FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

et

K ‘Ul-ﬁ‘ ¢

PROFIT
CORPORATION

1997 % A

FLORIDA DEPARTMENT OF STATE
P j Sandra B. Mortham

3] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000082115 (3)

t. Corporation Name

AVLINE LEASING CORP.
606 SARASOTA QUAY 1605 MAIN STREET. SUITE 702
SARASOTA FL 34236 SARASOTA FL 34236-5863
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1985 04/01/1996
2. Principal Flace of Businoss _z_a. Mailing Address 4. FE| Number Applied For
21 26 650619725 Not Apphcable
Suite, Apt. #. ot Suite, Apt. #, etc. iti
o SR e - uie. ApL A, €16 §. Certificate of Status Desired )} $8.75 Additional
22 2;] Fee Required
_ City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] ' 28] Trust Fund Contribution Added to Fees
Zip __ Gauntry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
[';’_;_L 25] a a_ul Florida Statutes Cves Ono
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOBLEY, J. NEAL 8% Name
2070 RINGLING BLVD. 82| Shreet Address (P.O, Box Numbar 15 Not Acoapiabio)
SARASOTA FL 34237

83

84| Ciy

FL |*

Zip Code

11. Pursuant to the prov.sions of Seclions GO7.0502 and 607.1508, Flofida Statutes, 1he &

bove-named corporation subrnits this staterent for the purpose of changing its registered

irf
I al

| 4. 1 do heretry cenity that the informaljon g
appoars n Block 12 or Block

SIGNATURE:

office or ’regifzmre‘d agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered
agent. | arm familiar with, and accapt the abligatians of. Seclion 607.0505, Florida Statutes.
SIGNATURE _ . . . . o
Slgratae, typec of pa nbest name of ragislored agant and titke 1 applicable (MOTE: Regiglared Ageni signalure requlred when reinstating) DATE
iz, ‘ OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T D [J peete 11 WILE [JChange ] Additon
NetE TIMMINS, JOHN A, 1.2 NAME
sieeer ancress | 3115 GULF OF MEXICO DR 1.3 STREET ADDRESS
arv-st e | LONGBOAT KEY FL LA CITY-ST-2IP
T [ [T DELETE 21 TMLE [ Change  [] Addition
HAME SIMON, LEWIS B. 22 NAME
sest anoniss | 565 SANGTUARY DR 23 STREET ADDRESS
| cav-sioe | LONGBOAT KEY FL 2.4C1TY ST 2P
T T oedEre 31 TITLE [J crange™ [ Addition
HAME 3.2 NAME
SIRIEL ADIRESS 3.3 STREET ADDRESS
CITY-51-2IF 34 CITY-S1-21p
Nt [T becete A1TITLE [Jchange [ Adaition
NAME 4.2 NAME
STRIEL ADVIRESS 43 STREET ADDRESS
CUY-5T- 2IF 44.CITY- §T-20P
e [T oeLeTe 5.1 TILE [T Change  1_] Addition
NAME 52 NAME
SIREET ADOKESS 5.3 STREET ADORESS
CTY-§1-2P 5.4 CITY-§1- 2P
e 7 cecete 51TITLE [Jchange L Addition
NAME 6 NAME
SIREET ADLIAE S / A / 6.3 STREET ADDRLSS
Gy 81 2 / 64 CITY-§1- 7P

ormation sndicated on this ann
moan ofhicer o chrector of it

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
hental finnual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
scotverfor trustee empowered 10 exacut

is rgan as requireg by Chapter 607, Florida Statules; and that rmy name
-

HAO

4//.36(—‘1:

Fwerse AR 08 8 g

J Daylirne Pnona %

7/
e

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)




