FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT e 757 & . TSecretary ot State

1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000079110 (9)

1. Corporation Name

DAYTRADERS AIRCRAFT, INC.

g

&3 FLORIDA DEPARTMENT OF STATE
s Eg Sandra B. dMortham .

AR EAR A

'
|

Principal Place of Business Mailing Address
2098 SIMEQN DRIVE 2098 SIMEON DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

3. Date Incorporated or Qualiied 3a. Dale of Last Report

2. Principal Place of Business 2a. Malling Address - o a FEiugiber ) Applied For
[21] 28] - ___&__5 4333 €546 Not Appiicable
Sulte, Apt. 4, &tc. Suite, Apl. 4, &1C. 5. Cerificate of Status Desired Q, $6.75 AdqitionaI
22 ~2;| Fee Required
City & State City & State 6. Elaction Campaign Financing » $5.00 mMay Be
E\ —ZE\ Trust Fund Contribution o Added 1o Fees
Zp Country Zip Country 8. 1his corporation has ability for intangible tax under 5 199.032,
|24] |25} 29 130] Florida Stalutes [J ves ONo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name B
THE LAW FIRM OF MWRENCE J SPIEGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84| Ciy FL Iasl Zip Code

11. Pursuani o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section B07.0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE _ R e R o .

Signature, typed or printed name of registered agont and tite 1 applicable (NOTE : Ragistered Agant Signahure requirad whin reinstat ng: DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID [J OELETE 11TLE [ Change [ Addition
NAME CLIPPARD, DEBRA G 1.2 NAME
STREET ADDRESS 2088 SIMEON DRIVE 1.3 STREET ADORESS
CITY-ST-2P PALM HARBOR FL 34683 1.4 CITY-ST-21P )
TALE V3D [ DELETE 21TLE [ Change  [] Addition
HAME CLIPPARD, ROBERT R 22 NAME
sweraooress | 2098 SIMEON DRIVE 23 STREET ADDRESS
CITY-§1-2IP PALM HARBOR FL 34683 24CY-S1-71P o .
TiTLE [] DELETE 3 1HTLE [] Change [ Addition
HNAME 32 NAME
STREET ADDRESS 33 STREE | ADDRESS
CITY-51-2P 34CITY-ST-21P
TIME [] DELETE 4 1TITLE ] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
ciny-§7-2IF 44CITY-51-2IP
TITE [} DELETE 5 1 TLE [7) Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
LITY-ST-2IP 54 CITY-51-2IP ~
MLE [C] DELETE 6 1TILE [] Change  [] Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS ’(a m ﬁ M‘L . g 75
CITY-ST-2IP BACHY-ST-2F [~ % 720 T

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernphon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13-4 changed, gr onan attachment with an acddress.

SIGNATURE: Aoy Ugotrd  Hew/fh S5 ‘787 0108 ,}j§

SIGNATURE AND TY PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Tt Diaytene Prhore #




