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

[ - PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION MY sanarn 8. Mortham - May 15 1997 8:00am
ANNUAL REPORT ‘ 4 ‘f Secrelary of State ,,
{ 1997 A DIVISION OF CBRPORATIONS S ecret ary Of St ate
1. Carporation Narme Pgsmm43983 (1 ) .
CENTURION AVIATION COMPANY ‘ o
—f’—r—m—lpdlﬂuv)n! Business Malling Address I '"lllll Iﬂ M' Im Im Ilm I|||| lll" ||||| m“ ||||| .II "I ||||
3226 CAPITAL CIRCLE SWw. 3226 CAPITAL OIRCLE S.W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 923109723
8. Date Incorporated or Qualified 3a, Date of Last Report
[ 2. Frinclpal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] . 2] 59 - 32393766 Not Applicabie
[ Suite. Apt 4. cle. __ Suile, Apl. ¥, etc. " ) $8.75 Additional
221 rﬂl 5. Certificate of Status Desired | Fee Required
| ity & State Ciry & State 6. Election Cempaign Financing $5.00 may Be
8 ;l Trust Fund Contribution ] Added to Fees
LY .. Gountry | b | __ Country 8. This corporation has liability for intangibléyg# under s. 199.032,
L?ﬂl. . 25 29)] a0 Floride Statutes [ ves No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsteref! Agsnt
81 \
LEDSON, RICHARD L Name ‘
3228 CAP"N. GRCLE SW. 82| Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 -
B4 Ciy FL 85| Zip Code
41, Fu ¥ {0 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
oftce: or regisiered agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered

agenl Pam fanuhas with and accept the obligations of, Seclion 807 D505, Florida Statutes.

CR2E034 (9/96)

SIGRNATURE, _ . . e —
Srghalun lype - of regpsle 1¢ it applcabis (NOTE: Begislerad Agenl signalura réquited wher: ronstating) DATE
L DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thitt D T DECETE 11WTLE [ Change ] Addition
NEbE ROSEN, PETER 1.2 NAME
sreetaamiss | PO, BOX 15694 - NfA 1.3 STREET ADLRESS
torr-sor | TALLAHASSEE FL 32317 14 GITY-ST- 2P
T D (] DELETE 21TILE [T cnange  [LJ Addition
o CURASI, JAMES B 22N
SIFLET ADORESS 3228 GWAL CIRGLE S.w. 2.3 STREET ADDRESS
L_EU istoe | TALLAHASSEE FL 32310 2.40ITY-5T- 2P
it D [T oerene 3TTITLE [TCnange [ Addilion
e LEDSON, RICHARD S2NME
st aoeiss | 3296 CAPITAL CIRCLE SW. 3.3 STREET ADDRESS
corestoe | TALLAHASSEE FL 32310 34, CITY-S1-2P
L | T A1 TILE [Ttrange LJ Addition
NEM 4 2 NAME (\
SIREFT ABLRESS 4.3 STREET ADORESS l Y\
L evesiae | 44 CITY-$1- 27
T LT peLere 5 TIILE ] Cfdno ition
hAY: 57 NAME
STHILT ADLRS 5.3 STREET ADDRESS
ow-S1-2p | 5.4 CITY-S1- 2P
THLE ) T DEcEre 61 TILE L change  [] Adation
N 62 NAME 1000021393531
STREET ALICRE S £ STRECT ADDRESS ~05/28/97--01077--015
ovseae | : §4CITY-51.21 w165, 00
14. | do hereby cerbily that the infarmation supplied with this filing s gt qualily for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further centify that the

formation indicated on this anmual reporl or suppie

mentakdnnugenort is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
Lam an oticer or dirgctor of the Gorporaltig R

or or St empowered ta exacute this report as required by Chapler 607, Flofida S1alutes; and that my name
Atachmient with an adoress.

¥ L = o'y FH,J EE}
SIONATIRE AN SHELWBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data avtime Phond ¥
o iy

P




