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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

~ FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B.
Sacretary

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000043983 (1)

1. Gorporation Name

CENTURION AVIATION COMPANY

r»irnr-—-gm T r'-llqm e e

Principal Place of Business

3226 CAPITAL OIRCLE S.Ww.
TALLAHASSEE FL 323106720

Mailing Address

3226 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 323108723

DO NOT WRITE IN THIS SPACE

RS

May 05 1998 8:00am
Secretary of State

3. Date incorporated or Qualified

22]

05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] £9-3385 106 Not Applicable
Suite, Apt. ¥, atc. Suite. Apt. #, etc

27]

&, Cerlificate of Status Desired O

$8.75 Additicnal
Fee Requiregd

T T £y T e ar e

Im 25] 29]

7ip Country
30

Personat Property Tax dus June 30. [ ves

City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] m Trust Fund Contribution Added 10 Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

[ ne

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

tEDSON-RIGHARD~
3226 CAPITAL CIRGLE-S:W:
TALLAHASSEE FL32310

81{ Name

82| Strgel A s (P.O. xNumg is Not Agoeptabl
aa 3 Wg gﬂz@ 4

| e K et

FL |®| 23% 2>

11. Pursuant 10 tha provisicns of Segl

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistared

office or registered osreith el o of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am fa hligations of, Scction 607.0505, Florida Statutes, /
sianatupe”__ 2 £ /- James B, Cunasrt Y, F-?Af

(NOTF: Registored Agent signature raguired when reinstatng) ¥ pated

el yroahf
12 ;{/’ OTTIGE RS AND DIRECTORS

e A T el

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T CELETE 11 TILE T Change ] Addition
NAME ROSEN, PETER 1.2 NAME
sweeraooress | PLO. BOX 15684 - N/A 1.3 STREET ADDAESS
Ty~ ST- 2P TALLAHASSEE FL 32317 14 GITY-ST-21P
THLE )] T oEcete 211k [ change [T Acdition
NAME CURASI, JAMES B 22 NAME
sweeranoress | 3226 CAPITAL CIRCLE S.W. 2.3 STAEET ADDRESS
CITY-ST-2IP 1AU.AHASSE FL 32310 2 4CITY-ST-2P
TITEE 1] NETE 31TIMLE I change [T Addition
NAME LEDSON, RICHARD 32 NAME
streeraponess | 3226 CAPITAL CIRCLE S.W. 3.3 STREET ADDRESS
CATY-ST-2P TALLAHASSEE FL 32310 34.CITY-51-2
THLE ] OELETE 41TIILE [ charge T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-21P 44 CITY-S1- 2P
e [T oeLeTE 51 TILE " T Change 1 Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S54CITY-ST-ZP
e [T bELETe 6.1 TITLE ] change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2% . 6.4 CITY-$T-2IP
14, | hereby certify thatl the information supplied with 1hj s not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental
officer or diraglor of the carporation ]
Block 12 or Biock 13 H chang

PN N N I e —

wilh an address.

/ rl

) -

rs true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
steo ompowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

P |

CR2E034 (10/97)




