FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR e | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P97000000747 (0)

1. Corporation Name

HORIZONS UNUMITED AVIATION, INC.

L

Principal Place of Businass Mailing Addrass
12628 ASHGLEN DRIVE NORTH 12628 ASHGLEN DRIVE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997 L
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Agplied For
’;I ;a .é: Gf -"3 ~f ./,25 (é; - Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. iti
_i e, A ite. Ap e 5. Certificate of Status Desired | $8'75 Adcflllonal
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
m ;8—] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
Zl E‘ ;9—| ;f Personal Property Tax due June 30, Edves Kl No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KOPP, KENNETH G 811 Name
12628 ASHGLEN DRIVE NORTH 82§ Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 ) - .
83
e4| Ciy FL |35‘ Zip Cade

X an 7.,1508, Florida Statutes, the above-named corporation submits this statament Tor the b,urpose of ehanging its registered
h, in the Stafe/of HAorida. Such chznge was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
igaktns of, Section 607.0505, Florida Statutes. - .

office or reglstered a
agent. 1 am familj

SIGNATURE . | CED ) 21 TAN IS

atLre, Typad or prinlad name of ragistared agent and tllle if applicable. {NOTE. Registerad Agant signatura requirad whar: reinstating} . . DATE o
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DR 1 oRLETe 1,1 THLE [ 1 Change L] Additicn
NAME KEeNGH 6. woPP 1.2 NAME
STREET ADDAESS | | 22 ASHELEN pE, 1,3 STREET ADDRESS
arv-stze | IReToisE, B gz 1,4 CITY-ST-ZIP .
TLE LD ' J DeLETE 21 TIME [ Tchange  [_F Addition
KAME fefRETH £, ko?P 22NAME
STREET ADDRESS | 'S IV1E. 2.3 STREET ADDRESS
CITY-$T-ZIF 2.4CITY-8T-2IP
e v 5 L] DELETE 1 TmE 1 Change L] Addilion
NAME Dat A, HoP 32 NAME
STREET ADDRESS lzs?é AstGLEs DE A 3,3 STREET ADDRESS
ov-sT-p  [ackoonN LS, Y e 34, CITY-ST-2P .
TME TS L] DELETE 41T0LE [ Change 1 Addition
NAME el ETH S Hof P ] 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2% Slme' 4.4 CITY-ST-2IP 3
e T [T peLETE 51TITLE LI change [T addition
HAME Daisy A. KoF P 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP -
TNE ] pELETE 67 TILE LI Change [ Addifion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 OITY-ST-2P )
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report or supplegmental annual repart is t 1 : = !
wwered ta execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in

officer or diregtor of tha corporation or fhe receiver or trustee em

Block 12 or Block 13 if changed, or o an attachment with a» agdress
SIGNATURE- ST [7% = BFQUIRED > |HTE entf - SES-PETD,

CR2E034 (10/97)




