i

FILE NOW: FILING FEE

MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER

e FLORIDA DEPARTMENT OF STATE
1.4 Sandra B. Mortham

1. Corporaton Nama

CORPORATE AIRCRAFT SERVICES INCORPORATED

Principal Place of Business

S457 WEST BAYSHORE DRIVE
HARBOR OAKS FL 32127

Mailing Addross

5467 WEST BAYSHORE DRIVE
HARBOR QAKS FL 32127

GO RITG AR TR

DG NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualitied

07/05/1994
2. Pringipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
1] 26 59-3251472 Nol Applicable

Suite, Apl. 4, elc.

Suite, Apt. #, etc.

27]

D $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

g, Name and Address of Current Reglsiered Agent

.2_2]
City & State ___ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year figagible
;;I a 2_9| ;6] Personal Properly Tax due Juno 30 [ Yes ?'No
¥,

1p0. Name and Address of New Registerad Agent

TURNER, ERIC
5467 WEST BAYSHORE DRIVE
HARBOR OAKS FL 82127

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

Zip Code

84| City FL B5

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, an the State of Florida, Such change was aulhorized by the corporalicn’s board of diractors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrastuie typed o prinled Patre o Tegishoicd sgent and e il applicabin (NQTE. Registerad Agen signatute reguired when reinstating) DATE
12 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE 4 MG 1ATME [Jchange L Addition
NAME TURNER, ERIC | 1.2 NAMIE
sweetaopress | 487 W BAYSHORE DRIVE + 3 STREET ADBRESS
CITY- St 2 HARBOR OAKS FL 32127 1.4 CTY-51-2IP
TILE [ beLtTE 21TITLE [Tchange [ ] Addition
NAME 22 NAME
STREET ADIDRESS 23 STRTET ADDRESS
CITY-ST- 2P _ 2.4 CI1Y-51-2I
TME T3 orcete SATTLE T change [T daition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE L1 beeere 417MMLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 51REET ADDRESS
ChY-8T-2P 4.4 CITY-5T-21P
TILE 1] peLere 5.1 TITLE [T change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-S1-ZP )
TME T DECETE 61IMLE ‘ [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GiTY-$T-2P 64 CITY-S1-7iP
14. | hareby certify thal tho infermation suppliod wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual rapon of supplemental annual repxort is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of ho receiver of frustee empowered to exocule this report as regdired by Chapter 607, Florida Slatutas: and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wnh},?address.

o < —

ey Je 2 G = O il =22

Feb 04 1998 8:00am
AR Secretary of State

DOCUMENT # P94000050675 (5)

CR2ED34 (10/97)



