SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e e Sep 02 1998 8:00am
ANNUAL REPORT

Sacretary of State S C Cretal'y Of State

DIVISION Of CORPORATIONS

1998 o
DOCUMENT # pg7000092034 (2)
ESSENTIAL AIR SERVICES INTERNATIONAL INC.

DR

Principal Place of Businass o Maiiing Address
POST OFFICE BOX 622633 POST OFFICE BOX 622633
ORLANDO FL 32862-2633 ORLANDO FL 32862-2633
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S ; 10/27/1997 .
2. Princlpal Piace of Business | 2a. Mailing Address + FEI Number _ Applied For
24 26 - - ot Applicable
S7-2 2 Not Applcabi |
Sulte, Apl. ¥, elc. | Suite, Apt. #, etc. 5. Gortificats of Status Desirad | $8.75 Additional
22 o7 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ) ~ ;I o Trust Fund Contribution (] _Added to Fees
Zip | . Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25] zg] ;ﬂ Personal Property Tax dus Juna 30. D Yos gﬁo o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent 74
NURSE, ROBERT L 81| Name
101 UNDY G‘HCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32827 ]
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of sections 607.0502 an‘3'607.1 508, Fiorida Statutes, the abova-named corporation submits this statement for the purposa of ¢hanging ils registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntmenl as registsrad
agent. | am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fille [ applicable {NOTE: Registsrad Agen signature raguired whan reinslating) DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TITLE =3} [ Jotere AT T chenge [ agation
NAME NURSE, ROBERT L 1.2 NAME
streeraporess | POST OFFICE BOX 622633 13 STREET ADDRESS
GIY.STZP ORLANDO FL 32862-2633 14 CITY-STZP
Time  Joetere 21TME [ change [ nadiion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS :
TSP B ) FACITYST-2F
T [ Toriere LHTITLE [ change [ adgiton
NAME 32 NAME
STREETADDRESS 39 STREET ADDRESS
CITY-ST-ZiP 34GTY-5T-24P
TILE D DELETE 4.1 TITLE —D Charge D Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CITYST-ZP _ 44 CITY-ST-ZIP ]
me [ peLere 5ATLE 1 change [1 addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ACDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TITE {oesete SATILE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYST2P 64 CITY.ST-20

does not qualify for the exemption stated in section 119.07(3){i), Florida Statules. | further certify that the information
repori is true and accurate and that my signature shall have the same Iagal effact as it made under oath; that | am

or {rustee empowered to executae this reporl as required by Chapter 6§77, Florida Statutes; and that my name appears
ent with an address,
A,
S g . »
T A A : 3 o 98 7- 709

14. | hereby certlfy that the information supplied wi
indicated on this annual report or supplems
an officar or direclor of the corpaoration or
In Block 12 or Block 13 if changed, of o

RICNATIIRE:. .~

CR2EQ34 (5/98)



