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

Sandrs B. Mortham
ANNUAL REPORT

CORPEEC?F;:;‘%ON &% > FLORIDA DEPARTMENT OF STATE | Feb 2 5 1 99 8 8 Ooam
1998 3 / Dlwsé;c(;?{i;g:PSc;t::Tloms _ Secretary Of State

DOCUMENT # P97000107800 (9)

1. Corporation Nama

TURNER FLYING SERVICES, INC.

10000

Principal Place of Business Mailing Address
16813 BASELEG AVE. 186813 BASELEG AVE.
, ? FT. MYERS FL 33917
FT. MYERS FL 3391 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Piace of Business T 2a. Mailing Address 4. FEI Number Applied For
21 |26 S -oE01220 Not Applicable
Suite, AplL ¥, eic. Suile, Apt. #. etc . . .75 Additional
oy El 6. Cerlificate of Status Desired O Fee Required
City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zp Country L Country 8. This corparation owes or has paid the current year Intangible
;A—J 25 — _gﬂ . :TOJ Parsonal Property Tax due June 30. (Oves [M@ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LUCAS, ELAINE Name
3411 TAMIAMI TRAIL NORTH B82[ Strest Address (P.O. Box Number is Not Acceplable}
SUITE 204
NAPLES FL 34103 83
84| City FL |ss| Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accepd the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ -
Sighatura typed o ponled nom of myntersd agont w F Bppc bl (NCGHTE Fegistered Agent signature required whan reinslating) DATE

12. QF (ICEAS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T oriete 1A TITLE | [T change [T Addition

NAvE TURNER, MICHAEL 2 W Turner, Michael

sweetaporess | 16813 BASELEG AVE. asmeeraomess {13812 Base Le 9 Wve-

CITY-ST- 7P FT. MYERS FL 33917 vaom-stze  |EE. M\]‘CFS, . 3353177

TITiE LT DELETE 21T v I s / T O Crange [ 2 Addition

NAME 22 NAME Turnér, Ar\qfla—

STREET ADDRESS 2asTReEeT AnDRESS | 1 G 1A Paseleq Ave .

CITY-ST- 20 2 4CHV-S1-2¢ & fYers , £ 339/ 7

TME [ oeweTe 31TIME J Crange” [ Aadition

NAME 3.2 NAME .

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 2P

TITLE [T oecere 41THILE ] Change [ Addition

NAME 4 2 hamE

STREET ADDRESS 43 STREET ADDRESS

CfTY-5T- 2P - 4ACY-ST-2P

THLE L oecere 51 TI1LE [ Changs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET AGDRESS

CHTY-ST- 2P . 54 CAY-ST- 2P

TTLE ¥ oELETE 61 THILE [T Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

OITY-5T- 2P 64 CITY-5T-2P

14. | hergby certity that tho information supplied with this fing doos not quality for the axam;l)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual tepaort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of ihe carporation or the recever or trustec empowored Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1if nyad, or on an atiachment with an address

IR AT I . .. 0., nf]z P 4 WP S B DR -9 Ot &7 1771

CR2E034 (10/97)



