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

o o sz | May 16 1997 8:00am
ANNUAL REPORT

Secretary of Sale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000098217 (8)

1. Corporation Name

SECOND WIND AVIATION, INC.

O A

9 AMBLESIDE ORIVE 9 AMBLESIDE DRIVE
BELLEAIR FL 34616 BELLEAIR FL 34616-1809
3. Dale Incorparaled or Quafified 3a. Dale of Lassl‘Rnport
‘ g R 12/02/1996 s is 1°' gepoey
2. Principal Piace of Businoss 28, Mailing Addross 4, FEI Number Applied For
fn ]
21] | SG- S4HB305 “// Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. i
u P e wie. Ap Pl 5. Certficate of Status Desired O $B'75 Additionat
E\ a Fee Requlred
City & Stale __ iy Stalo 6. Election Campaign Finarcing $5.00 May Be
23] N ) - Trust Fund Contribution  [] Addedto Fess
Zip Country L __ Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24 %] 2;| B 0] . FMorida Stalules [ vos ET MNo

9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent

CLINE, HARRY § 81| Neme ‘
400 CLEVELAND ST STE 800 82| Strect Address (P.0O. Box Number is Not Acceptable) ' ]
CLEARWATER FL 34615 - S ———

84| City 85| Zip Code
FL [ 7

11. Porsuant to the provisions of Geclions B07.0607 and 6071508, Florida Statulos, the above-named corporalion submits 1his stalernenl for the purpose of changing ils registersd
aoffice or registered agent, or both, in the State of florida. Such change was authorized by the carporation’s board of directors. | horeby accept the appointmenl as registered
agent. | am familiar with, and accep! the ebligalions of, Seclion 607 0505, Florida Statules.

SIGNATURE L
Sigralwe, lyped of prinlod rame of regrlered agert and tt it appd.cabto (NOTE Regussaned Agent signatuee: raqditod when reinstatng} DATE

32, GFf ICERS AND DIRE €10RS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1§
TALE PSD I oeieme 11 1Lt [_Tchange 1 Addtticn &
NAME ALLBRIGHT, WILLIAM B 1.2 NAME 3
steet apomess | 9 AMBLESIOE DRIVE 1.3 $TREET ADURESS o
City-§1-2ik BELLEAIR FL 34618  REDEARS . o g
TILE IREHTER ZVIm [Tchange ] Aadilion [©O
NAME 22 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY-S1-2IP : 2 ANY-81-7P e o B
TITE [Totien 31 AL | Change 1] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDHESS
CITY-S1- 2P R aacnvs-zw
TILE O otten EATiNE [T Change [ Addition
NAME 4 7 HAME
STREET ADDRESS 43 GIHEE] ADDRCSS
CHTY - ST- 2P _ J Aa0n-81-zi0
TLE [CTorei BTINLE [T Change ] Addivon
HAME 5.2 NAME ‘
STREET ADDRESS 53 5{RTET ADDRESS
CITY-5T-2IP SAGHY-51-2F
me T Oonee B1TMILE T — [thange [ Addition”
NAME 6.2 NAML
STREET ADDRESS 63 STHEFT AUIDRESS
CiTY-SF-2P 64 0AY-51-2 e
14, | do heraby certify thal the information supplied wilh Lhis (ling docs nol qualify for the exemption stated in Scction 119.07(3)(), Florida Statules. | furlher cerlity that the

information indicated on Lhis annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director ol the corporalion or the receiver or tustee empowered to oxecute this report as required by Ghaplor 607, Florida Slatutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an altachment wilh an address,

CIANATIIRE: o0, PN LA b 4l /M P x/é?/?i @13 LI CR I/




