FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # P97000090919

1. Corporation Name

ABP CORPORATE FLIGHT, INC.

Mailing Address

201 EAST PINE STREET
SUITE $00
ORLANDO fFL 32801

Principal Pluce of Business

201 EAST PINE STREET
SUITE 500
ORLANDO FL 32601

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 012 ***150.00

DO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

1072211997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
1 2] 593474170 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. . iti
‘ ? . Certifcz te of Status Desired O $8.75 Acc!monal
;ﬂ Fee Reqired
City & State City & State - Election Campaign Financing $5.00 hay Be

28]

Trust Fund Contribution Added to Fees

Zip Coun ry Zip Country

[2s] 29] [20]

=] ] 8] [2]

. This co-poration owes the current year | tangible

Person il Property Tax. Oves [INo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
SPENCER, THOMAS $ " MARTM w . Boewsrs, IR
201 EAST PINE STREET a2 Slerjre%éi]ffse% Nu 3e‘r’-¢;scNoI£c%ap i:li)
SUITE 500 a3
ORLANDO FL 32801 Sutle 500
84| Ci Zip Code
WOﬁ'laﬂJO FL 85 3;9’0/

- Such change was authorized

office or registered ageni
T " Section 607.0505, Flyrida

agent. am familiar,

named co-poration submits this statement for the purpese of changing its registered
he corporztion’s board of cirectors. | hereby accep! the appsintment as registered

Sy

SIGNATURE
Signature, typed cr prini (NGAZ'. Registered Agent signalure regu red when reinstating) DATE
12. OFFICERS ARL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME D [ DELETE 11TITLE [JChange [ Addition
NAME SPENCER, MARGARET J 1.2 NAME
streeTanoress| 201 EAST PINE ST, STE 500 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 32801 {aCITY-ST.7P
TRLE [ DELETE 24 TITLE [JChange  []Addition
NAME 2.2 NANE
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T- 219 2.4 CITY-8T-2IP
TITLE [J DELETE 31 TITLE M Change  [7] Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZP
TITLE [ DELETE 44 TITLE []Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
FITLE [ DELETE 6.1TIME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST1-2IP 6.4 CITY-ST-2IP

14. | herety certify that the informarion supplied witli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d

officer or director of the corporation or the receiver or trustee empow)
Block “ 2 or Block 13 if changec, or on an attact ment with an addr

AN

SIGNATURE:

R DIRECTOR

axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
¢l other like empowered.

Yoilis  qun-813-333)

CR2E034 (11/98)

Date Daytima Phone #




