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

office o regislered agonl, or bath, in the Slate ol Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | am tamiliar with, and accept the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURL

: < nyped e nnied Pae of ragstiren agarl ans utle 1 apphicatla (NOTE Flagrslered Agenl sigralure required when relnktaling} DATE

M2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [J oEeeTe 11 TTLE [ change [ Addition
Ne: CONE, MICHAEL L 12 RANE
sikee 1 aobess | 6735 SOUTH LOIS AVE. 1.3 STREET ADDRESS
crv-stoe | TAMPA FL 33818 1.4 CIVY-ST- 2P
TILE D 7 DELETE 2170ILE [Jchange  TJ Additien
haE CONE, CHRISTOPHER D 2.2 HAME
sieet aokess | 8735 SOUTH LOIS AVE. 2.3 STREET ADDRESS
crvst.ar | TAMPA FL 336818 2 4 CITY-§T-7P
1L ] DELETE 31 TIME [Jchange 7 Aodition
HAME ‘ 32 NAME
STREET ALDRE 55 ' 33 STREET ADDAESS
Gy -5T- 2 34.07Y-ST-1P

TR 1] DELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STHEFT ADURLSYS 4.3 SYREET ADDRESS
CHY-51- 2P 44CITY-ST-2IP
e (] DELETE 51TITE [Jcrange LT Addition
Nakde 5.2 NAME
STREE T ALUALSS 5.3 STREEY ADDRESS
oy §i-w 5.4 GITY-5T- 2P
et T DELETE 6.1 TITLE L1 Change  [J Addition
NAME 6.2 NAME
STREFT ADOHFSS 6.3 STREET ADDRESS
olY-SIF 64 CITY-ST-ZIP
14. 1 doy heroby cerbify thal the inlormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amn an othcer or director of the corpgration or the roceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chiinged, or on an atlachment with an addrass.

SIGNATURE: AN E-i E_T Ha U ﬁ“‘ €, 5197 Eip= 83129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

PROFIT "IN FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 ) O O
CORPORATION EET t Sandra B. Mortham ay . am
ANNUAL REPORT N AL Secretary of State f
1997 Ty ‘,/ DIVISION OF CORPORATIONS S ecretal V O State
1. Corporation Name P96m0078476 (4)
CC1 AVIATION, INC.
Principal Place ol Husiness Mailing Address | |||‘||I| |[I ||||I ||||| ||m ||||| I|||| II"| ﬂll’ ||||| |||” ||I|I |||| |||1
6735 SOUTH LOIS AVENUE 8735 SOUTH LOIS AVENUE
TAMPA FL 3%16 TAMPA FI 336161625
3. Date Incorporated or Qualified 3n. Date of Last Aeport
09/20/1996
2. Principat Place of Business __23. Mailing Address 4. FEI Number Appied For
I—z'] [ "El 59~ 3‘{052.96 Not Appticable
dite, ¥ e Suite, Apt. #, elc, i i
. SC AL B wie. At 5. el 5. Certificate of Status Desired ® $8.75 Aadtional
22] a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
29] - 28] Trust Fund Contelbution O Added 1o Faes
| 4p | Country Zp Counlry B. This corporation has liabitity for intangible tax under s. 189.032,
24] e 251 ?9—‘ _331 Florida Statutes KWes [lNo :
® Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PREVATT, KAREN J ESQ. 81| Name
201 N FRANKLIN STREET 82] Stieet Address (P.O. Box Number Is Not Acceptable)
SUITE 2505
TAMPA FL 33802 &
84| City FL B5| Zip Code
11. Pursuarnt to the provisions of Sections 6070502 and 607.1508, Florida Statutes, $he above-named corporation submits this statement lor the purpose—of changing its registered

CR2E034 (9/96)



