MR

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE 1
COHPOHATION Sandra B. Mortharn
ANNUAL REPORT i Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000009370 (6) |

1. Corporation Name

INTERNATIONAL FLIGHT SERVICES, INC.

e —— 1T

I Prirléaa‘;ggl_ﬁzgﬁess Wl‘viailmg A]greei.;i
235 N CRYSTAL LAKE DR P O BOX 149264
HANGAR 213 ORLANDG FL 32814-9084
SgLANDO FL 52803 | 3. Bate Incimorated or Guaiied | 3a. fate of Lt Repart
2. Principal Place of Business T | 2a. Mailng Address T 4. FEINumber 77 T Applied For
21 N ) 59-3166831 Not Applicable
iite, #, el ite, Lk, elo X it
Suite, Apl. #, etc | Suite, Apt.w, elo 5, Cerlifcate of Status Dosred 0 $8.75 Adqmnnal
22 271 Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E—l : @ . Trust Fund Contribution G Added 1o Feas
Zip Country Zip Couritry 8. This corporation has liability fef ntangible tax undsr & 199.032,
m ?5] J?gl 30:[ Florida Stal.ites Ye: [INo
9. Name and Address of Current Regislered Agent B 10. Name and Address of New Registered Agent
81 Name
TENNEY, JOHN W [82] Sirest Address (P.0 Box Nomber 15 Not Acceptable)
2028 EXCALIBUR DR 5
ORLANDO Ft 32822
84| Cny FL 55| Zip Code

1. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Froriia Stautes, the above named Corpordlon subnits s stalemont for e purpose: of changing its regiatered offics |
or registared agent, ar both in the State of Flonda Such chango was authorized Ly the corporabion's board of directors. | hereby accep!t the appointment as regislered agant. | am
farnihar withi, and accept the obhgatons af. Sacton GOy 0504, Flonda Statutes

SIGNATURE __ e . oo . _ _ e _
Rt e I F TR R R P, L e u.h_aw_n x--‘;:i e CATE E)\

[ 12. L OFHCERS ANDDIRECTORS — "~ 7] N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

LE P [ DeLETE 11T T (7 Crange” ™ CT Audtion | &

AR TEMEY’ JOHN W. 1.2 WAME ;5

SIREET ADORESS 2028 EXCALBUR DRIVE 13 STREFT AGORE 5% o

CIT¥-51-712 ORLANDO FL 14LT¥-S1-7p o %

TILE (] DELETE 2 1T - - [ Crange [ Addion | O

NAME 27 HAME

STREET AJDRESS 2 SIREET ADDRESS

Cily-SI-71P . o 2e00v-51-2F e

TIILE [J DELETE KRBT [ Change [ Additian

NAME 37 NEME

STREE] ADDAESS 33 STHEET ACDRESS

Cily-§1- 2P o Mzaivsiae B

TnE [JoeLeme 4 1 THLE [ Change [] Additon

NME 42Nt

STREET ADDRESS 43 SIREE ) ADDRESS

CITY-51-2IF - sA0Te5T- 2 S

LE [C] DELETE 51 TTLE [ Change ] Addilion

NAME 52 haME

STREET ADDRESS S§ASTREE! AZDRCSS

CIrv-gi.7ip i S4CTY-S1. 7ip -

TiTLE ] DELETE € 1T [J Cnange [ Addtion

NAME b2 NAME

STREET ADORESS £ 3 STREE T ADDRE S5

CiTv-SI-2p i [ vslme-stae | . . — -

14. | do harely certify that the information SLoFRCA vt this, Tig s voluritanty farmisted and dods not aually for the exen ption states 1 Sectiom 710 Q7319 Florda Statutes, | farther |
cerlity that the information indcated on B gnnual repor or supplemental annual repor is true andl accarate and that my signature shall have the same logal effect as if marle under
oath; thal 1 am an officg Fageration or the recever or iustee enipowered Lo exacyie this report as required by Chapler 637, Fiorida Statutes, and that My name

appears in Black 1 chment with an adidress
167- £99- 7 2

SIGNING OFFICER DR DIRECTOR Dl t i Proone o




