00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

-

 PROFIT
CORPORATION
ANNUAL REPORT

1997

A
Sy 1

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrelary o! State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT # P96000051716 (4)

SE AIRCRAFT SALES, INC.

l“Frlcu ;'r_ul F’Ll( nl I_i;J-s;-irles:; Mailing Address
2408 HARPER STREET P O 80X 43260
JACKSONVILLE FL JACKSOMNVLLE FL 82200-9250

O

3a. Date of Last Report

3. Date Incorporated or Quatilied

06/16/1996

2. Principa’ Pace o | 2a. Kalling Address 4. FEI Nomber Applied For
e i
[?‘] e _ 26 Crd X3 P/ Not Applicable

Suite Ap # ol Suile, Apt. #, ele. iti
= ' - v 5. Certificate of Status Desired ] $8.75 Auditional
33]% e 27] Fea Reguired
| City & Suate _ City & Siate 6. Election Campaign Finanging $5.00 May Be
ui.’,3] _ o _gg] Trust Fund Contribution Added 10 Fees

Al . Gountry Zip | Cauntry 8. This corporation has liability for intangibla tax uncler 5. 199,032,
L A 29| 2] Fiorida Statutes Yes [1no

o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LIESER, ALLEN R B1( Name
2408 HARPER STREET 82| Sireet Address {P.0. Box Number is Not Acceplabla)
JACKSONVILLE FL
B3
84| City 85| Zip Code

FL

|11 Pursuant o the provisions of Seclions G07.0502 and 6071508, Fiorida Statdtes, ihe a

SIGHNATLIRL

afhice or regslared agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl Lam familiar with, and accept the obligations of. Section 607.,0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its reglstered

informatar ndicated onihis annual report or supplemental annua)
Farn an ofhcer or dincator of 1he cprg
apipears v Biock 12 or Block

=firmant with an address.

i

RREIEE N S LY

T

o LUl !":"(i’ (;I-j et F s ;;i-l;;]i aradh &gpen| sl Hiti, .li--i-i-y:.i-\{lhﬂll\e (NOTE: Regrislered Agenl signalura requirad when rainstating) DATE
q2 OFF IGERS AND DIRECTORS. 3. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS W12 | &
nlie DELETE 11 HILE PEICE ALV Llchange  [hwtion |65
HAM 1.2 HAME AL AR AV R é
SIRFL ADHESS LISTREET ADDRESS | I P SAEF I TEPRAN S I &
st | UOISI- 2P| TR RSSOl M F225 &
i L] DELETE 2.1 THLE PR P Y P e—— Change daition |
HAME 2.2 NAME T g, MR, R,
SIRET T ADOIRESS ZISTREETADDRESS | wil $eD e  Aiophell MADE 87
L oISt g B _ 2.4 C0Y-ST-21P [t D 2 2
it [ DECETE 31 THLE PYCA LTS FPE T - Change ddition
N 3.2 NAME A CAIIIRELD Y, R AL,
STREEY ALURLSS IISHEETADIRESS | GVl CrPvl S rMEL. /PR atr Cod
RS S L S 34 Q1Y ST- 2P AL N V4
Tt [T DELETE ATTILE S C AR ety [ Cange  [eFAddition
Nl 4.2 NANE CIRLE PN
SIEF £ ALORTSS AISTRIETADIRESS | P 46D SilE B PURES" gt P
CHY 5121 A4 CITy - §T-7IP
e [ DELETE 5.1 1M PYCE" SRS AP ‘Ml Change ia‘]dmtwm
Ak 5.7 NAME PLLlPV &L LTIIEIRD
STRL}* ABDRLSS SASTAEETADDRESS | w90 &  AAAPARARPR ST
Ly 50 2 5.4 CITY-S1-21P - F X
I ) B EGEE 6.ATITLE [T crange 1 iAdumn
Nk 5.2 NAME
SIHHE T ALDRESS 6.3 STREET ADDRESS
Loy A0 ] E/ACIH-STAIIP
14, 1 du bareby carlify that the information supplhied with this filing does nolaeElify for the exemption etated in Section 119.07(3)(i), Florida Statutes. ) further certily that the

ort is true and accurale and that my signature shall have the same legal effect as it made under aath; that
dstee empowered 10 axeculs this repor] as required by Chapter 607, Fiorida Statutes, and that my name

L

b 2l 252

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIAECTOR

2LEP7

agime Phone %



