FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE Jan 27 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000062643 (0)

1, Carporation Name

PROFESSIONAL AIRCRAFT SALES CO.

| Principat Place of Business  Maling Address ‘ IIIII"I “l mll Im‘ """“H "m I|||I IIM “Iu |“|| W| “ﬂ IIII

1531 AIRWAY CIRCLE 1531 AIRWAY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321685829
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2, Pracipal Place of Business 2a. Mail ng Address 4. FEI Number Applied For
E_L___ e 26| _ 06-1033823 Not Applicabla
S At H o Suite, Apt. #, elc. ;
-1 St Al - uie. ApL T €l 8, Certificate of Status Desired [:] $8'75 Additianal
2 ] Fep Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution d Added to Fees
Country 8. This corporation has liability for intangible tax under . 199,032,
30 Florida Statutes [dves [Oto
5 Name and  of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
F & L CORP. 81| ame
THE GREENLEAF BLDG.. THIRD FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 322010240 83
84] City FL 85| Zip Code

7 aridl 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ay ’ o State of Florida Such (hange was authorized by the corporation's board of direciors. | hereby accept the appointmen? as registered
aJ;r\[ Iern Farmilar with, anct an u ot thiy obligatons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

TR I TTINOTL: Rar stered Agent signatore recuired whan ralnstating) DATE
B DFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ip T [T beieTe TVE [Tchange L Additon
HANE FOOTE, RICHARD W 12 NAME
siaeerapness | 1531 AIRWAY CIRCLE 1.3 STREET ADDRESS

- NEW SMYRNA BEACH FL 32168 14CI7Y-5T- 21p
' ' T e 2 T [ Ghange LT actaiton
2.2 NAME
STREH ALTRESS 23 STREET ADDRESS
By - ST i e 2 4Gy -ST-2IP
T ‘ [T Deete 31 TIIE [Tchange [T Addition
Aty f 32 NAME
STHEET ADDHESS 33 STREET ADDRESS
A . 44 CITY-S7-ZiP
e T JheE 41T [Ttrange L] Additon
HAME 4 2 NAME
STREF Y ALV 34 4.3 STREET ADDRESS
AR B o o - 44 CITY-S8T- 2P
w0 T okcere 51T [T hange L3 Additen
A 5 2 NAME
STREED AIDRI 5 5.3 STREET ADDRESS
S O S4LTY-ST- 2P
11 T oecere B1THILE [Tchange L] Addtion
o £.2 NAME
SIEELT ADIRES, 5.3 STREET AUDRESS
ChY- 50 6.4 CITY-51-2

T4, T cio Fare by certify Mt the informalion suppliea wilb inis hiing does not gJalify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certily that the
irform inghic: (1’( @ on this annual repart or supt'emental ancual report is true and accurate and that my signature shail have the same legal effect as if made under cath: that
Lam an officer or < -ector of the corporalion or (he receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 130 changedd, or on an atjachment with an address,
1497

SIGNATUR , A J <] T h
SIGNA T, T OR PRNTED NAME OF S/GNING OFFICER OR DIRECTOR Dace Daytime Phone &
0024 108




