FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DBIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameg

APEX AVIATION, INC.

Principa! Piace of Basingss

8365 S.E. DOUBLE TREE DRIVE
HOBE SOUND FL 33455

Mailing Address

8365 S.E. DOUBLE TREE DRIVE
HOBE SOUND FL 334558238

0 0O

3a. Date of Last Report

03/12/1896

3. Date Incorporated or Quatified

01/24/1995

2. Pl P of s Ba. Waing Adaress
21]

4. FEI Number

650555815

Applied For
Not Applicable

. |2l
Suiter, Apl #, elc.

Suite, Apl. #, elc,

0 $8.75 Addiional

5. Cerlificate of Status Desired Fee Reguired

| City & St __ City & State 6. Election Campaign Financing $5_00 May Be
_gﬂ_ e 28] Trust Fund Contribution Added lo Fess
aip _., Gountry L Couniry 8. This corporation has liability for intangible 1ax under 5. 199.032,
E e R 25] 29| 30 Florida Statutes Oves Ono
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Apenl
PECK, ARTRUR C 81| Name
8385 S.E. DOUBLE TREE DRIVE B2( Sireet Address (P.O. Box Number is Not Accepilable)
HOBE SOUND FL 33455
83
84| City Zip Code

FL |”

agenl |arm farhar with and accopt the obligations ol Seclion 607.0505, Florida Statules.
SIGNATUHE  _

|91, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registered agent or hoth, in the Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

S g d o ;'r‘nli:;l name of rlﬁ-.]m!wmi é{{;}’m aud titie it rir.ﬁiduﬂ\'t'w” e (NOTE: Registerad Agent signature required when renstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
L PTSD [ ocikre RENT: PTSD B Crange L] Acdition | 5
NAE PECK, ARATHUR C 12 NAME PEc K, ARTHUR ¢ é
seceanoness | 80 HICKORY HILL RD ISHEET DRESS | @GS SE PO E TOEE PR 5
| orvsiae | TEQUESTAFL uostw | MoBE Seowd, Ft. 33U &
it T T DELETE 21 TLE (I Change [T Addition jO
WM 22 NAME
STHFET ADIHESS 23 STREET ADDRESS
| oystne 2 40ITY-5T-7P
Tk [T DELETE 31TMLE [JChange ] Agdition
NAME 3.2 NAME
SIREEEADOR! 55 33 STREET ADDRESS
L ONYSTDe ) —— 34 CITY-5T-2P
1L C1 oetete 41TTLE [Jchange [ Acdition
HAME 4 2NAME
STREET ADOHESS 4.3 STREET ADDRESS
Ciry-§r-21p 4.4 GATY - 5T-7iP
T [T beLete STTILE [dchange  [J Acdition
NAME 52 NAME
STREET ACTESS 53 STREET ADDRESS
Y51 7 54 CITY-5T- 7
e I bitete 61 TITLE [ change  [J Addition
NAME £.2 NAME
STREET AR 66 63 STREET ADDRESS
| OS2 6.4 CITY-51- 2

appears m Block 12 or Block 13 1 changed. or on an allachiment with an address.

SIGNATURE: A5 02 fnde

14. 1 do hereby cerdy that he information suppiicd with this iling does not qualify for the exemplion stated in Section HO.07(3)(), Florioa Statules. | further certify that the
infunmaton mdicatad on this anpual reposl of supplemental annual reporl is trug and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an olfiern on direclor of the carporation or 1ho receiver or trustee empowered to executa this report as required by Chapter 807, Flotida Statutes; and that my narme

OTPR KD, Pk

st/ 2879229

-}7—/2//77

SIGNATURE AND TYPED OR PRINTED NAME OF STGHING OFFIEER OR DIRECTOR

Daig”

Daylme Flone #



