SECOND NOTICE: CORPORATION WILL BE DISS

OLVED ON OR AFTER AUGUST 7, 1996.
MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM AVIATION COMPANY

Principal Place of Bus ness

% MENDOZA G. DE MENDQZA. I
251 ROYAL PALM WAY. SIXTH FLOOR
PALM BEAGH FL 33480

Maiing Address

% MENDOZA G. DE MENDOZA. HI
259 ROYAL PALM WAY. SIXTH FLOOR
PALM BEACH FL 33480
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