"FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

ety e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORY

1998 2~ & o
DOCUMENT # P93000043690 (5)

1. Corporation Name

PROFESSIONAL FLIGHT TRANSPORT, INC.

RS RGN M LR

Princlpal Place of Business " Malling Addrass
1885 WEST COMMERGIAL BOULEVARD 1685 WEST COMMERCIAL BOULEVARD
SUITE 120 SUITE 120
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Gualified
06/14/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 . NOT APPLICABLE Not ApplceDie
Suite, Apt. #, efc. Suite, Apt #, etc. - ) $8.75 Additional
;;l %’—i 5. Cerlificate of Stalus Desired 0 Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
_za o gﬂ_mﬁ_ Trust Fund Contribution Added to Feos
Zip Counlry | e Country 8. This corporation owes or has paid the curreplyear Infangible
_23 25 o 2ﬂ 30 Parsonal Property Tax dua June 30. Yos [ Ne
©. Nome and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ROSS, PATRICIA F 81| Name
1885 WEST COMMERCIAL BOULEVARD B2] Siraet Address (P.O. Box Number is Not Accaplable)
SUITE 120
FORT LAUDERDALE FL 33309 8
84| City FL Jss‘, Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, T lorida Stalules, the above-named corporation submits this stalement for the purpose of changing tis regisiered
office or registared agont, or both, in the State of Flonda. Such change was authorized by the corporaton's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, $ection 607.0505, Florida Statutes.

SIGNATURE _____ . .

Signature, tyriod o printed name ol rogesdsroed agedd and e i 5:7;'1li,|'u' T TINOTC [egisiered Agenl signaiure ragaied when rengtatingl . DAIE -

12, T OIMICEHS AND DIFECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8}
LE PSTD [ OELETE 11 TILE [ Change L] Addifon | &
HAME ROSS. PATRIC'A F 1.2 NAME §
stree aponess | 2534 GOLF VIEW DR 13 STREET ADDRESS &
oITY-51-2P FORT LAUDERDALEFL 14CY-51- 2P i
TME vU [T vecere 2178 T Change L[] Addition | ©
HAME FAY, JOHN M i 2.2 NAME
smeeaooress | 4170 PALMETTO TRAIL 23 STAEET ADDRESS
GiTY- ST- 20 FORT LAUDERDALE FL o 2.4 CiTy-ST-2P
LE LT orete 311NLE [T change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIrY-ST-21P 34.CITY-ST-2P
TLE T T T O e 41 TME TTChange ] Additien
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
Y- St-2p _ 44 CITY- 5T-2IF
TiTLE CJ DELETE 5.1 TILE Jchange [ Addilion
NAME 5.2 NAME
GTREET ADDRESS 5.3 STREET ADDRESS

°omy-51-2p 54 ORY-ST-2IP
TE T oeLeTe B1TILE Clchange L1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CAY-5T-2P_ 54 CIY-§1-2

14. | hereby cerlifz that the infarmaton supplicd wilh this filing does not qualiy for the exemption stated in Section 119.07(3)Xi). Florida Statutes. ! further certify that the information
indicated on this annual reporl or supplemerital annuat report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an
officer or direclor of the corporation o tho recever or fruslee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13- cd, o on an atlachmoend yHr T 058,
s:enmuns% e QWDS 8 resoa A okt asd.asg. 3oy




