FILED
Mar 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

o _-PROF-I_T“_ r”:rcr)mm DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of Stato

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000039508 (3)

AVIATION CONNECTIONS INTERNATIONAL, INC.

B AR TR

Mailing Address

4551 ORTEGA FARMS CIRCLE
JACKSONVILLE FL 32210

IR

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

Principal Place of Businoss

4551 ORTEGA FARMS CIRCLE
JACKSONVILLE FL 32210

I 05/18/1995
2. Principal Place of Business ‘2a. Mailing Addréss 4, FEI Number Applied For
21 - % 58-3316130 Not Applicable
Suile, Apt. #, elc SUHG‘ Apt. £, ot sﬂ.75 Additional

§. Certificate of Status Desired O

22] 7 27| Foo Raquired
City & State . Gty & Sate 8. Election Campaign Financing $5.00 May Bo
zal e ) 273:17 - Trust Fund Contribution Added to Fees
Zip Coumry 7 Country 8. This corporation owes or has paid the current year intangible
;1 i _l e 29] ;I Parsonal Property Tax due June 30. 1 Yes No
!_Namo nnd Addran of Currenl Hanlale(od Agent 1p._Name and Address of New Ragistered Agent {"
BRANT MOORE SAPP MACDONALD & WELLS, PA. 81 Name
50 NORTH LAURA STREET 82 Street Address (P.O. Box Number is Nol Acceptable)
SUKTE 3100
JACKSONVILLE FL 32202 83
84| City FL Ias—l Zip Coda

11, Pursuant 10 the provisions of Soctions 607 0502 and GO7.1508. F lorida Slatutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or registered agent, or both, i e $ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and ac capl the obhgations of, Soction 607.0605, Florida Statutes.

SIGNATURE _ . . .

e Ef‘l‘,t'_’h.m‘ Typhdd o guante I“nu word ey G ALY o (N()If_lflug-slmed Agenl s.gnalure required when reinstating) DATE c
12, LT T ORNICERS AND oRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
L D [ bilete 11 FILE D 'Crange ™ LT Addition |2
RAME V0SS, PHRIP D 1.2 NAME §
sieranoress | 4951 ORTEGA FARMS CIRCLE 13 STHHET ADDRESS iy
CITY-ST-2F JACKSONVILLE FL 32210 14CiTY-5T- 2P g
TILE 3 oeLete Z1TILE [Jchange [ Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-51- 2P o o ) o 2. 4 CITy-§1-2P
THLE T orieie 31 TILE [Jchange”  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-57-2F S ) S 34.CITY-§1-2W
e [ bitete 41 TILE LI Change [ Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P e 44CITY-5T-2P
TitE [ oeate 51TMLE Clthange  [] Addition
NAME 52 NAME
STREET AOTRE S5 53 STREET ADDAESS
ce-gt-p ) o 54 CITY-§1-2P
TMLE T becere 61 TILE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1-2P 64 CITY-S1-2P

e willy this filng does not qualify for the exemption stated v Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby ccrhf’y that the information t.u'
indicated on this annual ropor <]
ofhicor or diroctor of the carpror
Block 12 or Black 13 0 changr

bl annual report is true and accwrate and thal my signature shall have the same lepal elfect as if made under oath; that | am an
i nr 1) e cever of busteo cmpowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

YNNG Noad L \a0®  (e) 1199980

CIANATI IDE. '™ LA



