FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E NOW: FILING FEE AFTER MAY

FLORIDA DEFARIMENT OF STATE

CORPORATION ) "é“ - Samdra B. Morthiam
ANNUAL REPORT & Siecretary of Slate
1996 S DIVISION OF CORFORATIONS

DOCUMENT # P95000033302 (7)

1. Corporalion Name

DESK TOP AVIATION, INC.

Mailing Address

P O BOX 11781
DAYTONA BEACH FL 32120

Principal Place of Businass

1585 AVIATION CTR PKWY
HANGER 3
DAYTONA BEACH FL 32114

L

3. Date Incorporated or Qualified

04/24/1995

3a, Date of Last Reporl

2. Principai, Place of Businoss “2a. "r;iiémﬁ'g Addr

A 1545 H oo rotal PO BOX 11751

Suite, Apt. ¥, Sui@jApt. ¥, et

2 HAMNGER D

City & Siate

E_gﬁbﬂ oA B r[ng FL
) A4

7] o

City & Stato

Country

----- 4. FE{ Number Applied For
. N )
......... 5(% N j ) O_& O 3 ? Not Applicablo
5. Cerliicate of Status Desired [ $8.75 additional

Fe# Raquired

8. Election Campaign financing $5.00 May Be
Trust Fund Contribution Cl Added to Fees

% DAYTONA :ﬁfﬁ;ﬁ:____ Fi

&. This comoration has liabilty for inlangitle tax under 5 199.032,

Florida Statutes £ vos [¥iNo

] VSH [ F30d
6. Name and Address ol Current Reglstered Agent

O ol LSA

81| Name

10. Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Not Acceplabie)

HORNE, STEVEN J 82
1690 DUNN AVE
SUITE 809 )
‘DAYTONA BEACH FL 32114

84| City

Zip Coda

FL [®

13, Pursuant to 1he provisions of Sections £07.0502 anc 607, 1608, Florida Staluies, 1o above naimied Gorporalion SUbmits his stalerent for the pUpose of changing s reglstered ofice
or registered ageant, or both, in the State of Plorida. Siuch change was autbarized Ly the corporabon’s board of directors. | bareby accept the appointment as registered agent | am

appears in Block 12 or Block 134] chyvwged, or on ar

SIGNATURE: _

npaamh an adiciress.
an Y B A
; . Ioer B 14
LA LR L7 //%'%ZQ Stk
" EIGNATURE AND TYPED OR )' o NAME OF §loniNG oFFiCER.h DIRECTOR

aClion CO7 0505, Fiorida Statutes - 4 P PR

siGNATURE L. 57 oY STEOEN T HORWE o / Py / 16

Sigrarore, typed or pr i " INOTE Fisgpste-ud Agenit Sgranre renquiad whar re ratatiegh DATE
12, T ’ DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Ej UE[VE}EWW????? - .-—P I D Change g Addlli(]ﬂ
NAmE 12 e STEVEN T HOANE
STREET ADIRESS TASIREETADDAESS | § G L AL L‘:"T WAY .
o120 e qaeteste | QAYTOMNA BEAGCH  FL. 3A11Y
T [ OELENE 21 /5 - ¢ [1 Change B Addition
NAME 22 NAME ROsSELL }fﬂf\’l\)lz -
STREET ADUHESS sssmerransss | /06 SO WRISE ade
Gy -ST-2IP o ‘ peoni-stae | HUBFRTOS L. L3033
TITLE [ DeLETE 31T ! ? [ Change  [] Addition
NAME 32 hAME
STREFT ADDRESS 33 s AUDRESS
CiTY-5T- 2P o ) o Raapmvesrae §
e [] DELETE 41TIE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 §REET ADORESS
CITY-8T-21F B e e 4.4 CITY-51-2IF
e CDelE BATINE . SDOOD 1 S S330 e  [ Mt
NAME 5 NAME ‘DS.-"ID/SB"OIUDg‘"“ﬂ‘*?
SIREET ADDRESS 6.3 SIREE T ADDRESS %200, 00
CITY-5T- 2IF . B BACHY-ST-2
TmE [] DELESE & TTILE [ Change Addition
NAME 63 NAME
STREET ADDRESS 53 SIREET ADDRESS :\
CITY-8T-2IP e o E40ITY-S1- 21 §
14. | do hereby certify that the information suppiled with this filing is volantarity fumished and doos not quatify for the exempton stated in Section 119.07{3){i9, Fiorida Statutes. | frther

certify that the information incicatad on 1nis snnual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oati; thal | am an officor or director of the cc-';:orato?ywceixer or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
Cattgthn

(04)
)96 D56 558

Dayt e Fhorie #

VEN O HORM)

Date

CR2E034 (12/95)




