L ———— e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #.  P93000062643 (0)

1. Corporation Name

PROFESSIONAL AIRCRAFT SALES CO.

S ST A

Frincipal Place of Business Mailing Address

1531 AIRWAY CIRCLE 1531 AIRWAY CIRGLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORFORATIONS

. L,
Loiwe VR

3. Dalo Incorporatedt or Qualiied | 3a. Date of Last Report

09/08/1993 02/21/1995

2. frincpal Plaso of Business f‘{a Mailing Address 4. FEI Number Applied For
al [26] . 06-1033823 Not Appiicable
~ Suw AplL #, et | Suile, Apt. #, elc. 5. Cortificate of Stalus Desied O $8.75 Additional

[22| - - B 27[ 3 Fee Requirad
| Gty & Stale | City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23J 28] Trust Fund Contribution Addad to Fees
2y ~_ Cauntey L - Country 8. This corporation has liability for intangible tax under s 199.032,
L24I 251 2;] 30 Florida Statutes Yos |, No
S __.._9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] B1| Name

F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)

THE GREENLEAF BLDG., THIRD FLOOR

200 LAURA STREET 83

JACKSONVILLE FL 322010240 T e

11, Pursaant to the provisions of Sectons 607, 0507 and 607.1508. Florida Stalties, the above named corparalion submils this staterent for e purpose of changing its registarad ofice
orregstered agant, or both, in the State of flovida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section 627.0505, Florida Stalutes,

SIGNATURL

L S T L et e agn a0 e e NGTE Fusgatirint Aend S e pos it whet T3 g e =
|2 T O-FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
s D ) DELFIE 1V TILE [ change [T Addition =
NoME FOOTE, RICHARD W 12 NAME 3
SIREE ABDRE 5 1531 AIRWAY CIRCLE 13 STREET ADDRESS e
Ciry-§ - 2w NEW SMYRNA BEACH FL 32168 14CITY-51-2 &
RN DY T ) WD[LHE 2 ITLE [ Change [ Additon |
Nkt 29 NAME
SIKELT ADDRESS 23 STAEET ADIDRESS
| oiy-g1 o i RaaciyesTaR
ik () DELETE 3 1TNE {7 Change ] Addition
nane 32 NAME
STAEEE ADDHESS 33 STREET ADDRESS
| evesieze | o o _ J&CITY-SI-2p
HILE (] DELETE 4 1TLE [ Crange  [J Addition
A 42 NAME
SIFEET ATDRESS. 43STREEY ALCRESS
Crosioe L e e 44C1v-ST-2P
10F [} DELETE 5 1TILE [ Change  [T] Addilion
HARE 52 NAME
STHEFT ATIDAESS 53 STHEET ADDRESS
CTiesEe | e 54 CATY-ST- 7P
BItF [ DELETE §1TITLE [ Change 3 Addiion
Nk 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
| Gy S1aie Lo _ 64 CITY-5T- 2P
14. Lot e certify that the informatizn supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annaal report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath Mat | am an off.cer or dreclar of the corporalion or tha recelver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama
appears n Block 17 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: - smmr@m’h}au%me OFFICER OR DWRECTOR 77 _"'Z:"b'[:w aq (o qgi; :!&1 ' mg




