T ———————————— |

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 _DIVISION OF CORPD
285Gl B ~a
1. Caorporation Name (9)
FLIGHT OPERATIONS, INC.
Principat Place of Business Mailing Address I I""lll m "I" III“ III‘I 'I"I |"| I‘I"IIII’ Ill“ Im’ |‘I"III" Im
2885 W. WILLOW LAKE DR 2685 W. WILLOW LAKE DR
PEORIA IL B1614-1134 FECORIA IL £1614-1124
us us 3. Date Incorporated or Ouathed 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor App‘uoc-llror .
23 _ 26| 37-1136347 Not Appl cable
Suite, Ap!. #, etc Suite, Apt #, el
ulte. Ap — e, Ap ele 5. Certiicale of Status Desired D $8'75 Adth-onal
22 27] Fee Aeguired
City & State | City & State 6. Eleclion Gampaign Financing [ $5.00 May Be
23 o R 281 Trust Fund Contribution Added to Fees
Zip Country B Fdlel __ Country B. This corporation has liahility for intangible tax under & 192,032,
24 ) 25 EEI 30] Florida Statutes Yos Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM |
1200 S. PINE ISLAND ROAD 82| Streol Address (PO, Box Namber s Nol Accoplable)
PLANTATION FL 33324 3
84| City FL [SSI Zip Code

., Pursuant o Ine prov
athce or registered ag

gent, or hoth, i the State of Fianda_ Such change was
agent | am faminar w

th, and accept the ob'igations of, Section 607 05045, F

s0ns 6 Sechons 607.0502 and 607 1508, Floricda Stalutes, Ine abave-named carporation submits this staterment fore the

purpose of charging its registarcd |
authorized by the corporalion’s board of directors | hereby azcept the appoinlmenl as ey stered

loriaz Statutes

SIGNATURE e e e e ) I e e . o
Slgnature lyped o prnted war e of repstered agenl 4o Hie tapgihsabic (NOTE Bernstered Agert Sigeature required wnen e.nstatn gt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIREGTORS IN 12 o
2 &

THLE PVT DELETE TETIE [X] crange [ ] Acdiion | s

NAME OWENS, RICHARD L. 12 HAME 3

smerranckess | 734 BROOKFOREST DRIVE 13 STAEE | ADDRFSS o

CITy-5T- 2P PEORIA IL SaCily-S1. 2P Peoria, Illinois 61615 &

e D [] oetere 21T0LF 0§ Crange [ ] ‘Addten | O

NAME OWENS, RICHARD L. 2 2NAME

srreetanaess | 734 BROOKFOREST DRIVE 2 3 STREFT ADDRESS

OIY-S1-2IP PEDR'A "_ 2 4CTY-§T 2IP PEOT"ia. I.I.I'inO'iS 6]615

ILE [3 [ ] oecere 3TTITE X Crange [ ] Addtion

NAME PLEVEL, LINDA S. 32 MAME

stree1 ADoResS | 7400 N PICCADILLY 33 STREET ADDRESS . .

Cy-SI-2P PEORIA IL 34 CHTY-SF-2P Peoria, ”h_n°15 61615

TITLE [ ] oeuere 41TILE [T crange [ ] acditan

NAME 4 2 NAME

SIREET ADDRESS 4 ISTRFET ADDAESS

LY -ST- P 440HY 8770 i

Tine L] orere RIIT: [T cCrage [ ] Addten

NAME 52 NAME

STREET ADORESS 53 STREE [ ADURESS

CHY-§1- 20 54011Y-51 2P

TITLE [_] DELETE 61 TITLE !__] Change L__[ Addit-an

NAME 62 NAME

STREET ADDRESS & 3 STREET ADDRESS

GiTy-51-2F £4CITY ST-2P

t4. | da hereby certify thal the imfarmaton supphed with this filng s valuntarly f
further certly tha’ he information indicaled on this annual report or supplen
made under cal’, thal | am a off e or arector of the cor
thal my name appanrs in Black y¥? odilock 1 hianggd

7
SIGNATURE: _ { L

¥E OF SIGHING OFFICE

paration or the recever or trustec empowered to exccute this report as recuired by Craprer 617, Flonda Statates, andl
e attachrent witn an address

urnishied and does not qualfy for the exerption skatach n Seclon 119.07(3)(K), Flonda Stalules |
wental annual repert is true and accurate and that my signature shall have the same legal eflect as if

Richard L. Owens &-/2
ROADIRECTOR 77 T TR -% Gty PR 4

(309) 691-929ﬂ



