EE AFTER MAY 118 §225.00

T PROFIT i"!;‘i fLORIDA DEPARTMERT OF STATE
CORPORAT\ON i Sandra B Mortham

ANNUAL REPORT

Secretary gf Stghe
[rVIBION GF CORPORATIONS

" DOCUMENT # P9500

4. Corporabon Name

AVIATORS FLIGHT CENTER INC.

0024515 (5)

Mailing Addrass

501 BTH AVENUE SE
$T. PETERSBURG FL 337

Principal Piace of Business

S01 8TH AVENUE S.E.
ST. PETERSBURG FL 33701

2. Principal Place of Business 55

) 2_3__h71:iﬁ\71; Ao
26| _

SuEe, Ap'lfu,dé-f._.

City & State

T Gy T

a1

GOBLE, BILL E

| 89 -330T277T

___10. Hame and Address of New Registered Agen!

R AR

| 3. Dae "l\"OrDﬂrateia_'(]umifwecr[:_3—3_.' fiate of Last Heport

03/27/1995

1 4. FEI Number

Applied For

$8.75 Additional

5. Certhcale of Stanis Desred .
Fee Raquired

O

Fi;t-Appl‘cahle

tion Campaian Fia

$5.00 may Be

I Added 1o Fees

8. This corporation has hatity for intangible tax under s 199.032,
Floricla Statutes 1 ves Mo

6. bk
Trust Fund Contritation

= Not Acceptable)

82
601 8TH AVENUE S.E. .
» ST. PETERSBURG FL 33701 83
e

|~

l Zip Code

FL Ias

31 Boreuant tr e provisons of Soctors B07 050 AT TERE, Flanoa Statuton, e above namied co
or registered agant, ar both i 1he State of Florica Such change: was auathonsed by the carpora 105 L
familar with, and accept the oblgations of, Sentan £ B iila Stavutes
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| 12 T o D Ly S [ 13.
nnf r-@f/(i@bl{’ [T DeLFiE INRNN
NANE 3¢ ( i&. (9(5(9 l < L2 hAM

O

STREET ADDRENS IR G

B gl

i

VL 33205

PO aton sut

g oat drostors Fhereby accept the appaintment as registerad agenl. | am

Cily-5T- 2P Lere j- 14050 A
TTLE [C]DtLfie ¥
NAME 22 NAME

SIREE [ ADDRESS

orst-2e |
TiTLE

NAME
SIREE™ ADDHESS

23 SIREFT ATDRESS
e QReOCELD
[ GFLEE ERRA .
32 MAME

33 SIeiki ALDRESS

Ly 312 S : e L -
TLE [] DELEIE

NAME PRI S

STREE! ADDAESS 473 5Hcts AQTRES

CHy -51-21° o o o o 44Ty -81-7F |
THLE ") DELEIY 5T

KAME b MALY

SIRFET AZORESS 54504 1 ADOE

Ty -S1-20F 3 - o S4LIr S
TILE [ CELET: Rl

NAME £7 1AM

STREFT ALORESS £ SIHLED ADVRIESS

| Cav. st P e N o LaLi- ST

14. | co hereby cermify that the o & iy 5 fny e v nbany famistied andd coes
certify thal the information mdicatad on br Sy repert o Supiplorerntal annual repors T
path: that { am an afficer or drecton Of e COrparatisn o the receive: o truste

appears i1 Bock 12 or Brock 15 changesi_r on an attachonent with an‘g.;}i

SIGNATURE: /6 C‘#

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

35

FICER OR DIRECTOR

riot ('|Tli\f, fu
anct azourate and Hal my si0
erpaweret (o exarute this ropart as requiced Ly Chapiter 607, F

wiia this statement for the purpose of changing its registered office
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[] Change  [] Adston
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O Change

10Dl sz2ssn1
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;[ Acda
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=522 =0T U e [T Addtn

sx¥200, 00

A/
A

w0 Biion 110,07 0w, Flonda Statutes | iurther
wature shial have the same legal effuct as it macde under
onicka Statutes, and that my riame

N GRS GRIa T

538295/

Dactn g Fhicos W
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O CH‘JTQT ] Add o |

CR2E034 (12/95)




