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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

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

OCUMEN

« Corporation Name

T # P92000008781 (6)
ENSIGN AIRPORT PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R ARV

505 MAITLAND AVE. P.0. BOX 47510
SUNE #200 MAYLAND FL 32784-7510
ALVAMONTE FL 32701 us
us 3. Date tncorporated or Qualified 3a, Date of Last Report —|
11/30/1992 05/01/19%
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 9-3154831 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, etc, i
D P e e 5. Certificate of Status Desired H $8.75 Adqltuonal
22 ;ﬂ - Fee Required
City & State Cily 8. State 6. Election Campaign Financing $5.00 May Be
23 El ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 El 30 Florida Statutes Yes [ Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DANIELS, ALAN H B Neme
1
800 N WOUA AVE 82| Streat Address (P.O. Box Mumber is Not Acceptable)
SUITE 1500 .
ORLANDO FL 32803

[8a] City

FL

85T2ip Code

11, Purcuant 1o the provisions of Seciions 607.05

H f ] 02 and 607 1508, Florida Statutes, 'lhq above-named corporation submits this statement for the purpose of changing its regislercad
office or registered agenl, ot both. in the Stale of Florida. Such change was authotired by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607 0505, Florida Statutes.

CR2EG34 (9/96)

SIGNATURE _ I o : ; _ e
Signature. yped of ponted nanwe ol regelered agenl and Elllv i appihicable (NOTE Reg <lered Agest sigaature required when seinstaing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PT LI DELETE 11 1IE O change T adition

NAME BRUNO, ANTHONY J. 12

streer ApoRess | 508 MAITLAND AVE., SUITE 200 13$TRECT ADORESS

orv-st-2p | ALTAMONTE SPRINGS FL ) N 1400 §1-21P L

TMLE S CToeLene 21TILE [T Crange [T adoition

NAME HOOD, DORIS F 22 NAMI

streer aoDRess | 505 MAITLAND AVE., SUITE 200 23 STREET ADDRESS

CITY-ST-29 ALTAMONTE SPRINGS FL . 7 _ 24Ty S1-7P "

TMLE Jorete  f samme ] Change Addilion |

RAME 3.2 NAME

STREET ADDRESS 33 STACE) AUDRESS

CiTy-ST-21F 34 CITY-ST-2P

TE [T pecere 41TALE [T Change ] Agdilion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRFSS

CITY-ST-2P 4ACHY-S1- 2P

TITLE LT petete S1T0TLE [Tchange [ Addivon

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDKESS

CiTy-ST-2P 54 CITY-5T1-2IF

TmE [T oEcete B1TITLE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRFET ADURESS

CITY-ST-4P 64 CITY-51-2IP

14. [ do heraby cetlify that the information supplicd wilh this filing does nol qualify far the exemption siated in Section 119 G7(3)(i), Flonda Statutes [ further cerlify that the

infarmation indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
1 am an officer or diroctor of ihe carporation or the receiver or trustoe empowered 1© execule Lhis report as required by Chagter 607, Florida Statutes: and that my name
appears in Blosk 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: m

e PamP 7 YPamm s D s oo



