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

rnzrene™™ | Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000052329 (5)

1. Corporation Name

TED'S AVIATION, INC.

T Y PROFT
CORPORATION

1 O A

Principal Place of Business Mailring Ac?dr;sss
625 HARBUR CIRGLE 625 HARBUR CIRCLE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 . L
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1996
2. Pringipal Place of Busine 2a, Mailing Address 4. FE| Number . , Applied For
=] /5475 A 7 A% P—Ize IS S A THye  e50ri4664 I [Not Appicabia
Suite, Apt. #, ete. ite, Apt. #, A i
-—I uite, Apl. #, etc Sute, Apt. #, eto 5. Certificate of Status Deslred [ 58.75 Add_:t[onai
22 . ) 27 ) Fee Required
CilygsState . Cily & State | 6. Election Campaign Financing $5.00 may Be
~2;] %/Mi ;& 3 3/“ E;l m M} e Trust Fund Contrikjution ] Added to Fees
Zi Country Zip, Country 8. This corporation awes or has paid the current year Intangible
—ZII 3 3 /éf EL l/,rﬂ/ ;9—! 33/@f 30 ﬁ Personal Property Tax due June 30.  [dves [InNo
9, Name and Addreas of Current Registered Agent . 10, Name and Address of New Registered Agent
SULLIVAN, RAYMOND P 81( Name
625 HARBUR CIRCLE 82| Street Address (F.0. Box NUmber 15 Not Acoeptabie)
KEY BISCAYNE FL 33149 ,
83
84| City " 85| Zip Code
| FL [

11. Pursuant te the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familjargvith, and accept thigess ns@F Section 607.0505, Florida Statutes.
; 7 ! Z, é&/ﬂp

SIGNATURE 5 = egs ed agont and title ¥ applicable. (NMOTE. Ragistered Agent slgnalure required when rc;lnstaﬁnq) ; . S DATE 7 -

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 7 bELETE 11 TME ' [ Crange [T Addition
NAME SULLIVAN, RAYMOND P 1.2 NAME

sweeeT aDoREsS | 19405 NW 7 AVE 13 STREET ADDRESS

GITY-ST-2IF MIAMI FL 33169 1.4 GITY-ST-2P ) . i

TILE [T DeLETE 29TILE [ Tchange [T Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-S1-2p . _ | 2. 401TY-81- 2P . L . .
TITLE — ] DELETE 31TMLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1-21p 2.4, CITY-ST-ZIP )

mLE [T DeLeTe 41TITLE [Jchange [T Addition
NAME 4.2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-5T. 2P . -

TILE [T pELETE 5.1TLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP . § 54CIFY-ST-2P . .

THLE I oeLETE 6.1 TITLE [TChange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 81-21P . 5.4 CITY-ST-ZIP , -

14. | hereby Ce"i[ly.i that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment yissan address.

. | SIGNATURE: REOVIRED //;/_5?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Data o~ OCaytime Phona # Q212821

CR2EC34 {10/97)



