regislered agenl. or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmert as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature typed of prnlen nane of regislered agent and tile  applicable INGTE: Registered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [T peLETE 11 TILE [Jchange T Addition
NAME MCCRORY, WILLIAM M. 12 NAME
streeraconess | 110 BAY HAMMOCK LANE 13 STREET ADORESS
GITY-ST-21P LONGWOOD FL 14CITY-ST- 2P
TINE vwD [ J oecere 21 TME L Chasge LI Addition
HAME RAMEY, KEITH 2.2 NAME
stacet aDpress | 955 CYNTHIA DRIVE 2.3 STREET ADIDRESS
CITY-S1- 7P TITUSVILLE FL 2 4iTY-ST-2P
TINE PD [ DELETE 31 TIRE L Change  [_] Addition
NAME MCCRORY, CELESTE P. 3.2 NAME
streeTanoress | 110 BAY HAMMQCK LANE 1.3 STREET ADDRESS
LTY-ST- 2P LONGWOOD FL 34.CITY-§T- 2
e ED [ EE 41 TMLE [ Change T ] Addition
NAME NORIEGA, WILLIAM J 4 2uME
sTREETADORESS 1 41071 NW 16TH AVE 43 STREEY ADDRESS
CITY-8T-217 FT. LAUDERDALE FL 44 CITY-§T-21P
TMLE [T DELeTE 51 TITLE [T Change L] Addtion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-Si- 2P 54 CITY-§7- 2P
TLE [ oeLeTE 61TIMLE [ Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY - 5T- 2P
14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)1). Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eMect as it made under oath; that

| am an officer or director of the: corporation or the receiver, or trustee empowered to executs this report as required by Chapter 517, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on 7@0 ment with an address.
»

SIGNATURE: ARLE /=057 267 g9 432/

" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFF] GIRECTOR Cate Daylime Phone ¥ paqsaag

CR2E037 (9/96)



