.
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT i FLORIDA DEPARTMENT OF STATE 1 3 1 99 7 8 : O O
i 3
CORPORATION A sandea B. Mortharn May Juam
ANNUAL REPORT R LAt Secretary of State S f S
1997 N l_',;:/ DIVISION OF CORPORATIONS ecretal )‘ 9 tate
DOCUMENT # ( )
1. Corporabon Mame P96000076305 7
AIR FLORIDA LEASING, INC. .
Frmcpal Frace of Busiess Maiing Address ”Il"m Iﬂ II""II" m""m Ilm IIm ulll I"II "m lIlIIIm |||[
#14 FAIRLANE AVE 414 FAIRLANE AVE
ORLANDO FL 32009 ORLANDO FL $2000-4105
3. Date Incorporated or Qualified | 38. Date of Last Report
09/12/1996
k?. Prngipal Place of Business 2a. Mailing Address 4. FEI Number v‘ﬁpplied For
_"’ﬂ.. — . Egl Not Applicable
|| Sote ApL# ol Suile, Apl. #, elo. 6. Certificata of Status Desired [ $8.75 acdrional
33]. ...... ’2_7J Fee Required
| City & Stane Cily & State 6. Elaction Campaign Financing ~ $5.00 May Be
_g_:_s] e E Trust Fund Contribution | Added to Fees
| Zip . Country Zip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
"’E,, N 25] E;l ;o—l Florida Statutes Odves Clino
: " 9, Name and Address of Current Reglsiered Agenl 10. Name and Address of New Registered Agent
MIMS, WILLIAM L JR ‘ 81| Name
320 N MAGNOLIA AVE- SUITE A9 B2| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85] Zip Code

e provisions of Sectons 6070502 and 6071508, Florida Stalules, ihe above-named corparalion 6ubmits 1his statemant 1or the purposé of changing Its rBgistered
red agent, or bolh, 10 the Stale of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered
iil-ar with, and accepl the ohligations af, Saction 807.0505, Florida Statutes.

"L Porsaant 1ot
olhice: o rex
agent | am fz

§|GNM URE e . .
1t e b e prided i of regictered agaent and Itle it applicanks {MOTE Registered Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P8T T peLete 1TILE [Fcnange  [J Addition
ha: DAWSON, JAMES C 12 NAME
siwrreanrness | 414 FAIRLANE AVE 1.3 STREET ADDRESS
cresioe | ORLANDO FL 32809 140Y-5T-2p
T ' [T DELETE 2HTME [T hange 1] Addition
HALF ZZNAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.4 GiTV-S1-2P
R T Y DECETE a1 TILE Ll Crange [ Addition
NAME 37 HAME
STHEFT ALDRESE. 3.3 STHEET ADDRESS
ITY-$1 - g1 3.4, CITY-51-2P
TN ’ [T oecere L1TILE ' [J Change ~ ] Additian
HAME 4. 2 NAME
SIRTET ADDRESS 4.3 STREET ADDRESS
| sl 2o 44 CITy-S1-2P
T [ DELETE ST [T change L] Addition
NARKE 5.2 RAME 8[:":]':"32 188855
SIHEET ARDRESS 5 3 SIREET ADDRESS ...US f?.’E /9?.....[] 1 1 24.._[]]]5
S-S 5.4 CITY-51-7IP Ty
TS [T DRETE 6.1 TILE 16500 [ Change 1] Addition
NANTE 6:2 NAME
SIREET ADIRESS &3 STREET ADDRESS 'S
GITY-5T- 64 CITY-51-2P 5”3/”

14, 1 do hereby cartily hal the miormahicn supplied with this filing Goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further corlify that the
inforee ation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an ofhcer o director of the corgoraton or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 i diyinged, or on an atlac t with &an address.
2.9 !ﬁ’) 8-:({ 34 L

SIGNATURE: . e R

" SIGNAYURE Ao TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




