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

PROFIT SR 5 FLORIDA DEPARTMENT OF STATt
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 R DIVISION OF CORPORATIONS

"DOCUMENT # P94000047339 (4)

1. Corporabon Name

FED AIR FLORIDA CORPORATION

100 A

Principal Place of Business 7 Mlng Adurasy
1618 SOUTHBAY DRIVE 1618 SOUTHBAY DRIVE
OSPREY FL 34229 OSPREY FL 34229

06/20/1994

| 3. Dale Incororaled or Qualied [ 3a. Date of Last Report

2. Princpal Plage of Business T za Maing Aodress 4, TEINumbar Applied For
o] _#/5 WALLS warY  |xl 415 WALLS waY 65-0507568 Not Applcebie
Sute. Apl. 4, el | Suite Aot ¥ et 5. Certificate of Status {esired O 38.75 Acditional

[22] el Fee Required

City & State "éﬁ{,?a. State

P - o 6. Blection Campaign Financing $5.00 May Be
E___m_ QSfCE)/ F‘- 23' 05/&6)/ B F‘- Trust Fund Contribution tl Added to Fees

oip Country | 2o ~ Country 8. This corporation has liabiiyt for nlangitse tax under s 199.032,
24] 3%2 z 7 El 291 3"‘2 2#9 ]»30] Horida Stalutes VYYGS [OnNe
g9, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

T 81 Name T

JOHNSON, LE B2| Stroet Addrgss (-0 Box Namber 1s Not Acceptabic)

1618 SOUTHBAY DRIVE s WRL'S wWa

OSPREY Fi 342299 83 " 7

84| City 85| Zip Code
FL

11, Pursuant 10 the pravisions of Sections 607 0502 and 637. 1508, Fiorida Stalutes, e above-named carporation submils this staterrent for he purpose of changing its registered affice
or registered agent, or both, in the Stale of Flonda. Such change was anthorized by the corporation's board of directors | hereby accept the appointment as registered agent. 1 am
farmidiar with, and ascept the ohiigations of, Section 6070502, Florda Statutos.

CR2E034 (12/95)

SIGNATURE | | L i . ‘SME o . L o e
Shgeatoes tywel O Pl e o re gratenst gtk U1 @, ane o Usgrthores ea g e e il ) DRl
12, T OTFICERS AND DIREGTORS 13,  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS N 12
TITLE P [ LELEE 1TLE [ Change [ Addition
HAME JOHNSON, LE. 12 HaME
SIREET ADDRESS 1618 SOUTHBAY DRIVE TasIREET A00RESS | A WALLS Wﬁ“y
CIY-51-2p OSPREY FL o 1aciy-st-oe L
THLE VST ; C T [ODREn 2 TILE T [ Thange [ Acdition
RAME JOHNSON, JE. 22 NiME
SIREET ADDRESS 1618 SOUTHBAY DRIVE aasees aooness | (f A8 PWALLS "VAX
L covesize | OSPREYFL R EZI I
TILE ] OELFIE ERNIT [ Change [ Additen
NAKE 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
OITY - 51-21P o JACIY-§T-2F
TILE [ DELETE & 1TITLE [] Change [ Addit-on
NAME 27 NAME
SIREET ADDRESS A3STHEL D ASDRESS
CITY -51-2IP L aqcny.siae [
TILE [T DELETE 5 1TILE [1 Change [T Addition
NAME 6% NaMF
STREET ADDRESS 53 SIHELT AZDRESS
CITY-S1-2F S sagy-staw |
HILE [JDELEIE B 1TILE [ Chenge 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 SIREE I ATDRESS
GITY-51-2IF 64CIY-51-2F

14, | do hereby certify that the information supplied with this filng is voluntanly furmished and does not gualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an oficar or drector of the corporalion or the recelver or frustee empowered o execute tivs report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oo an altachmen? with an address

SIGNATURE: . /% 2-7¢ Te/-9¢6-799)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ - T TDartmo: Fhone ¥




