SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT # N95000004885 (8)

1. Corporation Name

CHRISTIAN AVIATORS, INC.

AR IO AR

Principa! Place of Business Mailing Address
245 ROCKLEDGE DRIVE 215 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorporated or Clualified 3a. Date of Last Report
/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —z—ﬂ 561 - 3 3 Lf 3 ’OQ Mot Applicable
ite, . etc. ite, Apl. #, at —
Suite. Apl. #. etc Sulte. Apt. . etc 5. Certificate of Status Desired |:] 30.75 Adqmonal
(22| 27) Fee Required
City & State City & State 6. Eleclion Gampaign Financing O $5.00 May Be
2 -;l Trust Fund Contribulion Added lo Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 189.032,
24 25 |20] 30 Florida Statutes [Jres [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WN'L' KENNETH R 82[ Street Address {P.O. Box Number is Not Acceptable)
1680 HIGHWAY A1A
SATELLITE BEACH FL 32301 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. bypad or printad name of registered agent and title if applicabie (NOTE- Registeved Agent signalura raguired whan reinstating} DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE M o T ] oFLETE 11 TITLE T J Change ] Acdition
HAME . DAVID M 12 NAME
STREET ADURESS 2215 ROCKLEDGE DRIVE 1.3 STREEY ADDRESS
GHTY-ST-2P ROCKLEDGE FL 32955 1ACITY-ST- 7P
mLE WD [Joreere 21 TME [ Jcnange [ Addition
NAME Awrh , Rig(qrr} 22 NAME
seeraooness | 135 Ambra e 2.3 STREET ADDRESS
oY -5T- 2P Mmelbenene F1. 3410 2 4GITY-5T-2Ip
e Tr [JotLete 31TIME [ Ttnange [ ] Additian
NAME L.Tf.‘qntf , Bdwin 32NAME
SREETADDRESS | M FYT] AL Herbve ¢ }'}"1 Al "d . 33 STAEET ADDRESS
CIY-5T-2P Mefloume 13 21139 24 GV _S1-20
THLE [ JoeLETe 41TILE [T cChange ] Addition
NAME 4. 2RAME
STREET ADDRESS A3 STREET ADDRESS
CITY-5T-2IP 44CITY-S1- 2P
TiIe [_Joewete §1TI1LE [Jcrange [ Addition
NAME 5 2HAME
STREET ADDRESS 51 STREET ADGRESS
COY-ST-20 54 LT -S1-21P
TINE [T oecere 61TILE [ change "] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| _CTY-S1.7P 64CITY - 8- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oHicer or direcior of tha corporalion or tha receiver of frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o L sk b ianes c/1y/96 _wr-610-2610

) coomzn |




