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

PROFIT FLORIDA DEPARTMENT OF STATE Apr ()3 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socrstr of i Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000027200 (2)
DEVERSONB AVIATION SERVICES, INC.
Prineipal Place of Business Waiing Address ”““"‘ ”I "mlllu II”I Ilmllm II"I "I" lIIIII"" llm II“ ’I"
P.O. BOX 4083 P.O. BOX 4883
SOUTH DAYTONA FL 321214963 SOUTH DAYTONA FL 321214883
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number . Appliad For
’2_1‘ m M Not Applicable
Suite. Apt. #. elc. Suite, At #. etc, N ) 8.75 Additional
m ;,“J B. Certificate of Status Desired ﬂ $ Feo Flequl:-:a:na
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;l ;I Trusi Fund Contribution Added to Feas
Zip Country Zip H Country 8. This corporation owes or has paid the current year Intangihle
24 El 29 30 Personal Property Tax due June 30. &Yes I no
§. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
DEVERSON, MICHAEL 4 81| Name
4035 ORIOLE AVE. 82| Steal Address (P.O. Box Number i Nol Acceplable)
WILBUR BY THE SEA FL 32127-6642
83
84| City 85| Zip Code
FL ]

11. Pursuant to 1e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept the obhigations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signeture, typad o panted name of registerad agent and tille |l applicable (NOTE: Regrstered Agent signature required whon reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE T [ DELETE 1AL PT M "R Change [ Addiiion |
NAME DEVERSON, MARY A 1.2 NAME THEVERSO~I | MITHAEL
steer anoress | 4035 ORIOLE AVE 13STREETADDRESS | O3S DRIQLE AVE
CTY-ST-2IP WILBUR BY THE SEA FL 1.4 CITY-5T-21P wWitBud . By THE -SeA Fi
TITLE m [J orLETE 21 TIME RN P change [T Addition
NAME DEVERSON, MICHAEL 22 NAME DeveASom |, Maty A .
sracer anoness | 4035 ORIOLE AVE 23STREETADDRESS | HOBS o RioLE AYE
CITY-51-2F WILBUR BY THE SEA FL gacm-stap [V BUR - By - -Sed FL
TMLE [J oeeeTe 11TILE [T Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P 34, CITY-T- 7P
LE | 41TTE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2iP 44 CITY-ST- 2P
TILE [T DrLETE 5.1 TILE T T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
TILE L] oeLere 61TRLE [Johange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ‘ B.4 LITY -ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmalion
indicated on this annua! report upplemental annual repart is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporal or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chargged) ¢r on an altachment with an address.
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