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

CORPORATION e | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOGUMENT # P96000001 140 (8)

1. Corporation Name

FLIGHT TIME CHARTERS, INC.

LT R

DO NCT WRITE IN THIS SF'ACE

Principal Place of Business 7 Mailing Address
3450 OAK HAMMCCK GOURT 3450 CAK HAMMOGK COURT
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923

3. Date Incorparated or Qualified

01/04/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} l26] 65-0634212 [Nt Appllcable
Suite, Apt #, elc, Suite, Apt. #, etc. i
o i P 5. Ceriificate of Status Besired D $8'75 Adc{xnona|
22 E‘ Fee Required
City & State City & State 6. Election Campaign Finanging $5.'00 May Be
E‘ E Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;l g] 30 Personal Property Tax due June 30. [ ves 3 Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
WETTERMANN, PETER 81 Name
3450 OAK HAMMOND COURT 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33963

83

84| City FJﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this slatement 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 directors. | hereby accept the apgointmient as reg|slered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE .
Signature. typed or prnlad name of mgisterad agent and fila if appilcalle. (NOTE. Registerad Agent signatuse required whien rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 _
nLE D [MEERH 11 TALE [Jchange L Acdition
NAME WETTERMAN, PETER 1.2 NAME
sreer acoress | 3450 QAK HAMMOCK COURT 1.3 STREET ADDRESS
oITY-51-2P BONITA SPRINGS FL 33623 1.4 CITY-8T-2P
MLE 7 DELETE 21 TITLE = [ Change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-ST-2IP 2,4 CITY-5T-2P
TITLE ) [1 DELETE 31TILE [T Change 1 Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2IP 34, CTY-§T-2IF
TIME T DELETE 41TTLE ) L Crange ] Addition
NAME 4,2 NAME
$THEET AGDRESS 43 STREEY ADDRESS
CITY-S7-21# 44 CITY-ST- 2P
TITLE T 1 peLene 51 TMLE Lt Change  [] Addgition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIvY -ST-2P 54 CITY-5T-2IP
TILE (1 DELETE 61 TITLE " [ Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITy-57-2P 6.4 CITY-ST-ZIP

14. | hereby cartily that the information supplied with this filing does not qualify for the exem Emn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplermantal annual repont is true and accurate and that my signature shall have the same legai effect as if made uhder oath; that | am an
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corporation or the receiver or trustee emp

Block 12 or Block 13 if changed.-apon Jachi /w
SIGNATURE: e niie REQUIRED j=20-98 L,Lq.r’mggjo

S IGIATIIRE AND TYPED OF PRINTED NAME OF SlaMiiG CFrrrn On BIRECTaR e b ke T B rwa A Ll

CR2E034 (10/97)



