FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

N93000005636 (6)

FLORIDA ASSOCIATION OF FLIGHT INSTRUCTORS, INC.

Principal Place of Business

2700 FUGHTLINE AVENUE

Mailing Address

2700 FLIGHTUNE AVENUE

00 O

SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualifisd 3a. Date of Last Report
11/29/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 |26] 59-3227964 Not Applicable
- ¥, oto, ite, Apt. ¥, otc. -
Suite, Apl. #, ete Suite, Apt. #. ele 5. Certificate of Status Desired O $875 Adilional
(22| 27] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Gountry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 |25 |29 30 Florida Statutes [J ves B No
9. Name and Addreas of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
o N%Sfm EN W
Y ENLG
BOLVES, ERIC L 82| Streat Addfss (P.0. Box Number is Not Acceptanle)
2110 E. ROBINSON STREET A 700 FLiesTINE BV EJuE
ORLANDO FL 32803 8
8| City 85| Zip Code
SauForRD FL |31 7723

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the_obligations of, Section 617.0503,

loriga Statutes.

%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

SGNATURE _____ —Zada, » H & LARRY ENLOW b-24-%¢
Signarre, typed or printed rghie of regstered aoent ardd tia | apgl catls 4 NDTE: Regstared Agent siratune regqured whan rémistahing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIOHS IN 12
TLE D [C]CELETE 1 TITLE 3] O Change  Be] Addition
NAME MOORE, STEVE 1.2 NAME Tomra SAvALE
sTreer aooress | 320 BUTTONWOOD DRIVE 13STREETADORESS |1 O o] ritint GTOW DR,
CITy-ST-2p LAKE MARY FL iapmsge |[DELTO NS, FE 33728
TIILE D PDELETE 217TMMLE ClCrange  [] Addbtion
NAME SOUDERS, ROBERT 22 NAME
street aporess | 1520 ROBERT STREET 2.3 SIREET ADDRESS
CiTy-S1-2P LONGWOOD FL 32750 2 4CITY-5T-2P
TITLE D [IDELETE A1TITLE [OChange  [] Additien
KAME ENLOW, LARRY 32 NAME
saeer aooness | 1406 SOVEREIGN CT. 3.3 STREET ADORAESS
¢y -ST-21° ORLANDO FL 32804 34 CITY-ST-7P
TILE [CJoELETE 41TINE [OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Iy -§T- 217 440ITY-ST1-7P
TITLE [IDELETE 51TITLE [JChange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GIN-§1-217 54GITY-§1-2p
TITLE CIDELETE 61 TITLE [Change  [J Addition
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GiTY-§T-29 G40ITY-§I-2P

14. | co hereby cerify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the recaiver or trustea empowered to executs this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Y-2

LAREY ENLOW

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

Date

(w) 730-7020

Daytrie Pnane 4

CR2E037 (12/95)

i



