FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o Bk omonomman o s Apr 29 1997 8:00am
ANNUAL REPORT ' '

1997 2 e DlVlSl(igcg:aég:{P%?:zTIONs Secretary Of State
POCUMENT # P95000093008 (7)

Corporation Name

AUTHORIZED AIR OF CENTRAL FLORIDA, INC.

LT

IR

Principal Place of Business Maiting Addross
$59 WATERWAY PLAGE 853 WATERWAY PLACE
SUTE 141 SUITE 141
LONGWOOD FL 327%0 LONGWOOD FL 32750-3563
3. Dale Incorporated or Qualific 3a. Data of Last Report
o 12/05/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2_M. CRY2Y 26] J2)2 M CR 2D 59-3352263 Not Applicabio
4 Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
i Ap l ! 6. Cerlificale of Status Desired M' $8.75 Adaitiona!
o | 22 : ;| Fes Required
: City & State City & Slalo 8. Efection Campaign Financing $5.00
& - " . May Be
] Lon/ewpoo £l 28] Lo iros F L Trust Fund Contribution 0 Added to Fees
N Zip Counlry by ~ Zip Country trJ,q B. This corporation has liability for intangible tax under . 199,032
Tal 3 2-3.5¢C |[8] M‘: 28] 32 ) B, 30) Fyomr Florida Statules Ol ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOBOLEWSK 81] Namo TTI—
853 WA\‘ERV}A‘%OJESEF i Leyosen F Sa?o CE WSt ) LA
v hih B2 Slrep}#\dciress (P.O. Box Number is Not Acgoptable)
| SUITE 141 1712 Monrn__CR Y2
{l‘" LONGWOOD FL 82750 83
I 84 City 85| Zip Code __
8 L-ONF /00T FL [ 13557
N TR Pursuant to the provisions of Sactions 6070507 and G07.1508, Florida Statutes, the abave-named corporalion submils this statoment for the purpase ol changing ils registeraa
p g 9
- office or rogisterod agont, or both, in the Stale of florida. Such change was aulhorired by the carporation's board of diroctors. | hereby accept the appointment as registered
3 agent. | am famlliar with, and accaept the DWS of, Sgelion 607.0505, Floridadatutes, R
| sianatuRe o et AT LT 7 _......‘.\ékﬁl,&r{jﬂafﬁﬁﬂ)ﬂ,&M(@.ﬂWJ%{“3._?_- e
Slgnature, typed or printed name ol tegistered agon: and bl | applicablo 7 (NOI Hegislerad Agent signature required when reinstating) Al

12. OFFICERS {\_f_\lD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D [T otere 1ATTLF [ change [ Addition &
NAME SOBOLEWSKI, LUCIEN F_ il 1.2 NANE §
stheer aooress | 838 WATERWAY PLACE SUITE 141 1,2 STREE] ADDRESS o
oTY-St-2p LONGWOOD FL 32750 1ECY-$1-21P &
WIE TTDRFIE 21104 [ Change [ Addiiion | O
NAME 2.2 NAME

STREET ADORESS 23 STRELT ADDRESS

CITY-ST- 2P 2 4 CITY-51 -2

TITCE [T DELETE 31TILE [Jchange [T Adgition |
NAME 37 NAML

STREET ADDAESS 33 STHEET ADDRESS

CITY-$1- 2P 34.C1Y-51- 2P

TILE |WAGE 41 MLE L] change 1 Addition
NAME 4.2 HAME

STREET ADDRESS 43 STRECT ADDRESS

Y. ST-7P A4 CITY-$T-21P

THLE [T onete 51T0LE [ change [T Addition
HAME 5.2 HAME

STREET ADDRESS - 53 STREF] ADDRESS

GiTY-ST-2P 54 GITY-ST-2P

TTLE [T omer 61 TLE [ JChange ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 84 CITY-§1- 210

¥4. | do hareby cerlity that the informalion supplicd with this Tiling doos not gualify for iha exemplion stated in Section 112.07(3)(1), Florida Statutes. | further cerlily thal the

information indicaled on this ennual reporl or supplemonilal annual repart is frue and accurale and thal my signalure shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver of lruslee empowered to execule This report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.

P ontonnt aowet trnpe. o LN S LR Al L LB b P . ‘ Y Y A Y &




