FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOHI::;EF;A:_T%?::::% STATE Apr 2 5 1 997 8 OO am p

CORPORATION
W3 Secretary of State

ANNL;AQLS;PORT ! DIVISION OF CORPORATIONS , . SGCI‘etal'y Of State

DOCUMENT # P96000096855 (7)

1. Gorparalian Name

NEW HAMPSHIRE AEROPLEX OF FLORIDA, INC.

Frincipal Place of Business Mailing Address ”""II'"I ll’ll Imllllﬂ I'“I"mlm] ||||| IIH”I[I' I’m m’ ||||

5850 T.G. LEE BLVD.. STE. 500 5850 T.G. LEE BLVD., STE, 500
ORLANDO FL 32822 ORLANDO FL 328224410
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/21/1896
|2 Princpal Placa of Busmess | 2a. Mailing Address 4. FEf Number Applied For
21 I e 2E| 59-3439460 Not Applicable
_ Buite, Apt #, etc Suite, Apl. #, etc. ] ) $a.75 Additional
221 . ;I 8, Cortificate of Status Desired 0 Fee Required
__ Ciy & Slate City & Sale 6. Eleclion Campaign Financing $5.00 may Be
2] 28] Trust Fund Conlribution O Added to Faes
g L Country Zp Country 8. This corporation has llability for intangible tax under s, 198,032,
24] 2—.’:1 ;;I ’3_0] Florida Statutes Oves [No
o, Name and Address of Current Ragistered Agent 10, Name and Address of New Registerad Agent
SHAFFER, JOHN W 81| Name
5850 T.G. LEE BLVD-- STE. 500 82| Sireet Address (P.O. Box Number is Not Acceplable}
QRLANDO FL 32822
83
-
84| City FL 85| Zip Code

11, Fursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of ghanging its reglstared
" office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as registered
agent, L am familiar wath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . S
Slyrate, typed o porten rame of regetored agont and title £ appogable {NOTE" Registarad Agent signature raquired when reinstabing) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ veLere $1TILE Clchangs T Addilion | &5
NAkE SHAFFER, JOHN W 1.2 NAME g
srrert aooeess | 5850 T.G. LEE BLVD., STE. 500 13 STREET ADDRESS a
cri-sie | ORLANDO FL 32822 140TY-57- 7P &
TE T DELETE 21 TILE TlChengs ] Addtion | O
RAME 22 NAME
SIRLET ADDRISS 2.3 STREEY ADDRESS
civ-stae | 2. 4CITV-5T- 2P
e o 1 DELETE BITOE ClThange L] Addion
KAME 32 NAME
STAECCT ADDAESS 33 STREET ADDAESS
ciy-sr-ap | 34.CITY-51-21P
TITLE {J DELETE 41 TALE E-Fchange T[] Addiion
HAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CTy-ST A 44 CITY-5T-2F
L A G T . [T cnange T Acdition
HAME 5.2 NAME
SIREEI ADDRESS 53 STREET ADDRESS
CiTy-Sl-7i» 54 CITY-8T-2IP

LT [T DELETE BATITLE [ Cramge LT Addition
Akt 6.2 NAME
SHAFS T ADURESS 63 STREET ADDRESS
oY Si-5e 64 CITY-S7-7iP
14. | do herchy certify that tne information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further carlify that the

information ind-cated on this ann :port or supplamental annua! rgport is true and accurate and that my signature shall hava the same tegal effect as ¢ made under cath; that
| am ar oflicer or diroctor of zl}e corptralion or the recaiver or trysigh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if th an addrpss.

ang_‘d. of on ah\anachm ‘
SIGNATURE: («Ué%'«d *bﬁzl)cﬁ A EIoho W-SL« Gee. %/7 o7 - ‘z‘%%@z_

5/Gtg FURE AND TreeD Of FRINTED NANE OF SIGNMINGPRAIGER DR DIREGTOR Dale Dy me FLan; §




