FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
[ PROFIT i v

. CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # P26842 (5)

1. Corporation Narne

CLASSIC AVIATION INTERNATIONAL, INC.

“prncipal Piace of Business Mailing Address

FILED
May 22 1997 8:00am
Secretary of State

AR

10700 RICHMOND POST OFFICE BOX 439
SUTE 218 BELLEVIEW FL 344210439
HOUSTON TX 70042 us
Us 3. Dato Incorporated or Qualitied | 8a, Date of Last Report
o 11/09/1989 05/15/1996
| 2. Princypal Place of Busnoss 2a. Mailing Address 4. FEFNumber Applied For
2] 26| 74-2363202 Not Applicablo
Suite Ap" # olr Suile, Apt. #, 6lc, N $8.75 Additional
{23]___ , "ﬂ B. Certificate of Stalus Desired 0 Feo Requirad
. Gty & Slale . City & State 6. Election Cempalgn Financing $5.00 may Be
23l i 28] Trust Fund Contribution Added 1o Faes
P Country Zip Country 8. This cosporation has liability for intangible tax under 5. 199.032,

bl 5] %) "

Fiorida Statutes [ Yes No

8§ Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1| Name
1200 8. PINE | D ROAD 82| Street Address (P.O. Box Number is Nol Acceplabla)
PLANTATION FL 33324
. 83
84] Chy 85| Zip Code
-
o FL
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad

agent. | am familiar with, and actept the obligations of, Saction 807.0505, Florida Statutes.

oflice or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as ragistered

SIGNATURE

Fifaers 0 gireed nare Of Fequsined agem and ne if BRpheAbAD, [NOTE Regisiarad Agenl signalure requred when rainstating) DATE
o o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
POT T eLevs TITINE T Change ] Adaition | 5
NAME MAYER, ROBERT C. 1.2 NAME §
s aooress | 445 PARK AVENUE 13 STREET ADDRFSS i
Gy ST 7 NEW YORK NY 14 CTY-ST1-2IF g
Tiie V& W LEGE 2ATITLE [ ohange L] Adaition | O
hav DE VILLEGAS, ANITA 2INAME
st aoores | 9739 SOUTHEAST 72ND AVENUE 2. STREET ADDRESS
Lry-5 Ocm fL 2. 4CITY-87-2IP
e | (3 DELETE 3Tt [(JChange [ Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
) B S _ 34.GY-8T-71P
I | T 41TILE L Change T Acdiion
NME 4.2 NAME
STREET ADDHE S 4.3 STREET ADDRESS
CITY-ST- 21 ) 44 LATY-§T- 2P
BT T TBRLETE sy L] Change L] Addiion
NN 52 NAME
STRET T ATDRESS 53 $TREET ADDRESS
CIb 1 21F 5.4 CITY-§T- 29
_'ﬂi'fi—""ﬁ"r T becEE BATIHLE T TChange L] Addiion
N £.2 NAME
STRE [ ADDE 55 63 STREET ADDRESS
CITY-ST 7 64 CIIY-§T-2P

appears in Block 12 or Block 13 1f changed, o on an atlachment with an address

SIGNATURE: _

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that 1he
information indicaled on this annual report of supplemenal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 ar an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

BIONATURE Al

5/:/{?’7 IS NS/ 74 & S
TYPED QR PRINTEP'NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytma Phone A




