FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL FEFORT

1997

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

1. Corporation Harie:

'DOCUMENT # P95000029089 (6)
PROFESSIONAL AIRCRAFT RECOVERY, INC.

FILED
May 01 1997 8:00am
Secretary of State

B RARIN R

CR2E(34 (9/96)

.;-F-;I:H?F‘E}ﬂ;;‘ F'I:i;:;lr;—(-}l Hn::?wc*:. Mailing Address
AT 1 BOX 1265 RT 1 BOX 1265
FORT WHITE FL 32036 FORT WHITE F1. S2008-5707
us Us
3. Date Incorporated or Qualified | 8a. Date of Last Report
I 2. WF’rI;IE;\-;');irl‘IV;'{(':(:' ol Gusiness 2a. Mailing Address 4, FEI Number Applied For
] S _ 26| 50-3318480 Net Applicable
Suiter, Apt B, et Suite, Apt #, etc. i
-y 7 P ( P 6. Certificata of Stajus Desirad ] $B.75 Addltional
I 27 Fea Roquired
Uty & Stae | City & State 8. Flection Campaign Financing $5.00 May Ba
33/] o e ) 2;[ Trust Fund Contribution Addad to Fesas
L __ Courtey . ap Country 8. This carporation has liability for intangible tax under s. 199.032,
24| 25 ) /30 Florida Statules ves [INo
L t Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
81| Name
ROUTE 1 BOX 1285 82| Street Address {P.O. Box Number is Not Acceplable)
FORT WHITE FL 32038
83
84| City FL 85| Zip Code
11, Purshiant to the provsions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporabon submits this stalemant for the pUrpose of changing Its ragistered
ofteo or regslered agenlt, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad
agent an fare e wilh, and accept Ihe obigations of, Section 607.050%, Florida Statutes,
SIGNATURE R R -
o o - e tin g A e G e port ang b it anpl cable (NGTE: Registered Agent signature required when reinsiating) DATE
2 __QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T PSTD [T ELETE 11T [T Ghangs (] Addition
Nabl BOYD, WILLIAM L 12 NAME
s aoriics | ROUTE 1, BOX 480 1.3 STREET ADDAESS
) ovuze | FORTWHITEFL 32038 14CITY- 51- 2
I T Deirre 21 THLE [T Change [ Aadilicn
RN 27 NAME '
SIEEl T ADDSE 34 2.3 STREET ADDRESS
| cov-srar L o 2.4CTy-51-2P L
nik [T peceTe 31TILE : T T T Changs L] Addition
HAks 1.2 NAME
SERER T AL 46 3.3 STREET ADDAESS
LErestae - L 84 GIY-ST-2P
T [Totere 41TITLE [ Change [T Addition
HARE 4.7 NAME
SIREETALRESS 43 STREET ADGRESS
Lreste Qo 44 CiTY-ST-2P
IR [T GeCETE SATIE [T Crange L Addition
HAME 52 NAME
STHIEVALKIHESS 5.3 STREET ADDRESS
L LS e S U SACITY-SI- 2%
s [T oktere 61 TTLE [T Change L] Addition
HAME 62 NAME
§THE ADDRESS 6.3 STREET ADDRESS
LIS L _ B.4 CITY-57- 2P
14. | <io hereby certify that the mformation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmetion ndicated on this annual reporl or supplemonial annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
fam an olficer oF doestar of tha carporation o the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears ia Baock 12 or Black 13 if changed, or on an atlachment with an address,
SIGNATURE: i/ [-10-97 oY 497-1273
T sigiATURE ANG TYPCD O PRINTED NAME OF BIGNIN

FFICER OR DIRECTOR Date Daytime Phone ¥

oo1eese



