PROFIT
CORPQORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000029089 (6)

1. Corporation Name

PROFESSIONAL AIRCRAFT RECOVERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

r\ic‘llhl‘l@ AddreSS‘r T
ROUTE 1. BOX 48G

A RNV

Principal Place of Business

ROUTE 1. BOX 48G

FORT WHITE FL 32038

FORT WHITE Fi 32039

3. Date Incomporated or Qualified

3a. Date of Lest Heport

04/10/1995

2. Principal Place of Rusiness T 20, Maiing Address 4. B Numbor Applisd For
= BT { boY 12 5 ;E’],ﬂ- T | bo”l 265 ) 9-337 ¢Y¥Fo [ ot Appicatie
Suite, Apt. #, elc. | Suite. Aot ¥, el 5. Certficate of Status Desired [ $8.75 Addiionat
22] 27| ..., Feo Required
City & State | Ony&Stals B. Elsction Campaign Financing $5.00 Mmay Be
—25'1 28 Trust Fund Contribution L] Added to Fees
Zip Country Zip Courtry 8. his corporalion has haility for inlangibie tax under s 199.03Z,
;] ;?,] —?_Q—I “:;(ﬂ Florida Statutes [J Yes [CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYD, WILLIAM L 82 Shrenl Addrass (P.0. Box Number is Not Accepiabie)
ROUTE 1, BOX 48G r 1. _Boy¥ 265
FORT WHITE FL 32038 8
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 andl 607.1508, Flonda Statutes, the above-namead corporaton sdabmits this statement for the purpase of changing its registered office
ar registered agent, or both, in the Stale of Fiorida, Such chiange was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered agent. 1 am
tariliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGMATURE _

CR2E034 (12/95)

Shgal e, typad £ pr e r oF regiscired agenl and Tk if appiatie (HOTE: Rigistered] Agrel signalue reguitad v en rorstatng T pATE
12, OFFICERS AND DIRECTONS o B Rk} _ADDITKONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME PSTD Do 11NNE {] Cnange  [] Acdition
NAME BOYD, WILLIAM L 12 NAME
STREET ADDRESS ROUTE 1, BOX 48G 13 STREFT ADDRESS
CITY-§7- 2P FORT WHITE FL 32038 ~ 1401Y-51-2
TME () DELETE 21 TIME [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SYRCET ADDRESS
e L 2400Y-51-2IP
ILE [] DELETE 3 1TILE [ Chenge  [] Addition
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7P o 34CITY-ST-2P N
TLE ] DELETE 4.1 TrLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 BTREE] ADDRESS
CY-$1-2P _ L 44CTY-§T-7F
TILE [ DELETE 5 1TITLE [7 Change [ Addilion
NEME 52 NAME
STREET AJDAESS 53 STHEET ADDRESS
CITY-S1-21 54 CITY-ST-2IP .
TITLE [ DELETE b 1T0MeE [ Change  [] Additon
NAME B2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T- 2P £4 COY-S1-2F

14, | do hereby cerlify that the infarmation sugpplizd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated en this ennuat repar or supplomental annual 1eport is true and accurate and that my signature shall have the same legal effact as if made under
opath; thal | am an officer or dirsctor of the corperation or 1he racaiver or trusles empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an atlgchment with an address.
| SIGNATURE: Wictinm L Aoy Soz%6  (e5) FCl-F300
T N T D&:!l;- T ""ha;”.-me'F"noné# T

'OF EiGNING OFFICER OR DIRECTOR

StaGNATURE AND TYPED OR PRINTED NAN




