SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION

ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B Maortham

A Secretary of State
4 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000020734 (6)

ULTRA AVIATION, INC.

VA R A

3. Date Incorporaled or Guallt ed

03/13/1995

Principal Place of Business Maiing Address

7616 PARKVIEW WAY
CORAL SPRINGS FL 33065

7616 PARKVIEW WAY
CORAL SPRINGS FL 3065

3a. Date of Las! Report

2. Principal Place of Business

541

Suite, Apl. #, etc

2a. Mailing Address

™ .&#Mmm SY( > bm#_‘.’!y Meadyws

Suite, Apt #, elc.

4. FEI Numbor

¢5 0857 06i2

8. Cerbfcate of Status Desired

Applied For

Mo Apphcahlc__

$B.75 additional
Fee Required

22| 27

City & Srate 5

. Election Campaign Financing

Q
$5.00 May Be
D . Addedto Fees

City & Slate
23] Fﬁu.ci way NG e

2p

0] A7

Zip Country

24) 27536 [os]

This corporation has habimty for intang:ble tax under §. 199.032
Florida Statates ] ves g Ho

b oy NC—- 1. Trust Fund Contribution
Country 8.
S a0

9. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent R
B1 Namo
%&EF‘?OUT- El::l#kfr - éimg%éq LIN, CASEY WILLIAM _
ARKVI rif rﬁ%’li\?eoli Surintcr 1$ Not Acceplabli ]
y Drive, #600

CORAL SPRINGS FL 33065 = 1 e

84| Cuy Zip Code
toral Springs FL 33071

11. Pursuant to the provisicy
aoffice or registored aat
agent | am famih,

SOysoctions G07.0502 and €07.1508, Florida Statutes, the abgve -named corporalian Submils this stateme:l for the porpose of changing 15 registeroo
1 bath an e State of Florida_Such change was authorized by the corporation’s noarel of aireclors | hereby aceept th i
Pand accept Ine obl gations of, Sectian 807 0505, Fiarida Statutes

Esg

SIGNATURE . S S . -

Signature lypwd of i ved nane of tegetoned agent a1 L B ap e b hVTE Frveterca A AU 1) nrend WhCA TR A s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD G 11TI1LE [ Change [ ] addvior
NAME CLAERBOUR, PAUL F 12 8AME Claer t,ou.@ Poul Spellvag
STREET ADDRESS 7616 PARKVIEW WAY 12 STRELT ADDRESS CACH FE r/f'
1Y -ST-2P CORAL SPRINGS FL 33065 14CHY-S1- 7P ia Rla A
L VPSD [T oecete 217 [ Change ﬁ_ﬁ\ddimn
NAME CLAERBOUR, KAREN C 22 NAME Clagrbo u.@ K oren Speiihg
STREET ADDRESS 7616 PARKVIEW WAY 2 3STREET ADDRESS JACorn
CITY-5T- 2P CORAL SPRINGS FL 33065 2AGTY-S P i le F2 |
e [ ] Decere EXRIE Change Addilion
NAME 32 NAME
STREET ADGRESS 33STHEET AUDRESS
CITY-ST. 2P 34 QITy-8T- 20
e [ 7 oecere IRROT: LT cheage [T Addiman
NAME 4 2NAME
STREET ADDRESS 4 1STREET ADORESS
TV -ST- 1 440Ty-57- 20
TILE [ ] OELETE S1TITLE [T change™ T Addition
NAME 52 NAME
STREET ADDRESS 535TREET ADDRESS
7Y -S1- 210 54017¥- 5729
TIILE [ peeete 61TITLE [ coange [ T addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21P BACTY-ST. 7P

made under cath that | am an aficer o derector of the corparation or
that my name appears in Block 12 or Black 13 if changed. or on an atlachinent with an address

SIGNATURE: ___

LI, .
SIGNATURE AND TYPED Of?lﬂlNTED N

Fo W Y

14. 1 do hereby certify thal the information supplied with this fling is voluniarily furnished and does not qualify lor the exemption stated in Seckan 119 07(3)k) Flonda Statutes |
turther certify tha! the inlormaton ind:cated on this annual report or supplernental annual report is true and accuwrate and 1ha! my signature shall bave the same legal effeat ast
the receiver or truslee empowered 10 execute this report as requirad by Cnapter 617, Fanda Statulas, and

E OF SIGNING OFFICER OR DIREGTOR
Vro b oA, -

_7-31-9L  9/9-5§57-/243

D T Dy 6 Phan, #

CR2EQ34 (3/96)




