FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
OIVISION OF CORPORATIONS

DOCUMENT # P27244

ZIRCON AVIATION CORP.

(3)

Principal Place of Busingss

" Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

RO T

¥

L GI5E-METROWEGT-PLY D 200 5. ORANGE AVE
i STE 2300
ORLANDO FL 32001-3440
[15] 3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
2, Principal Placgof Businogs y 3 | 2a. Mailing Address "4, FEi Number T Appliod For |
ml 270/ T POl | caoareees ot Apptcete
uite, Apt. #, elc. Suile, Apl. 4, elc.
b &, Corbficato of Status Desired ] $8'75 Additional
—] 27 Fee Required
| Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
] e~ 23—1 . o Trusl Fund Contribution Addad to Fees
i 2ip C ountry 8. This corporalion has liability for intangible lax under s. 199,032,
24 _8 e _ | Forida Statutes ~ Hves Oho .
$. Name and Address of Current Reglstered Agent _ 10. Nama and Address of New Repisiored Agent J
81| Name
AGC CO '
200 SOUTH ORANGE AVE 82| Street Address (P.0. Box Nurmber 18 Nol Acceptabie) T
2300 A —
ORLANDO FL 32801
lsal city” B FL ssl Zip Codo J

F1. Pursuant [0 1he provisions of Seclions 607,0502 and 607.1508. Florida Statules. 1he abave-named corparalion submils this statement for the purpose of changing its lcge!orc(i
office or registerod ageni, or both, in the State of Florida. Such change was aulhorized by the corporation's
egent. | am familiar with, and accepl tho obigalions of, Seclion 607, 8

505, | lorida Statutes

baard of direclars. | hereby accept the appoiniment as regislered

appears in Block 12 g Blag

SIGNATURE:

BIGNATURE . e . — S
Signaturc. tynnd o printed namie of segeslered agaed and e it applcat e (NOTE - Fegistered Agenl signature iegaired whan renstating) DATE
KE "OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 *ﬂ g
fime ™ CJneckie LIIE Change L] Addilion | &,
A NAE THAKKAR, RASESH 1.2 HAME ﬁ J b4
STREET ADORESS |+ 6355 METROWEST BLVD 445 13 SIHF1 ADDAESS ?70/ CAES?‘T]HJL / Je— OP 1 g
QITy-$1- 1P 14 CNY-ST-2F m L !39 &
T D i TTwide L ame i MLy /o ]ﬁé;cnangemmﬁg
NAME YOSS, JEFF 27 NAME .
STREETADDRESS | 83585 METROWEST BOULEVARD SUITE 445 23 STREET ADDRESS ?70} nu,?("ﬂl e_D/‘.
cov-s1-2¢ | ORLANDO FL 32835 2 ADAY-81- 71
e PD I B (TR ETE T _/J) Jﬂﬂﬂ&a Change L] Addilion
NAME SILVERTON, TOBY 32 NAME
stheet ooress | 6348 METROWEST BOULEVARD SUITE 445 33 STHEET ADDRESS 770/ ﬁ?’fl“—f—%ﬂée P/‘
arv-si-ze | ORLANDO FL 32835 . e Nuorsw | ainakerm @' o
TILE sD T BecLre 417ME Change 1] Addition
MAME SILVERTON, VIVIENNE 4.2 NAML
swreeT ADORESS | B385 METROWEST BOULEVARD SUITE 445 43 STRFEY ANDRESS 770 357‘77“-* ﬁ/‘% (- 0"’
cestze | ORANDOFLS8S seiesar |G, ANENE 5 _S%D
TLE TTOirE BTTE 2 Change Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 SIHET ANDRLSS
CITy-8t-p ) 5400Y-81- 70
TE I vitire gL T [T Crange [ Addinon
NAME 6.2 NAME
STREET ADDRESS 63 STRCET ADDRESS
CITY-ST- 2P 64LY-51-21P
14, | do hereby cerlify that the informatian supphed wilh this filing coes nol qualdy for the exemption stated in Scction 118.07(3)(), Florida Statules. | furiher certify that the

information indicated on this annual repadt or supplementat annual reporl is tue and accurale and that my signature shall have the same legal eflect as if made under calh; hat
I am an oflicer or dlrecior of Ihe corporation or tho rocewcr or yustce cmpowored 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name

.57 Jo -8 7e - 5% o0



