FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION s Apr 28 1997 8:00am
ANNUAL REPORT

Socrolary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000049584 (2)

« Corporation Name

ORTHO AVIATION, INC.

L

Princlpal Place of Businoss Mailing Address
€32 SOUNDVIEW DRIVE 632 SOUNDVIEW DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-4245
3. Dale Incorporated or Qualified 3. Date of Last Repart
_06/26/1995 05/01/1996
| 2. Principal Place of Businass __z’a. Mailing Address 4. FEI Number Applied For
21 R} 59-3321436 Not Apploablo
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
Ap v P : 5. Certilicate of Stalus Desired O $B'75 Adqnwnal
—2;' L 2_7‘ o Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
5\ E} - ~Trust Fund Contripution N Added ta Fees
Zip | Country A Counlry 8. This corporation has liability reiﬂldngible tax under s. 199032,
24 25] B el s | Floriga Statutes Yes [ Mo
©. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT C 81| Name
33020 U.S. HIGHWAY 19 NORTH‘ SUITE 200 82| Street Address (P.O. Box Numboer is Nat Acceptable)
PALM HARBOR FL 34684
83
84| Ciy FL |35| Zip Code

T4, Fursuant to the provisions of Sections 607 0507 and 607.1508, Florida Slatutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agont, or bolh, inthe Staly o Flon?iaS Such Chdﬂg(} was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, of, Seclion 607

CR2E034 (9/96)

agent. | am familiar with, and ac 505, Florida Statutes.

SIGNATURE ____ N o . PeEsENY . H (n h-}'
Slgnatwre, tymd o pnnrod namcnh(gfu wreed B n[zru_l Yille okl (NEH[ fi\qm\m’(ﬂ Ap(—llt mrnalu © Tequired when reinstaling) DATE

12, _‘_O.E_F_ICE Rq AND [ 7173. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD LTI [Jchenge [ Addition
NAME TORKE, MARK D 1.2 NAME
sreeTaporess | 632 SOUNDVIEW DRIVE 1.3 SIREET ADDRESS
CTY - 5§-2IP PALM HARBOR FL 34683 {4 CTY-ST-2iP
TILE N B TR 21 TILE [3 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 35IREE] ADDRESS
ITY - 51-21P o 2.4 CITY-S1-2IP
TWE T otiste IITNLE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
Gy -S7-21P __Baacny--ap
TTLE TJ oEcete A1TNLE [Jchangz 1 Acdilion
NAME 4.7 AN
STREET ADDRESS 4.3 STREET ADDRESS
(ATY - SI-7iP 4ACITY-5T-2IF
TLE T GELETE 517N [T Change [T Addition
HAME 5.2 NAME
$TREET ADORESS 5.3 STREFT ADDRESS
CITY-5T-2IP L 54 CITY-ST. 2P
TITLE CJ DELETE 6.4 TN1LE [JChange  [_J Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-ST-2IP 5ACITY-§1-2IP

44 Tdo hereby cerify that the information supplicd wilh 1his Tling does not quahfy Tor te exemption staled in Section 119.07(3)(), Florida Statotes. ) further cerbily thal tho
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver or brustee empewored to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed,_or on an allachment with an address

P — M [ R £ L o e ;r’an L.\ PR Yy ey Y




