SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOLNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

“APFRUYEL
- AKND

FLORIDA DEPARTMENT OF STATE e .
CORPORATION v Sandra B. Mortham ' £
ANNUAL REPORT SNdtary orsee ' FILED

e i IVISION W_ - |
1998 DIVISION OF coBe . SBNOY i6 AMI: 23

DOCUMENT # p97000057474 (3) SECRETARY OF STaT
CORPORATE AIRCRAFT GROUP, INC. : ALLAHASSEE, FLORIS A

____ RO R CR R AR
2501 SE AVIATION WAY BOX 3 STE N 2501 SE AVIATION WAY BOX 2 STE N REI NS T
STUART FL STUART #. i o 6\\%

3. Date Incorporated or Qualified

0107517

(6/30/1997
2. Princlpal Place of Businass 2a. Mailing Address 4. F s e% Applied For
[21] 26 { s - } A Not Applicable
o e .
Sulte, Apt. #, etc. —=- R - Sulte, Apt. # ete. 5. Certiflcate of Status Desired O $8.75 Additional
E‘ ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution [] /Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the currght year Intangible
;‘ Ei Ei ;[ Parsonal Property Tax due June 30, Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FRITSCHLE, TIMOTHY 4 Name
2501 SE AVIATION WAY BOX 3 STE N 82| Street Address (P.0. Box Number is Not Acceplable)
STUART FL 34996-4010
83
84| city FL |35| Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
FIarI?a. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeointiment as registered

A G, S, Sodsone WA

1. Pursuant to the pi P lections 6
office or regi: r both e Sta
agent, | aprfamiliar g ept the obltat

CR2E034 (5/98)

SIGNATURE Sighatre, typed or prinled name of registered agent and title ¥ applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D [ oeLere LATITE i I change |1 Acditon
NAME FRITSCHLE, TIMOHTY J 1.2 NAME

smeeTsporess | 2501 SE AVIATION WAY BOX 3 STE N 1.3 STREET ADDRESS

CITY-ST-2P STUART FL 1.4 GITY.STZIP

TE I:l CELETE 21TIMLE 40'—_’ GDEEBEEhaﬁ@WMm
NAME 22 NAME ~11/18/98—~01099 --024
STREETADORESS 23STREETADDRESS | wdsw Tl O ##dxTSD. 00
CITY.ST-ZIP 24 CITY-5ZIP

TITLE [ Joeiere 3ATITLE [ 1 crange [ Addition
NAME 32NAME

STREET%ESS 3.3 STREET ADDRESS

CrSTie 34 CITEST2IP

Tme * doetere | [érome [ change [ Acdition
NAME £2NAME

STREET ADDRESS 4.35TREET ADDRESS

CTY-ST-ZP 4.4 CITY-ST-ZP

TITLE D DELETE SATIMLE S Change E Additlon
A 5.2 NAME

STREET ADDRESS 5.3STREETADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TLE I_| peLeTe 6.1 TITLE [J change [ ] Addition
NANE 8.2 NAME \\\\\5

STREET ADURESS 6.3 STREET ADDRESS

cITY-S5TZIP 64 CITY-ST-ZP

14. 1 hereby certify that the information supfiied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that [ am
an officer or directar of the corporation or the receiverer-TiSTee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if% ant with /i address.
SIGNATURE: SIC ZIRE A\ : % &t 1R\U104




