FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997 Ri#.
DOCUMENT # P96000015465 (3)

1. Corporation Narme

FLORIDA SUNRISE AVIATION, INC.

[ Principal Plase of Busnoss Mailing Address “Ill‘m “l ““I m“ Ilm Ilm I'm llm MI‘ Ilm Illll I"“ Im "Il

218 BASE AVE 28 BASE AVE
VENICE FL 34285 VENICE FL 342853916

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a, Date of Last Aeporl

02/16/1966

““g‘_.‘“‘fmaa.;;a'r"ﬁ s ol Business "““'"“""w_[aa. Mailing Address 4. FE! Number Applied For
L21] e EEI | )| Wot Applicable
Suite, At #, et Suile, Apt #, elo, " . 53-75 Additional
E;' =) 6. Cefrtificate of Status Dasired ] Foo Required
(.., Cly & State City & State 8. Elgction Campaign Financing $5.00 May Be
Eii, e —2;] Trust Fund Contribution [ Added 10 Fees
______ 2 ___ Couniry | 4 Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24| =] 20] 30 Florida Statules Chves [no
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOONE. E G 81] Name
1001 AVENIDA DEL CIRCO 82| Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
B3
84| City FL 85‘ Zip Code

41, Fureaant i (0o provisions of Sections 6070502 and 607 1508, Florida Sialules, the abova-namad corperation submits this slatoment for the purpose of changing 1s fegisiered
olfice: or registeredt agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agent. ) ani famihar with, and accept the obligations of, Section 607 0505, Florida Statites,

SIGNATURE e e
Thge Atns WL G pns G fdn (NOTE- Registered Apent signature required when rainstating) DATE
12 “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PSTO T [T DELETE 1171MLE [T Crange T[] Adddtion
Nakt SCHREIER, PASCHAL 12 NAME
stiet s acoiess | 218 BASE AVE 1.4 STAEEY ADDRESS
cre-si-ar | VENICE FL 34285 1A CITY-ST-2IP
KL [T eELeTe 2V TIILE [Tthange” [T Addtion
NAME GRAHOVAC, ALEXANDER R 22 WM
siseet anortss | 218 BASE AVE 23 STREET ADDRESS
ary siae (| VENICE FL 34285 - 2.4CITY-5T- 7P
mi Y oeceE ATTIE [ Crange LT Addition
NAME 3.2 NAME :
SIREET RDUHESS 13 STREET ADDRESS
R AL (N T 34.CY-S1-2IP
T LT peiere $ITLE [ Change — L[] Aodition
HAME 4.2 NAME
SIRIETADDRESS 4.3 STREET ADDRESS
ERCLAER1EE L SRR 440iTY-ST-7P
0L T Deckre 51 MILE ] Ehange L Addition
HAME _ 52 NAME
STHEET ALDRESS 53 STREFT ADDRESS
L wesiae L 540TY-S1-7P ‘
1L [T oerEte 6.1 FHILE [l changs [ Adoition
NAlE 6.2 HAME
STHEE T ADDRESS 5.9 STREET ADDRESS
L Oy ST 20 e 6.4 Cy-ST-21P
§4. 1 dio horeby cerlly thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(}, Fiorida Statutes. | further cerlify that the

information indcated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made Lnder oath, that
I am an oflser or direalor of the corporalion or tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalul; and that my name
appears in Block 12 or Block 13 if changed v an attachmant with an address.

SIGNATURE: s Bt APrce 09 [97

'SIGNING OFFICER OR DIRECTOR

BIGNATURE ANE TYPED OR PRINTED NA Ciaytno Fions ¥ -

0432192

FL.ORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O dam

CR2E034 (9/96)



