FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P94000011319 (8)

1. Corporation Narmg

KSC AIRCRAFT SALES & LEASING. INC.

AR

Principal Place of Business Mailing Address
863 NORTH SR. ¢4 865 NORTH SR 44
SUITE 1000 SUITE 1000 :
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3224743 Not Applicable
Suite, Apt. #. ol Suite, Apt. #, elc. it
P i 5. Certificate of Status Desired 1 $8.75 Addiional
a 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2 m____rﬁ__Zalﬂ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ;;l ;:[ ;1 Personal Properly Tax due June 30. T ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHANA, KURT #1[ Namo
005 NORI'H SR ‘34 82| Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 1000
ALTAMONTE SPRINGS FL 32714 8z
84! City FL 85| 2ip Code
11, Pursuant to the provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered aqem, or both. in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimert as registered
agent. | am familiar with, and accep!t the abligations of, Section 607.0505, Florida Statutas.

SIGNATURE e e e e e
Signatura, lyped o peintedd name ol regederacd Agent and e it appinable (NOTE Flegishéred Agent signature féquirad whan reinstahng) DATE
12. OF HICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLete F LITITLE [J Ghange  TJ Addition
NAME CHANA, KURT 12 NAME
streer aopress | 865 NORTH SR 434 #1000 1.3 STAEEY ABDRESS
GITY-57-21P ALTAMONTE SPRINGS FL 1ACITY-5T- 2P .
TILE T peLete 21TME " [JChange LT Addition
HAME 22 NAME
STREET ADDAESS 2.3 STAEEY ADDRESS
CITY-ST-2P 2.4 CITY-SI-21P
TLE [J peLere 31 TITEE [Tchange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34.CITY-ST- 2P
TIHE [T pELeTE AVTILE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-7P 44 CITY-ST-2P
TIHE [ peLETe 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-5T-2IP
TilLE [T DELFTE B1THLE TJ Change [ Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ §4CITY-5T-2IP
14. | hereby certify that the information supplicd with this filng doos not quakfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual roport or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal f am an
ollicer or director of the corporation or the receivor of trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ogd.mr on an attachmegt with an address.

. KURT GHANA | 4/27/98 407-682-1411

P ——— gy p———— == - e — T a—— e e

CR2E034 (10/97)



