_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 CoL

‘ F PROFIT TR FLORIDA DEPARTMENT OF STATL 1
QORPOF‘AT!ON 3 “:‘. Sandra B Martham
ANNUAL REPORT i LB Secretary of State

DVISION Of CORPORATIONS

1996 =W
DOCUMENT # P4000069461 (9) |

1. Corporabon Name

GATOR AIR SALVAGE. INC.

Pancipal Place o Business Failing Adldress

AR

1133 BAL HARBOR BLVD. STE. 176 1133 BAL HARBOR BLVD. STE 176
PUNTA GORDA FL 33950 PUNTA GORDA FL. 33350
3. Drue ncorperated or Qagliied '_['55'._[')}1&? of Last Fepot
2. Principal Place of Busingss . 2a. Mailng Address 4. FLT Nuirben Applecd For
b L= B st
21] [ £ o __esoeITI7. Nt Appicalle
Sute. Apt. # el: - Bute, Apt. i, ete. 5. Certfcale of Saetus Decred x $8‘75 Additional
E 271 Fee Required
N City & State - Ceyé State 6. Elaction Carnpaign Financing 0 $5.00 May Be
2;[ - ) 251 Trust Fund Gontribution Added to Fees
Zp Country | & | Couniy 8. This cowvporalon has haniity for intang ble lax under s 193 032
m 25 291 30! Flonda Satutes [ ves x No
9. Name and Address of Current Registered Agent ~ - 10. 'h-lnrﬂe. and Address of New Registered Agent - ]
81| Name
v HALPERN, JOHN B3] Gteot Addrass (.0, Box Namber 1s Mol Acceptabich )
1133 BAL HARBOR BLVD. STE. 176 st .
PUNTA GORDA FL 33950
84| Cily - FL 85‘ 2y Code

11 TR08, Tlonon Stattes, the abave named Corporaton subrits DS slaten-ent 10T 1he purpose of changing s registared of‘lcﬂ
or reqistered agent, or change was a.thorized by the corparaton’s board of degtorg §he etry arcept e appanbtent as remstered agent. Tarm
famibiar with. and acce 70400, Handa Statutes

(9
12. CIe e o ADDITICNEEHANGES TO OFFICERS AND DIRECTORS IN 12
e D o TTTCrooe T e ] CommmTT T O] Crang: [ Acdian
hAME HALPERN, JOHN 12 NAMF
STREET ADDRESS 2609 RIQ PLATO DRIVE 13 SIREET ATDRESS
Ety-57-20 PUNTAGORDAFL 33950 . __ Jronseae e S
TE i} b > {H{H 2 11nF [] Cange [ Addten
NAME BARE' KELLY 2 2 NANY
STREE I ADDRESS 2311 BLUE RIDGE DRIVE 23 STAELT ADDRESS
CTv-§1-2P LEEDS AL 35084 , . 240Hy-51-70 -
TiLE [] DELETE 3 1TTLE [ Change ] Additar
HAME 32 NAME
STREET KODRESS 373 STHFET ADORESY
CiTY-SI-2iF - : o J4CITY ST 28 e ) ) .
e [ DELETE 41 TILE [] Crang:  [J Addaan
NEME 47 NAME
CIREET ADDRESS 4 4 STREHT ADDRE S
CiTy-§1-21P 440y -51- 218 qUDDD 1 8 1 ?434
TILE ’ ' ] GRETE 5 g ' oS/ 137296--01 006~ ~08F g (1 Addlen |
KRAME 57 NAME ***208. ?5
SFREEY ADDAESS L3 STHREL] ADDRESS
CTY-57-1 ) . saciy o L B )
TITLE () DELETE 6 1TIE [ chage  [] Al:!o/zon
NAME f2RAME .l
STREE] ADDRESS €3 513261 ADDRSS 6
CiTy-57. 2P E40C0Y-51-7P

stptan Slaled in Section 119 073k, Flarida Statutes. 1 further
hat ry signature shall Rave the same legal effect as if mads undr
& radirend by Chapter 607, Flonda Statutes: and that ny oane

14, 1 0o hereby certify that the informahan sapphad v i this g s vahaetadly funnished and does not oualty tor the
cartity thal e informatige. indicated on 4§ s anoua’ report or supplemental annual repod 15 true and accurale an
cath; that 1 am an officeqy- d f coucrahon or the recever o tuste e powered 10 exarle Thus reporn
appears in Block 12 or an an attachmient with an addrass

SIGNATURE: Jow UAlLfgen are 19 18

o WH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




