4/26/1999 2:27 PM
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90028 026 ***15
1 999 J DVISION OF CORPORATIONS o 0.00

DOCUMENT # P95000050559 (9) Vo £

1. Corpoaration Name .

Signature Flight Support - New York Inc.

Principal Place of Business Mailing Address
201 S. Orange Avenue 201 8. Orange Avenue
Suite 1100 Suite 1100 DO NOT WRITE N THIS SPACE
Orlando, FL 32801 Orlando, FL 32801 3. Date Incorporatad or Qualified
6-13-1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] 28] 50-3388981 Not Applicable
Suiie, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired [ ] $8.75 Additional .
EI El Fee Required ,
~ City & State” . City & State . 8. Election Campaign Financirg $5,00~~May Be - -
E] E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Persopal
E] 1?51 29| [ﬁ] Property Tax. Yes Eﬂ:ﬁ )
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name

s 82| Street Address (F.O. Box Number is Not Acceptable)
CT Corporation System

1200 South Pine Island Rd. a3
Plar?tation, FL 3324 sl iy

FL [asl Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its
registered office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE g !
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| =
ME VP [Joetete | 1.1 mme P/CEO [x]crange [ addtion|=
NAME VAN ALLEN, BRUCE 8. 12 NE §
STREETADDRESS [ 8550 LOST COVE DR. 1.3 STREET ADDRESS i}
arv-st-2p | ORLANDO, FL 32819 1.4 CITY -§T-2P &
e SVPT | JoeLete |21 wme SV/ICFOIT [ Jcrange {_JAddion[©
NAME HASKINS, ELIZABETH A. 22 NAME
STREETADDRESS | 418 RIVER DR. 23 STREET ADDRESS .
arv-sT-2p | DEBARY, FL 32713 24 OY-57-2P E
e S [x |oELETE |31 TmE s [ Ichange [ [Addilon :
NAME | MOKRIS, PAUL J. 32 NaME PAZAAR, STEVEN E. o T !
STREETADDRESS | 1410 POISETTIA ST. 3.3 STREETADDRESS 27 CARRIAGE HOUSE LANE i
ary-57-2P | ORLANDQ, FL 34 OTY-87-2F | BOXFORD, MA Q1921 i
e PCEO [Joetete |41 e D [xJchangs [ ]Ausiton
NAME DODSCN, RICHARD 42 NAME
STREETADDRESS | 351 VISTA OAK DR. 4.3 STREETADDRESS| 1228 MAYFIELD AVENUE i
oTY-sT-2P | 1 ONGWOOD, FL 44 OTY-8T-2F | WINTER PARK, FL 32789 I
e { Joetere ] s+ mme Sr. VP [Jcrange  [x]Additon !
NAME 52 NAME BOBBITT, CHARLES D. 1l
STREET ADDRESS 53 STREETADDRESS| 5531 TURKEY LAKE RD ;
CiTY - 8T-2P 54 CITY-ST-2IP ORLANDO, FL 32819 ]

B

TME [ Joeiete &1 e Assistant § [Jevange  [)acition i
NAME S 62 NAME MARCINIK, DANIEL V ¥
STREETADDRESS | -~ - " - | 63 STREETADDRESS) 2871 YONKERS CT. 3
orv-st-zp |70l ' §4 OTY-ST-2P__| OVIEDO, FL 32765 :

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 certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Clitbei £ -firskine  4/r/$5 407-848.7200

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #
STFFL32381F.1
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