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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT # P94000079953 (3)

PHOENIX AIRCRAFT SALES & RENTAL, INC.

Mailing Addrass

P.O. BOX 59
JACKSONVILLE FL 32201

Principal Place of Business

3000 NDEPENDENT SOUARE
JACKSONVILLE FL 32202

FILED
Apr 10 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 2, Mailing Addrese 4. FEI Number Applied For
2 26 59-3287095 Not Applicablo
Suite, Apt. ¥, etc. Suite. Apt. #, elc. iti
P P 5. Cerlificate of Status Desired ] $8.75 Addiional
22 ?7] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
r2—4l 2_5] ;s—] a_ol Personal Property Tax due June 30. O ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Mot Acceplable)

JAMISON-JOHNSON, GEORGIETTE 81| Name
ONE INDEPENDENT DR., SUITE 3000 7
JACKSONWVILLE FL 32202 _

84| City

Zip Codeo

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o tha provisions of Seclicns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

PN/ AN

Y4

L V)

Signaluwe, yped or prinlad name of registerad agent end Itin i applicable {NOTE. Ragislersd Agnnt signatute raguirgd whan rainstating) DATE —
12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD T.J DELETE 11TLE [J Change 1] Addition :O"_,
NAME SHAFER, HAROLD A. 1.2 NaME 3
sweeraooness | 5912 NEW KINGS ROAD 1.3 STREET ADDHESS 3
CAY-ST-21F JACKSONVILLE FL 14GITY- 5T-2P g
TITLE L] DELETE 21TTLE [ change [ Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST- 2P 2.4 CITY-5T1-28
TILE [ DeLeTe L1TILE T [ Change [J Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-2P 3.4 CITY-S1-2IP
TITLE 7 DELETE 417MLE T change T Addition
NAME 4. Z NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY - 81- 2P 44 CITY-8T-2IP
TITLE 3 DELETE 51TILE I change [T Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STRE{Y ADDRESS
CITY-8T-2P 54 COY-SI1- 2P
TTLE ] DELETE 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1- 2P
14, 1 hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an

officer or director of 1he corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

(f f 3w TRV R N



