FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90121 047 ***317.50

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -
DOCUMENT # PG6000048823

1. Corporation Name

AIRLINE TRAINING ACADEMY, INC.

[

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

VAR AR SRS A

Principal Place of Business Mailing Address

397-B HERNDDN AVE 397-B HERNDON AVE
QRLANDO FL 32803 ORLANDO FL 32803 =.
DO NOT WRITE IN THIS SPACE =
(3. Date [ncorporated or Qualifed —
06/07/1996 _
2. Principal Place of Business 2a. Mailing Address w 4, FE1 Number Applied For _
2l Y2 NilSoa \oud sl 33 pilson WosA | 503405057 NotAoplcabls | _
Suite, Apt. #, efc. Suite, Apt. #, etc. . , ' $8.75 Additional =
-El L 5, Certifcate of Status Desired ,.BC Fee Required J——
City & State City & Stale 6. Election Campaign Financing $5.00 May Be -
23 i ) [:; an {Q! ) PL/ 28 () [ O\y\d O, EL—/ Trust Fund Contribution - Added to Fees o
Zip ; ount Zip 7 Chuntry 8. This corporation owes the cufrent year intangible 0
".ﬂ a}gbib @ Ul S ' E‘ 319\ %3 30 L) ' 5 ' Personal Property Tax. [ ves Ere :
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, ROBERT B PA. _
201 SOUTH ORANGE AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1000 @ i
ORLANDO FL 32801 |
84] City FL 85| Zip Code i;; :
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i -
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appuintment as registered | B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ‘
SIGNATURE l
Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required when rewnstating) DATE a- 1 : .
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =24 :i
pa P PAELETE 12 TILE Py Fel) hange  [JAdditon | =~ I
v WILLIAMS, JAMES R 21 Wlliawes, Jafj’r “ # 3 i
streetapress| 3715 E. GRANT ST \3sTREETAODRESS || B Milsen R B
arv-stze | ORLANDO FL 32812 14 CITY-§T.2P Orlando £ 32 80 3 R i
TmE VP T DELETE 21TMLE vV 7 "L Hetangs  [JAddton | O
NANE WILLIAMS, SCOTT L 22N Wihavms: S Ci) : :
seeT aonress| 397-B HERNDON AVE. 23STREETADDRESS | T2 11508 ‘ ‘
cry-sT-2Ip ORLANDO FL 32803 2 4CITY-ST-2IF 0 Aoando, P 3o £03 !
TIMLE vP [ DELETE 31 TME 4 [ ! Elohange [ Addition
NAME WILLIAMS, JEFFERY M. 32 NAME L dliands, QDY) et
streer anoress| 397-B HERNDON AVE. 33STREET ADDRESS | 22, i HED I UJ oy |
arr-st-ze__ | ORLANDO FL 32803 movsize  Oorlando ., & 33 g0 3
ME VP {1 DELETE 41TME v 4 ' {J@hange [ Additicn
NAME WILLIAMS, ROBERT K. 5 2NAME Jeo nceeed, tendA
LSTREETADDRESS 397-8 HERNDON AVE. SISTREETADDRESS | 2, o)1/ SO L Cead
orvstae | ORLANDO FL 32803 uovsrze | Orland o, £f. A3 %OB
TMLE VP [ DELETE 51TME VP R Ghehange [ Addition
CLAA
NAME LEONARD, WENDY M. 52NAME Leonoe 5 oo
streer aporess| 397-B HERNDON AVE. ssseeTao0Ress | g3, S ) SO LIAAA
arv-srze | ORLANDO FL 32803 savs?e | Setgnclo FL 280D
TITLE VP [J DELETE 81TMLE VE T {IkGhange  [[] Addition
NavE LEONARD, WILLIAM H. a2NAHE oo S Meliss o
smezt aooress| 397-B HERNDON AVE. BISREETADORESS | — 5 g/, | SOA- aJ A _
crvsize | ORLANDO FL 32803 a4omy.srz riando, Fl. 32%03

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cettify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowaered io execute this report as required by Chapter 607, Florida Statutes; and that my name ap

Block 12 or Block 13 if changgd

SIGNATURE:

, $r on an attachment with an Ad

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

s, with alj other like emp

ool s Will s H-ad99 o020

in

Date Daytime Phone #



