FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 55 Sandra B. Mortham

ANNUAL REPORT ; Secretary of State

% DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P94000020018 (5)

1. Corporation Name

THCO WARBIRD AIRHSOW '95, INC.

D

Principal Place of Business Mailing Address
6800 TICO ROAD 6600 TICO ROAD
TITUSVILLE FL 32760 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of L ast Report
03/11/1994 06/16/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m E] 59'3229783 Nol Applicable
Suite. ApL 4, elc. Suite, Apt. #, etc. B. Gertificate of Status Desired [ $8.75 Additional
E] ;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zn Country Zip Country B. This corporaton has hability for intangible tax under s 198.032,
m 25 3;[ ;EI Fiorida Statutes O Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRACHMAN AND HENDERSON PA 82| Street Address (P.O. Box Number is Not Acceptable)
1950 W NEW HAVEN AVE SUITE 201
MELBOURNE FL 32804 ]
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE _ s e
Sgnature, ped or printed rames of registérsd agent and titie f appicable INOTE: Registersd Agent signature roguired whan reanstating! DATE fo—-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TLE D ) DELETE 1.1T0LE O Change [ Addiion |+~

KaNE QUINLAN, KEVIN 12 KAME 3

STHEET ADRESS 6600 TICO ROAD 13 STREET ADDRESS G
| CAY-5T-2F TITUSVILLE FL 32780 14C0Y-8T-2P E

TILE ) DELETE 7 1TNLE [J Change [ Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 24 CITY-§1-2P

TITLE [] DELETE 31 TILE ) Change [ Additon

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7P 24 CITY-51-2IP

T [] DELETE 4.1 TILE [ Change  {TJ Addition

NAME 4.2 NAME

STREE I ADDRESS 4.3 STREET ADDRESS

CiTY-§T-7iP 44CTY-ST-2P

TiF ] DELETE 5 1TITLE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-7P 54CITY-SE-2P

1LE [) DELETE 6 1 TILE (1 Change [ Addition

NAMSE 62 NAME

STREF] ADDRESS 6.3 STREET ADDRESS

CY-S§T-2F 64 CITY-51- 2P

14. | do hereby ceriify that the information supplied with this fiing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatipmor the recsiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg.pr on ttachgaent with an address,

SIGNATUR .Y Qus)law 42 =06 2348 17

'or PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime FHone 1




