FILENOWFILlNGFEE AFTER MAY 1 1S $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE
’ SamlEra - B IOM:n-lhamS Mar 05 1997 8:Ooam

CORPORATION
Sesretary of State

ANNUAL REPOR1
- _1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000099937 (0)

1. Coarporate Narra:

FLAMINGO AIR OF FLORIDA KEYS, INC.

Pf\’](‘,ipa] Place E,' Busmnoss B Maa\lng Address I |||I||I' ||| |||}| I"“ ||||| ||||| ||l|| I||‘| 'l"l ||'|| ‘I‘Il |1|“ |||‘ IIII

185 NAUTILUS DRWVE 165 NAUTILUS DRIVE
JSLAMORADA FL 33006 ISLAMORADA FL 330364205
3. Date Incorporated or Qualified 38, Date of Last Report
12/09/1996 AOVE
2. Puncipal Place of Husiness 2a, Mailing Address : 4, FEI Number Applied For
| = N - -
zﬂ..};,b}},?:, OVGLIEA Huwy |z SHAMNL. . bS5 01314 Not Applicable
Slile, At #, el Tl suie Aot # sle - ] $B.75 Additioral
BJ “ ) 27] 5. Certificate of Status Desirad 7 e Foe Roquired
iy B¢ T Cry & Stale 8. Election Campaign Financing $5.00 ma
- g o y Be
2| PslamotAgs F bﬁfﬁ_ﬁ' 28] Trust Fund Contribution ] Added 1o Fess
L aw . | Gountry L Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
2] 33030 5] MonteS. (x| 30 Florida Statutes (ves B%
___ 9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
FISHER, CARMEN M 81( Name
165 NAUTILUS DRIVE 82( Sireet Address [P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
B3
B41 City Zip Code

FL ¥

731, Pursuan 1o the provesions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, o both, in te State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 amn larmilar vath, and accept the obligations of, Section 607 0505, Florida Statutes

scnaune . A28 Ch

i by il 6 s 0 @ EL v sterod ageent and Bl F apploatle | (NOTE: Regstered Agant signalure fequired when roinstahng) DAYE

(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
W D [T DECETE LITME CTchange T addition | g5
HAME FISHER, CARMEN M 1.2 RANE s,
STREFT ADDRESS 165 NAUT'LUS DmvE 13 STREET ADDRESS LIDJ
CIlY-§1-74F |3WORADA FL 33038 14 CTY-51- 7P &
T | [T DECETE 24 THLE [T change [T Additan |
haps: BOND, CHRIS R 29 NAME
s e | 181 E. CARROLL STREET 23 STREES ADDRESS

| Cibe-s1-28 |S|.AMORADA R 33036 24CIY-ST-2P
T [ pecere 31 TITLE [ chaage  [J Avdition
NANE 1.2 NAME
EIREEN ADTRESS 3.3 STREEY ADDRESS
CIY-51- 0 o o 34 CITy-§1- 2P
e o [T DECETE 21TME [ change ] Acdition
hAME 4 2NAME
SHHE T AT I 43 STREET ADDRESS
Gy 51 I ) 44T -51- 2P

AT T CJDitete 51 TiFLE T Crange L Addition
Rt F 52 NAME
STREFT ALDRE GG 53 STREET ADDRESS

LGSt . 54 Cily-8T-7IP

Rt [T DELETE B9 TITLE [T change [ Addition
HAaMi 6.2 NAME
SHHFE T ACITRISS £.3 SIREET ADDRESS

_Ghy-sr-ar 6.4 CITY-51-2IP

14, 1 do herety cerlity that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informiarion ingeated on s annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an athcar o cdireglor of the corporation or 1he recciver of usige empowared to execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Bock 12 or Bl 13 if changed., or on an attachment yith an address

SIGNATURE: . AL c-"’/é__//f 7 oI5 %g";

SIGNATURE AND TYPE(N OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daylirie Phore &




