SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 08 ) 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secrefary of State
DIVISION OF CORPORATIONS (07-08-1999 90009 025 ***550.00

ANNUAL REPORT

1999

DOCUMENT # 94000089914
AIRSHIP OPERATIONS, INC.

LI

0112049

Principal Place of Business Malling Address
12488 PARK AVENUE 12489 PARK AVENUE
WINDERMERE FI. 34786 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 50-3204519 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. Hti
——]n . uite, Apt. #, eto — —*27 . »Smtf Apt _# ftc - 5. Certificate of Status Desired D $i’;;i::jf:;“'
City & State City & State 6. Election Campaign Financing $5.00 may Be
] 23! m Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
24 25 a —3?] Intangible Personal Property. [ ves MNO
9. Name and Addregs of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MARDER, MICAHEL E
S TRUST BANK BLDG, SUITE 1100 82| Street Address (P.O. Box Number is Not Acceptable)
el
135 WEST CENTRAL 8LVD P .
ORLANDO FL 32801 ;
84| City FL sl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Stgnature, typed of printad name of registered agent and tithe if apalicabls. {NOTE: Regstered Agant signature required when reinstating) DATE

12. GFFICERS AND DIRECTORS . ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 12
e PD “oetete 11TME [ crange L] Additon
NAME BENSCHER, JENNIFER 1.2 NAME :
streetanoress | 12488 PARK AVENUE 1.4 STREET ADDRESS
CITY-ST.ZP WINDERMERE FL 34786 14 CITY.ST.210 - ':
TIRE D [ JoeLere 21TME - (] cnenge (] Additin
NAME BURNS, GARY 22 NAME ;
sResTappress | 12488 PARK AVENUE 23 STREET ADDRESS :
CITY-ST-ZP EINDERMERE FL 34786 .. . . - Nzecmystare - - .
me [ oeeete 31 TME [ crange 1 “Addition
NAME 22NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITYSTIR 34 CTYSTZR
e [T oeLeTe 41TIME [T change [ 1 addiion
AME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

SITY-ST-21P 44 CiTY-ST-ZIP

mE (T oeLere 5.1 TITLE (I change [] Addition
WME 5.2 NAME

TREET ADDRESS 53 STREET ADDRESS

ATSTZP 54 CITVST-ZP

mEe ) peLere B1TME [ change [ Adation
IAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

VT2 f4CTYST P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: b]30/1949 Yo7 - Y- 10
if&’for r Date Daylima Fhons #




