- FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # P95000093008 (7)

1. Corporation Name

AUTHORIZED AIR OF CENTRAL FLORIDA, INC.

C e

FLOiiDA DEPARTIENT OF S1AME
Sandra 8 Maortharm
Sacretary of Sram

DIVISION OF CORMORATIONS

Principal Placa of Business B Moty Acfohges
853 WATERWAY PLACE 853 WATERWAY PLACE
SUITE 141 SUITE 141
LONGWOOD FL 32750 LONGWOOD FL 32750 b e

3. Dater nwngrorated o Guabted | 3. Date of Lasi Hopart

12/05/1995

2. Pnncipal Place of Bisingss o T 240 Mg Adit ) o T AR Nt T Appibod Far
21 B | 59-335 83 473 L Ineranieaie
Suite, Apt £, et e SUI“ A‘Il " UI' 5. Centficate of Status Dasiren D $B 75 Addmona‘
;;l 271 Fee Required
Gity & State L Gy & Slate 6. Electon Cumpagn Financing $5_00 May Be
El 25] Tm“! f unn Contnhmon Ll Added 1o Faes
i | g | i - Caounlry 5. Thiis. Corporatian bt I| dolity toe ntacgidle e under s 195.052,
;ﬂ 25 291 301 Fionda Stadaaters [ ves CiNo
8. Name and Address of Current Reglstered Agent e ~7 7 77710, Name and Ad ress of New Registerad Agent

a1 [ EhE
SOBOLEWSKY, LUCIEN F NI B3] Stont Adareas 170, B Nanibar 1= Nt Accepiaties
853 WATERWAY PLACE s
SUITE 141 Xl
LONGWOOD FL 32750 it o .

FL lBSI 2ip ok
eareril b thes rarpnze of changing
2 thier appontinent As raoesty

1. Pursiant 10 e prosasons of Sactions E07 1
or registered agenl, of Lol 1 the State: o f lae S
farmdiar with, and accept the orbgakons of, Sacton 607 O J s Flore

regriteren oftie
Aagpmt lam

SIGNATURE

eI PR o L fa R )
12. 13. 10 OFF-L;EH& Al ORSINZ D
TIE D ] DELE B KRN I T T chergs T [ RSN | §
NAME SOBOLEWSKI, LUCIEN F M |5 Mk 3
sriger sooness | 853 WATERWAY PLACE SUITE 441 19 8T T ATDR ]
CITY-51. 2 LONGWOOD FL 32750 o Rsorsiwe | o , &
TInE Coactn T ] Crangs [ Addten |
hAME PFaEC
STREET ADDRESS A SIKEES ADDAESS
Cipy-sr am e QAL R . e S
TITLE ) DFLETE 3 HT0LF [] Chavge  [] Adencn
NAME EPTRUS
STAEET ADDRESS A4S B ARG
CiTY-SE-ZP ) B o e o | ; R ]
TITE Cloeiete [ Crenge [ Additar
NAME

STREE) ADDRESS

| v si ap . L et e JARE SR . I
TITLE [JoeLete 51 TLE [ Crargz [} Addibon
NAME B IS
STREET ADDRESS BAGIkE ] ATDRL Y
CiTy-S1-2IF e | sty S W 4 . - » i
TILE [ GELETE £ 1T [ Cnangs  [7] Addition
NAME 6 2 NAM:

STREE! ADDGARESS 54 STHCEY ADDHESS
CTy-51-20 - ] - o 5_4 Gly-51 7P ~ o
14, | do heraby certify that the miformat s vl Lnis Qi g i B : W BT i 0 Sacton 118 O7CIK), Flonda Statutes | further

certify that the informabon indeatad on this anckanl report O sty o oancd Wil oy fondat.re shalt hase e sne legal effect as f miacke ande:
oath; that | am an officer or dirgcton Of e CorpOoratian Of e recei el o lru \[rn €O 1 lu E*x e s ro piort a5 redp e by Crogter 07, Flonda Statutes and thal my name
appears in Block 12 or Block 13 i changed. (1r on gn attachpient weh an address

SIGNATUR A FEANK Sobolevskl S-30-56  907-834ET/Y

SIGHATURE AN ‘rwéo of PAINTED NAME OF BiGNING OFFICER OR DIRECTOR Ly




