FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

Secretary of

1996 &t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCU

1. Corparation Name

CONTINENTAL AVIATION SERVICES INC.

MENT # P32673 (6)

Principal Place of Business

200 PATRIOT WAY

Mailing Address

4820 BAYSHORE DR.. STE. D

AR

NAPLES FL 33042 NAPLES FL 33962
us us 3. Data Incorporated or Qualified | 3a. Data of Last Report
01/31/1991 04/11/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] [26] 752302652 Not Applicable
Suite, ApL. 4, glc. Sutte. Apt. #, elc. 5. Certificale of Status Desred [ $8.75 Additional
El —2-'.'—[ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5_00 May Be
23 }a Trust Fund Cantribution O Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] 30] Florida Statutes £ Yes [INo
8. Name and Address ol Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LENNANE, JAMES P. 82| Streat Address (P.O. Box Numbor is Nol Acoeptabie)
4820 BAYSHORE DR., STE. D
NAPLES FL 33962 83
B4| City FL |85 Zip Code

11, Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flariga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registerad agant. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ O — .
Sigriatare typed or printad nane of registered agent and titk # arplicable NGTE: Registered Agent sigralure raquingd when renstating] DATE

i2. OFFICERS AND DIRECTORS 13 ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE STD [H DELETE 1.1THLE Treasurer Secretary [ Change X Addition

NAME HUMINSKI, MICHAEL J 1.2 NAME Batte Byouk

sireeraooress | 600 MISTY PINES CIRCLE 1asmeeraooress | 7032 Pelican Bay Blvd. #104

CITY-5T-2 NAPLES FL vaorv-srze | Naples, Florida 33963

TITLE CPD ] DELETE 2 1TILE [] Change [ Addition

NAME LENNANE, JAMES P 22 NAME

swee rooress | 4228 GORDON DR. 2% STREET ADDRESS

CITY-S1- 2P NAPLES FL 24 CITY-51-21P

1ILE 11 [ DELETE 3 1TIE [ Change [ Adddion

NAME LEWIS, ROSS B 32 NAME

simeeraooress | 2004 IMPERIAL DR. E. 13 STREET ADDRESS

CTY-ST-2P NAPLES FL 33942 34 CIIY-S1-2IP

VILE ] DELETE 41 TTLE [O] Change [T Addition

HEME 42 NAME

STREEY AQDRFSS 4.3 STREET ADDRESS

CHY-S1-2P 440MY-S1-2P

TITLE [ DELETE 5 1 TILE [} Change [ Addition

NAME 5.2 HAME

STREE] ADORESS £ 3 STREET ADDRESS

€Y -ST-21P 54 CITY-S1-2P

I [} DELETE 6 1TITLE [ Cnange  [[] Adddtion

hiAMZ 6.2 NAME

STHEET ADDRESS £ 3 STREET ADDRESS

0y -S1-21P 64 CITY-5T-2IP

certify that the information
oath; that { am an officer or
appears in Block 12 or Block 13/ changed, ar gn an atlag

SIGNATURE: _

ent with an address,

14. | do hereby cerlify thal he informatian supplied with this filng is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | furthar
indicated on this annual report or supplemental annual raport is rue and accurate and that my signature shall have the same lagal effect as if made under
director of the corporation or the receiver or rusies smpawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

Bette Byouk TremsurerSecrotary 4/25/96 (941) 732-5500

TED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Caginie Phone ¥

CR2E034 (12/95)




