FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State

A e s T ek b

1998 G2 / DIVISION OF CORPORATIONS

PQSE,HME“L\'T # P96000065446 (2)
: AIRPORT CONNECTION, INC.

ST DA

5500 HOUCGHIN BTREET 5500 HOUCHIN STREET
NAPLES FL 341091902 NAPLES FL 341031802
L. DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
2. Principal Flace of Businoss | 2a. Mailing Address T 4. FEt Number Applied For
t ] ] _NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
——l uie. Ap « vie. Apt B e 5. Certificate of Status Desired (] $8.78 Additional
22 E;] Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
El ﬁ,.__ﬁ__.‘_JE i Trust Fund Contribution Added 1o Fees
‘ Zip | Couniry i Country 8. This corporation owss or has paid the current year Intangiblo
@ 25 . J}El_ 30 Parsonal Propany Tax due Juna 30. Oves B go
' 9. Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent
BAISLEY, PATRICIA M 81| Name
5500 HOUCHIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
i NAPLES FL 34109
: 83
84 City Zip Code

FL [”

\ 1%, Pursuant to thg provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stlale of [ torida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | amiamiliar with, and accept the obhgations of, Section 607.05056, Florida Statutes.

SIGNATURE _ _
Signatra. typed o pricted name of iegstenas agenl and (e it gapplcable {NOTE - Registerad Agont signature requied when ra nstating) DATE F:
12, T TOTAICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
[ ome PSTD [T bELeTe 1A TInE T change [T Addition |2
L | NN BAISLEY, PATRICIA M 12 NAME §
t | smeeraoomess | 2726 7OTH STREET SW 3 STAEET ADDRESS a
b | cnv-st-zp NAPLES FL 34105 14 CiTY -5T-2IP b
T T o fatme [Cdchange ] Addition |©
| nee 22 NAME
- | stheer apoRess 2. STREET ADDRESS .
L] omv-srzp 2.4 OITY ST 2IP
Pl oome [T ortene 31IIE T crange [T Addition
] e 32 NAME
P | sweEr avoRess A3 STREET ADDRESS
] onv-st-ae _ 34.CITY-5T-2P
| TmE EEREEES 41T0LE L] change ] Addition
H 4.2 NAME
- | smeer aooress 4.3 STREET ADDRESS
| cav-sr-2e 440ITY-ST- 7P
1 e [J becere S1TLE TJ Change ] Aaaition
o1 e 5.2 NAME
j{ STREEY ADDAESS 53 STHEET ADDRESS
H omy-stoze S4CITY-8T-2IP
e CToreete S1TIME [T change [ Addition
e 62 NAME
£} Srmeer ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P o 64.CITY-ST-2P

14. | hereby certily that tho information suppliod with this filng docs not qualify for the exemplion statod in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is frue and acourats and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporaion o the receiver o lruslee empowerod 1o execuls 1his report as required by Chapter 807, Flonda Statutes; and thal my name appears in
Biock 12 or Block 13 if chango: q an attachmenl with an address. CQA“

N o W ANy & N Avslaa EQA-TRR 2

OIMMATHIDE,



