SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORDA OEPARIMENT O SIATE Jul 28 1997 8:00am
ANNUAL REPORT

1997 e DIVJS1OS:c(;e;aéEC:PS;2iTIONS Secretary Of State
DOCUMENT # P96000058159 (0)

1. Corporation Name

MAYFAIR AIRCRAFT SVC INC

AV

Principal Place of Business . Mailing Address
1901 S HARBOR CITY BLVD STE 500 1901 § HARBOR CITY BLVD STE 500
MELBOURNE FL 32001 MELBOURNE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorperated of Qualitied | 3a. Date of Last Report
07/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 LOO W RIRPORT TRIVE [28] 400 (n. MIRART JRIvE | BA- 32771 Nol Applicablo
ite, Apl. #, ite, Apt. #, . iti
Suite. Apt. #. otc Sulte. Ap oie 5. Cerlificate of Stalus Desired O $3.75 Adc!ltlona!
22 ;I Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] B AST/ A L FL n|lSEppeTIAN, L E - Trust Fund Contribution 0 Addod to Fess
Zip | Country 2ip | Country 8. This corporation owes or has paid the cu[%ayyear Intangible
;ﬂ 5&6{55 2;] - 2—9—| 5&9_58 30] 1o Porsonal Properly Tax due June 30. Yos [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
;:'I_TE Ei VIRGINIA ST. 82! Streot Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered
agent | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Slalules.

SIGNATURE [

Signslure, typed o priniag name of rugnsil::rﬁd agend and titic it applcabie INOTE Regraercd Agent sgnature ren. 1ed wher rengialing) DATE
12. o OFFICERS AND [HRECTORS 13, ., ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE T7) DELETE 11TITLE P’b}f [ change  [edRddition
NAME 1.2 NAME GRI\MUWALGE |, ANDREWS
STREET ADDRESS 13 SIREETADORESS. [BROC WU Hhavy L
CHY-S51-21P — 14CNY-51-2P HMicco, F. 23971o
TITLE [_] DELETE 2.4 TTLE fog, [Jchange  [adAadition
HAME 22 AME BRI, FREDRICH
STREET ADDRESS 23 5IREET ADDRESS [BOXOA W - RoLLUN G HILLD Cuwr, ¢ 702
CITY-ST-2P 2aumy-51-20 TODRAVIE, FL. SB=anNe
T T DEciTe 31 TITLE [Tchange L] Addition
NAME 32 NaME
STREET ADDRESS 3 3SIREE] ADDAESS
CiTY-§1-21P 34 CITY-5T-21P
TITLE [ oEceTe 41 TI1LE Tl thange [ Addtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY- ST-2IP 44 CITY-S1- 2P
TIE | EIE BATILE , T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-ST-2IP 540TY-ST-7P
e [ DELETE 6.1 TITLE [d Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy ST-2¢ 64 LITY-ST-21P

14. | do hereby cetlify thal the information supplied witiy this filing does nol qualify far the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suppfeMentapmnnual roporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
I am an afficer or director of ihe corpotation or hd sivg trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changsed, or o AlE ont with an address. .

TSkl AT )P LAY DU TR A ALY IR A S A . ., L N o e

CR2E034 (4/97)



