e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORI2A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT | 5 Secretary of Slale
1006 _.3;95‘/ DIVISION OF CORPORATIONS
1. Caorporation Name ( )
AIRPORT MANAGEMENT, INC.
——P;i;‘lcipar Piace of Busoss Maring Adaress ”"""“ I ml Iml m" IIm Ilm ""I “m ‘ml |Im”“m|”"|
100 RIALTO PLACE 100 RIALTO PLACE
SUITE 514 SUITE 514
MELBOURNE FL 32301 MELBOURNE FL 32901
3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
Eﬂ. 26 59-3299636 Not Applicable
| ... Sulle, Apt. #, elc. Suite, Apt, #, sfc. 5. Corlificate of Status Desired 0 $8.75 Additional
12_] - ;7—] Fa# Reqguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 8 Added 1o Fees
Zip | Country Zip Caunitry B. This corporation has liability for intangible tax under s 193.032,
[24] 25] |29] (30 Florida Statutes Bl Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ralph Blanchard
SCHUSTER, DAVID J 82| Sueet Adarzs;i g,o, Box Nunber is Not Accepiabia)
ABACUS ACCOUNTING & TAX SERVICE Turtle Mound Rd
516 S.E. 17TH STREET 83
OCALA FL 34471 ail G T 5555
Melbourne FL 2934
11, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered ofiice
ar registere or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar witf, and acce) » tion 607.0505, Horida Statutes,
SIGNATURE _~_ =l \ ___Ralph Blanchard Pres. I S
Signaturg ty ame of registered agent and tite | Inghcabis (NOTE: Registerad Aganl sigriature required when rpinstating) DATE ‘La
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF D President [ DELETE 11TITLE D/P [k Chang: [ Addition |+~
NAME BLANCHARD, RALPH J 1.2 NAME &
STREET ADDRESS 597 PINE FOREST CT. usieraooress | 4273 Turtle Mound Road &
CAY-S1- 2P MELBOURNE FL 32940 14CITY-§1-2P Melbourne FL 32934 &
L [ DELETE 2 1TIEE [} Changt [ Additan |
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDAFSS
CITY -51-2IF 2400¥-S1-2P
TLE [] DELETE 3110 [] Change [ Addition
NAME 3.2 NAME
SIREE! ADDRESS 33 STREET ADORESS
Clfy-§7-7 3400y -5T-2I
NILE (] DELETE 4 1TITLE [ Change [ Addition
NAME 4.7 NAME
STREE I ADDRESS 4.3 STREET ADORESS
CITY-S1-21F 44 CITY-SI-7IP
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliv-S1-2P SACHY-ST-2IP
TILF [[] DELETE 6.1TIMLE [ Change  {7] Addilion
NAMF 6.2 NANE
SIREET ADDRESS B.3 STREET ADDRESS
CHTY-ST-21P 6.4 CITy-57-2IF
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 12.07(3){k), Florida Statites. | further
cerlity thal the information indicated on this annual repert 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 o- director of the carparation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 if cl on an attachmentadih an address.
SIGNATURE: _ 7t N—C— ~ .. _Ralph Blanchard o 407-676=0970
SIGNATURE AND TYPED OR NTED NAME OF 510 FF!CER OR DIRECTOR Date Daytmia Phooeg #




