FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
POCUMENT # P95000037882 (4)

. Corporation Name

SOUTHERN CROSS AIR OF PALM BEACH, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0

Prncipal Place of Business Mailing Address
212 N US HWY ONE 212 N US HWY ONE
SUITE 16 SUIE 16
TEQUESTA FL 33469 TEQUESTA FL 33460-2787
us us 3. Date Incorporated or Qualiied | 8a. Dato of Last Reporl
L__W o 05/12/1995 04/03/1896
2. Pringipal Mace of Business “g_a. Mailing Address 4. FE} Number Apptied For
_@_‘*m - ) 26 I 65‘%97%7 Not Applicable
Suite, Apt #. ot I Suite, Apt. #, elc. - . $8.75 additional
22 ;] §. Certificate of $r1atus Desired O Fee Required
N Tty & Sae | City & Siate 6. Elaction Campaign Financing $5.00 may Be
2l 28| Trust Fund Gontribulion L] Added to Fees
RS [ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s, 189.032,
2a] 25 29 [30] Floricla Statutes Bves [INo
~ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Nama
MALLORY, EARL K Eugeve W Murphy &,
675 WEST INMNTOWN ROAD, SU“-E 103 82| Street Address {(P.O, Box NumbgrLis Not Acceptabile) s-
JUPITER FL 33488 4o Reyat 1Al Wy, Suile 100

83

% P Boscr FL " 75%%0

r'*;l 0'the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named Gorporation submits this statement for the pur%ose of ghanging its registered
: rvcl aJnn[ of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as registered

e obligations of, @eftion 607 0505, Florida Statutes
4-8-9 1

b ,; v or pnr. ot €4 Fiy St Al anchiitio SRk cabIo INOTE: Registared Agent signature raguirsd whaen reinstating) DATE
) T OFF ICERS AND DIREXTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[ i “VSD [T oiiTe VI VSO Change L] Addition
HAME ABDELLA, LEO F +2 NAME ABVEVR, VO ©.
s ooness | 132 SEASHORE DRIVE 1.3 STREET ADDRESS | \BSXR 6 VGRS PR
onv-si-ze | JUPITER FL LU STP | TEQWAESTR, Tu. 3341L9
LI FD [T DECETE 21TME 4 Ul Change ] Addition
S EATON, TMOTHY J 22 NAME
sweet avness | 18349 SE HERITAGE DR 23 STREET ADDRESS
| covsrae | TEQUESTA FL 2 4CITY-ST-2P
e [T | WIS IRl TD DX Change [ Addition
hAKE HODGE, BRUCE A. 32 HAME HeOCE SIweE R,
starkl aoress | 9700 S ESTRELLA CT, #201 33STREET ADDRESS | 3308 OFRALE DWslors L
Oy 41-7p PN_.M BCH GARDENS FL aom-star | Yo SEALM hPERS Fu, 33
mi o [T oaiere PRET: [T Change L Asdition
NAME &2 NAME
STREE I ADDAESS 43 STREET ADDRESS
CITY . &1- 20 44 CiTY-ST-2IP
T T [T oeLere 51TIMLE [Jthange [ Addition
HAME 5.2 NAME
SIRRFT ADORFSY 6.3 STREET ADDRESS
ey stz | 5.4 CITY-ST- 2P
1Lt (1 OeeTe 6.1 TITLE L] changs ] Addition
HAME 6.2 NAME
SIHEHT ALDRESS 6.3 STREFT ADDRESS
Q. st e - B4 CITY-5T-2F

14, 1 do hcws‘b,’ cortify that the imformation supplied wilh this Tiling doas not quafiy for the exemptian stated in Section 119.07(3)(i), Florida Siatutes. | further carlify that the
information indicaled on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the corporation or the receiver Of truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X

o dlwlet. X 56\-F4s- 217

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTRE OFFICER OR OIRECTOR Pate Daytme Phone #
AAs ivan

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



