FILED
Feb 27 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P95000082115 (3)

AVLINE LEASING CORP.

Principal Place of Businass

806 SARASOTA GUAY

Mailing Address
1605 MAIN STREET, SUITE 702

OO

SARASOTA FL 34238 SARASOTA FL 34236
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
10/20/1835
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
1.
2 x| 39, _SaRAsewe Quar | esostars Not Appicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P - vie. Ap ote B. Certificate of Stalus Desired ] $3-75 Additional
22 27] Feo Required
City & State | g\‘f & Stato 6. Election Campaign Financing $5.00 May Be
23] 28 uﬁ A %m s - Trust Fund Contribution Added to Fegs
Zip Country @ N ' Country 8. This cofi % h id th 1 ibl
| L _ : poration owes or has paid the current year Intangible
m a 2_9] { 2'3 “ ?0_1 O Som Personal Property Tax due Juha 30. Olves [Omo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of Hew Roglstered Agent
MOBLEY, J. NEAL 81| Name
2070 RINGLING BLVD. 82| Street Address (P.O. Box Number 1§ Nol Acceplabis)
SARASOTA FL 34237
83
84] City FL Iasl Zip Code

11. Pursuant to the provisions of Soctions 607 0505 ard 607.1508, Florida Stalutes, the above-named corporalion submits 1his stalement for the purpose of changing its registerad
office or ragistered agoni, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tignalure. typod of prinfed name of regicniod gl and Ltk if appi-abie INOTE Registarad Agant signaturs reauired when reinstating) DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D 1 DeLETE 11 TILE [} Change  [{ Addifion
NAME TIMMINS, JOHN A. 1.2 NAME
streev spoatss | 3115 GULF OF MEXICO DR 1.3 SEREET ADORESS
CTY-S1- 2 LONGBOAT KEY FL 14 CITY-$T- 2P
e D |SFHGE 21 1L T Change aﬁ\ddition
HAME SIMON, LEWIS B. 22 NAME
steeer aooniss | 565 SANCTUARY DR 2astmeeraooess | G5 € SHNC ruUby Hﬂ' 70—
CITY-51-2¢ LONGBOAT KEY FL o 2 4CITY-8T- 212
TITLE [ oevete 31TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 34.CITY-$1-2P
TILE [J DELETE ANTILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

|_CiTY-sT-2P 44 CITY-$T-2IF
TIE [T otcete 5.1 TALE T Change L] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) , ) 5.4 CITY-5T-2IP
TLE I W T 6.1 TILE LI changa ] Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 2 64 CITY-51-7IP
14, | hereby cmlil?r_lhm the inlormatiop’su s filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that vthe information

indicated on this ennual ik nual report is true and accurate and thal my signature shali have the same legal efiéct as it made under oath; that | am an

fsr or frustee empowared 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

U Las BSiyons 2h3isy 9ar)360-9y9,

officer or director of tha
Block 12 or Block 13 j

| SIGNATURE:!|

CR2E034 (10/97)



