FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000013339 (4)

1. Corporabon Name

BAYSHORE COMANCHE FLYERS, INC.

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

| ARV VM

Principal Place of Businass Maling Addrass
5503 W WATERS AVE SUITE 505 5503 W WATERS AVE SUITE 506
TAMPA FL 33634 TAMPA FL 33634
"3, Dats Incorporated or Gualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
?I ZEI 65‘0473856 Nat Applicable
Sute. ApL. . eic. | Sulle Ant el 5. Cericale of Status Desired O $8.75 Additanal
2 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
r_2—3-[ 281 Trust Fund Gontribution Added to Fees
2p Country | Ze | Country 8. This corporation has lability for mangibie tax under s 199.032,
r2~4l E?l 29} 30_| Florida Statutes O ves BNo
g. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Namne
BRAAKSMA‘ HAROLD 82( Street Agdress (P.O. Box Number is Nol Acceptable)
§503 W WATERS AVE SUITE 505
TAMPA FL 33634 83
84| City FL 85| 7Zip Code

§1. Pursuant to the provisions of Sections 607 0502 ang 607.1808, Flarida Statules, the abovo named corporation submils this statement for the purpose o changing its registered offic
or registered agenl, or botn, n the State of Florida Such change was adthorized by the corporation’s board of directors | hereby accept the appointment as registered agaenl. 1 am
familiar with, and accept the abligabons of, Section 807.0505. Honda Statutes

SIGNATURE: - o o . . . e — L N
e o prohed nante b regrateres] A Jenl and Ul a5y deat. v MOVE Rl od Ager & grutlunt mequréd whien e Al Liale
12. OFFICERS AND DIRECTORS 13. "ADDITICNS/CHANGE S TO OFFIGERS AND DIRECTORS N 12
TILE PD [7) DELETE VI [ Change  [] Additon
NAME BRAAKSMA, HAROLD 19 NAME
steeTanoress | 5503 W WATERS AVE SUITE 505 13 STREET ADDRESS
CTv-§t- 2 TAMPA FL 33634 1.4 CTY-ST-2IF
TIIE VD [ DELETE 2 1L [ Cnange [ Addtion
Mami HICKS, DAVID W 22 NAME
smeeraooness | 5503 W WATERS AVE SUITE 505 23 SIREE! ADDRESS
CITY-ST- 7P TAMPA FL 33634 24C0Y-51-2F
THLE [ DELETE 3 1THLE [J Charge [ Addition
NAME 32 HAME
STREET ADORESS 33 STACE] ADDAESS
CITY-ST- 2P _ 34CITY-S1. 2P » e
TITLE [ DELETE 4 1TITLE O Cnange [ Addition
NAME 42 KAKE
STAEET ADDRESS 43 STREEI ADTRESS
CHTY-ST-21P 44CIY-51-7P
TILE [ DELETE 5 1LILE [ Changs 7] Addition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
GY-§1-7W 54017787 7P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6% NAME
STREET ADDRESS £ 3 STREET ACDRESS
CITY-§T-71F 64 CITY-51- 20

14. | do hereby certify that the information supplied with this fillng is volunlarily furnished and does not qualify for the exemption stated in Seclon 118 07(34k), Honda Statutes, | further
cerity that the informatan inpicated on this annual repart or supplemental annual report is true and accwate and that my signature shall have the same legal efect as i made under
cath; that | am an officer or Hireclar of the corporatign or the reseiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 or Bloghk 13 f change 1 attachment with an address

SIGNATURE: _/ HerocD  BRAAKS A 4-25-9¢ 23898796/

TED NAME OF SIGNING GFFICER OR DIRECTOR Dirytame Price B

CR2E034 (12/95)




