FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

PREYMENT # P17096

FLIGHT OPERATIONS, INC.

©)

RO EE

Mailing Address

2685 W. WILLOW LAKE DR
PEORIA IL 616141134

Principa! Place of Business

2085 W. WILLOW LAKE DR
PEQRIA IL 616141134

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1987 06/25/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26/ 47-1136347 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ;
uite. A ete ulle. AR 5. Certificale of Status Desired O 30'75 Adc!dlonal
23] [27] Fes Required
L Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
23] 2_8\ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] —2;| E 30 Floricia Statutes Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f N
CT CORPORATION SYSTEM ame
1200 8. HNE |S|.AND ROAD 827 Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
84| Ciy FL Zip Code

11. Pursuant to the |ww|5:|ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalwon submits this statement for the purpose of changing ils registered
office or regislgfes agent. or :5ath, in l?a "‘E\te af Florida. Such change was authorized by ihe corporation’'s board of directors. | hereby accept the appointmenl as registered
- obi. Jations of, Section 607

agent. lam Iz “Gagwith, anm, - pre 505, Florida Statutes.

SIGNATURE e . = .
Hanalvo, typed B¥oniea afme o cegstered agent and title if applicatle (NOTE. Hegistared agerl sigralure required wher reinstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT [T peLETE 11T [ change  [XT Addtion
AME OWENS, RICHARD L. 12 NAME
sireeT anoress | 734 BROOKFOREST DRIVE 13 STREET ADDAESS
CITY-ST-21P PEORIA IL 14 CTY-5T-2IP 61615
TMtE ) [ ] oeLETE 21TITLE [T change  [xJ Asdition
NAME OWENS, RICHARD L. 22 NAME
streeT 4Doress | 734 BROOKFOREST DRIVE 2.4 STREET ADDRESS
Ty S1-21P PEORIA IL 2 4CITY-S1-2IP 61615
ME [ [ DELETE 31IHE [ Change — BJ Addilion
NAME PLEVEL, LINDA 8. 32 4AME
street ADDRESS | 7409 N. PICCADILLY 33 STREET ADDRESS
CHTY-ST- 7P PEORIA IL : 34 CITY-ST-20 61615
TMLE [} DELETE 41 1M1LE [T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57. 219 4.4 CITY-5T-2IP
TILE 7 pELETE 51 TIILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 7P 5.4 LTy -5T-2IP
TLE 1 DELETE 51 TMLE [J change T Addition
HAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
ony.§1-718 E4CITY-5T-7P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sechon 112.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this ann,
{am an officer or dirccior of the/cgdrporation
appears in Black 12 or Block A3 ff changed

or trustee empowored to execule this report as required by Chapter 607, Florida Btatutes; and that my name

“+" Richard L. Owens 2./

{209y 6561-9297

=IAAMATI IS,

reporl or supplemental annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under path; that

CR2E034 (9/96)



