FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PF OF n\ H LORIDA DEPARTMENT
coapBH;'\LON T B s o Jan 22 1997 8:00am

ANNUAL REPORT

L v Socretary of State
1997 \#E Secretary of State

'tm M 1“

| DOCUMENT # P94000061561 (4)

— LT T

KEYSER AVIATION ADVISORS, INC.

r‘rinci;’)eﬂulg;-l-.;l”{:&: of Busmcss N Mailing Address
SUNE 208 SUITE 203
917 CENTRE STREET 317 CENTRE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 320044240
3, Date Incorporated or Qualified | 3a. Date of Last Report
("2 Privcipal Place of Bug wss T 2. Mailing Ataress 4. FEI Number Apphed For
21 R - 50-3264951 Not Applicable
Suite, Apl 4, cle Suile, Apt. #, etc. ;
e ap o [ uie A e b. Certificate of Status Desired O $B‘75 Additional
) ) o o zﬂ Fae Reguired
| Ciy & Stale Lty & Stato 6. Election Campaign Financing $5.00 mayBe
2s] 28] Yrust Fund Contribution O Added 1o Fees
| 4P | Counry L Country 8. This corporation has liability for intangible tax under &, 189.032,
4 25] 29_1 E] Florida Statutes Yes [ Mo
9. Name and Address ul' Currenl Registered Agent 10. Name and Address of New Reglstered Agent
JOHN J. KEYSER 81| Namo
SUITE 203 317 CENTRE ST' 827 Strect Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
B3
84| City FL 85| Zip Code

c-'prwv ons of Sections 6070502 and G07. 1408, Flonda Stalutes, the abave-named corparation submils this statement for the purposa of changing its registered
gistered agent, o both, inthe State of #lorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
aqont L asr lamibar with, and accep? the obligations of, Section BO? 0505, Florida Statutes

SIGNATLIRE

dace et ano i .‘"i";x_.-:;-;! catls (NOTE: Rig stered Agent signature zequired whan reinsteting) DATE

At o e <h

CR2E034 (9/96)

2. ) FICERS AND DIREC1ORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P ] GELETE 11TIE [Tchange LT Addition
Naee KEYSER, JOHN J 12 NAME
sime) aporess | SUITE 203, 317 CENTRE STREET 13 STREET ADDAESS
| covsrze | FERNANDINA BEACH FL 32034 14 CTY ST
mie W T ' IMGE 711MLE [T change [ Addition
NAE KEYSER, MEDRA L 27 NAMIE
sreeeraoness | SUITE 203 317 CENTRE ST, 2.3 STREET ADDRESS
| Lrv-st-an FEW[._”NA BEACHFL,, 2 4CITY-ST-2P
Ti-F [ biLETe A1 TILE [Jcrange [ Addilion
HARE 3.2 NAME
SIHEE T ADDRESS 3.3 STREET ADDRESS
cy-traw 4 o e o 34 CITY-S1-7F
BRIt o o T Ootiie 41 TTLE ] Change 1 Addition
MANE 4.2 NAME
SIEEET ADORFSS 4.3 STREFT ADDRESS
Lonvstae | e 440 S1 70
T ) T o Cloewere 51TIILE U] Change L} Addition
b MaME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Cry-8r- 54 GITY-ST-2IF
T N “hECETE B1TALE U1 Charge L Addition
NAME 6.2 NAME
STREEN AIDR: RS £.3 SIREET ADORESS
iy - SI .‘IF‘ B4 CITY-51-2IF

14, T do hereby cerfy thal 1he ifomation suganed vt fins filing doas nat qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
information indicated on this anual report of supplemerial annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
L am an ofhice: or drec!or of 1ho corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appiars in Block 12 an Blocs 13 4 chanoed, or gawan attachment w‘i‘laan address
Jopn "8 Keeez!
T . F

SIGNATURE: , ‘
J SIGNATURE THAL OR PRIN, NAME OF SIGNI
)

'hz:ss/msn/;' 1/15’/?7 '?94 321 260

i OFFICER GF DIRECTOR Daytima Bhare §
OO0127AR




