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

cororanoy AR nmen | Jan 15 1998 8:00am
ANNUAL REPORT -1

1998 ""' DIVJSI;;Cé?g(:PS;ﬁTIONS Secretal'y Of State

DOCUMENT # P97000081112 (9)

1. Corporation Name

PROTOAVIS AEROQ, INC.

AR LAR A2 A

Principal Flace oi.Busin-ess Mailing Address
S5 CR I3 N 9245 CR 13 N
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/18/1997 :
2. Principal Place of Business 2a. Malling Address 4. FE| Number . Applied For
IR = B Ha— 37331 e gl
Suite, Apt. #, etc. Suite, Apt. #, etc. m
P : P 5. Certificate of Status Desired [N $8'75 Adc{monal
22 _ ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_] ;B—] i Trust Fund Gontribution | Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i ;51 a 30 Parsonal Property Tax due Juneg 30. E ves [InNo
__ 9, Name and Address of Current Registered Agent 0. Name and Addi of New Regi d Agent
BOLES, JOSEPH L JR. 81| Name
120 CHARLOTTE ST 82| Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 e
83
84| City FL ‘as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,. the above-named corporation submits this staternent for the purpose of ghanging its res istered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnatire, typed o prinied name of ragistarad agent and titke if applicable, (NOTE: Ragisterad Agent signaturs required when rainstaling} B . DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ peLere 11 TITLE oRrest0eENT [T change L Aodition
NAME 12NAME CURRLES B.WEST, SR . :
STREET ADDAESS Lesmeavess | b cR- 1B
CITY-ST-ZP 14 CITY-SI- 2P T BREDSTINE, FL. 32072
TIE 1 peCETE 21 TME N S LI Change X Addition
NANE 22 NAME varicl. B QU\MAK\S
STREET ADDRESS L3STREETADORESS | [oolo S CRASEFOOT DRWE
CITY- 5T-2P 240m-sT-2P_ LIOCKSOSNILLS, FL 22223 L
TITLE (1 DELETE 81THTLE T [T Change — [X] Addition
NAME 32 NAME vl ©. esT
STREET ADDRESS sasmeaomazss | A240S CE- 12
CITY-51-2P _ geomestze | ST, QUGUSTINGE, V- 320620, .
TITLE [T DELETE 4.1 TITLE ] change ~ [T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P ) .
TILE “[J DELETE 5.17ITLE T Change L] Adclition
NAME 52 NAME
STAEET ADCRESS 5.3 STREET ADDRESS
CHTY-ST-21P . 5.4 CITY-5T-ZP .
TILE - [ DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2iF . 54 CITY-ST-2IP
14. [ hereby certify that the iInformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information

indicated on this annual report ¢f suppjamental annual report is frue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporg the receiveror trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 L ttachrent with an address.
SIGNATU SQVEST - 0-9Y Qatl 826-370K

CR2E034 (10/97)



