CORPORATION
ANNUAL REPORT

‘g_.

i

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCU

MENT # P92000001009 (9)

1. Corporation Name

FLIGHTCREW TRAINING, INC.

Principa Place of Business

933 ALLAMANDA DRIVE
DELRAY BEACH FL 33483

Mailing Address

833 ALLAMAKDA DRIVE
DELRAY BEACH FL 33483

J

O 0 A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

| 2. Principal Place of Business | 2a. Maling Address 4, FEl Numiber Appiied For
< | <
P e - 65-0383156 B Not Appiicable
i . C. e, H, . ith
Suite, Apt. 4, el Sute, Apl 4, etc 6. Corlitcate of Slatus Desired [N $8.75 Adc!ltlanal
R ;1 e Fee Required
City & State City & State B. Election Campaign Fnancing 0 $5_00 May Be
E‘ Trust Fund Sontribation Added to Fees
2p Country 7ip Couniry B. This corporation has liability for intangible tax under s 190,032,
25] 2_9J Eﬂ Florida Statutes O ves ENo
- _ 8. Name and Address of Current Registered Agent ) " 10. Name and Address of New Registered Agant
81| Name
LASETER, ROBERT H. JR. (82| Streot Address P.C. Box Number s Not Accaptabin]
833 ALLAMANDA DRIVE ~
DELRAY BEACH FL 33483 83
84| Cuy FL |as Zip Code
. Pursuant to the provisions of Sections 8070502 and B07.1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with. and accept the obligabons of, Section BO7 0605, Florida Statutes
SIGNATURE e . L e
) Lk rd OF pe Hibed name of redgisterad agant and e P applicarsie MNOTE Fegeterod Agart signature reqared wher ren italir i LATE
__‘!3:__ e OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE DP (] DELETE 1 1TILE [[] Change  [) Addtion
NAME LASETER, ROBERT H JR. 12 NaE
srreer anoeess | 933 ALLAMANDA DRIVE 1.3 STREE [ ADDRESS
eIy SI-zp DELRAY BEACH FL 33483 . 14CITY-ST-208
TTLE DST [7] DELETE 2 1TILE [ Change [ Addtion
NAME LASETER, CARLENE L 22 NaM
streer anorrss | 933 ALLAMANDA DRIVE 23 STREET ADORFSS
o siee | DELRAY BEACH FL 33483 N aacv-size
1TLE [ DELETE 3 1 TILE [J Change [ Addtion
NRM: 37 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CIY-$1-2F e 34 CIY-ST-20P
TTLE [ GELETE 4 1TILE [ Change {71 Adddtion
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI-7p e o 44 CITY-ST-20P i
TITLE [ DELETE 5 1TNLE [] Change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
poenyestae S g BACY-STAR ]
TITLE [ DELEIE b1 TITLE [] Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS 6 % STREE | ADURESS
{ CrTy-ST-2f 64 CITY-51-21F

SIGNATURE: .

" ‘GIGNATURE AND TYPED OR |

s iomr

INTEQ NAME OPS/GNING OFFICER OR DIRECTOR

14. | da hereby cerlify thal the information supplied with this fing is voluntarily furnished and does not guahfy Tor 1he eremiption stated in Secton 119 07(3)tk), Flonda Statutes. | furlher
certily that the information inchcated on this annual repo- or supplemental annual report is true and accurale and that my signature shall have the same segal effect as it mace under
oath; that | am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BQ7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

St F8 S FrrE

Date: T Daytime Prore ¥

CR2EQ34 (12/95)




