FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra 8. Mortham Jan 16 1997 &:00am
ANNUAL REPORT gre g Sacretary of State
1997 T oo comomnons Secretary of State
DOCUMENT # ( )
1. gu)rpcwalnon Name P95000028600 1
H.M.C. AVIATION, INC.
Principal Place of Business ) Maiting Adcress “ll”"' m ml' IM II“IIIm IHHIINI HII, ||||| Ilul IIN |I‘| II”
104 RIVERSIDE DRIVE 104 RIVERSIDE DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188
3. Date Incorporated or Qualilied | 3a. Date of Last Report
04/06/1995 01/23/1996
2. Principal Place of Business ‘ga. Mailing Address 4, FEI Number Applied For
21] 26) 59-3311614 Not Applicable
Suite. Apl #. elc Suite, Apl. #, elc. - . $8.75 additional
22 N ] o ”EI 5. Certificate of Status Dasired O Fee Required
City & Slale ... Ciy&state 8. Elaction Campaign Financing $5.00 may Be
E[ o N 28] Trust Fund Contribution 0 Added 1o Fees
Zn _... Country | Zip Country B. This corporation has fiability foa’&ngible tax under s, 199.032,
24| 25| 26| [30] Fiorida Statutes Yes [ WMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WALSH, J. DAVID 811 Name
432§ BBCH STREET 82| Street Address (P.C. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114 -
84; City _ 85| Zip Cooe
FL

1. Pursuant ta the pravisions of Seclions 6070502 and 607 1508, Florida Statutes. Ihe above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change wasg authorized by the corporation’s board of directors, | hereby accept the appoimiment as registered
agent | am farbar with, and accept the abligabons of, Secton 607 .0505, Florida Statutes.

SIGNATURE .
Sgpiaatare, el 7 PIRSIND QAR D TRt - Titles i apple shie, (MOTE: Ragisterag Apent signature requirad when reinstaling) DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [_J DELETE LITITE [Jchange [ Addition
HAME HIGGINBOTHAM, DENNIS D 1.2 NAME
staeer aopess | 104 RIVERSIDE DRIVE 1 ASIREET ADORESS
Cily-1- 20 NEW SMYRNA BEACH Fi. 32168 14ITY-S1- 2
TITLE - [T oeceTe 21 TIMLE [ Change [T Addition
NAME 27 NAME
STRECT ADDRESS 73 STAEET ADDRESS
CITY-ST- 2P 7 o - 2 4CIY-ST-2P
e e BEEGE 31 LE [ Change L J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-7 24 CITY-5T-2IP
TIILE [T DELETE 41 TILE [l Change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY-S1. 2F L 44 CITY-S1- 2P
THTLE [T oecete 5.1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADTRESS 5 3 STREET ADDRESS
eIy -1 2 N 54 CTY-ST-71F
TILE o o o T DELETE 61 TIMLE [T cnange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-51-2

14, | do hereby cerufy that the inferrmation supplied w th 1his fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion inglicales on this annual report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an oificer or Gireclor of the cogporalion of the receiver o trustec empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name
appeaars in Block 12 or Block 13 i hanged, or an an altachmswt with an address.

SIGNATURE:

= Dennis D. Higginbotham/President 1/10/97

e Fhore #

U504y 497148870

QR DIRECTOR

CR2EQ34 (9/96)




