i -
02191999.50044-001 -1 50.00-5150.00 i

FILE NOW: FILING FEE AFTER MAY 1ST IS $5850.00- SO

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hariis
ANNUAL REPORT Sacrotary of State
1999 DIVISION OF GORPORATIONS P I IR
DOCUMENT # Pg a
DOGUMED 8000042655
¢ FRED J. WRIGHT FLIGHT TRAINING, INC.
B Principal Place of Business Malling Address
135 SOUTH EVERGREEN AVENUE 1H5 SOUTH EVERGREEN AYENUE
CLEARWATER FL M618 CLEARWATER FL 34616
DC NCT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
| 0521998
2. Principal Place of Business | 2a. Malling Address o 4, FEI Number Applied For
,E]_Wh_, 20—] 59"‘35'2793'“ Not Applicabie
I;] Suite, ApL ¥, et ;dea Apt. ¥, erc 5. Cenitcate of Status Desired ) SI!Fl 5R :qd::l;nal
CHy & Stals T City & Btats ' 6. Eloction Compalign Fi.na.ncing O $5.00 may Bs
23] 28] 7 . Trust Fund Conlributien Added o Fees
Zip Country Zip Country 8. This corporabion owas the curront year Intanglbla
;I |25 - ;ﬂ . l;l Parsanal Property Tax. ) O Yes BNe
9. Hame and Address of Current Reglstered Agent 10. Nams and Add af Naw Reglstersd Agent
81| MName
AMERALAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbar_ls Not Acceptable)
CORAL GABLES Ft 33134 st
84] City . 88| Zip Code
__ _ | o FL [*]
11. Pursuant lo ha provisions of Saclions 607.0502 and 607.1508, Flordda Stalites, the above-named corporation submits Uis statament for the purpose of changing lis registered

office or registared agenl, or both, in the State of Flanda. Such change was authorlized by the corporation’s board of directors. | hereby eocept Lhe appointment as regislerad
agent. | am Tamlliar with, and accept the obligatione of, Section 6070605, Floria Statutas.

SIGNATURE Figranars, tyrec O ponied rema o regiead 0%t and FIe # apd e (HOTE Fagiirwd Foent $0nalue maured whan remdisbng) CATE

[ 1z ~__ OFFICERS AND DIRECTORS 43, ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 17|
AITLE FID [ DELETE LS VIE ’ [IChangs ] Addiion
NAME WRIGHT, FREDERICK J 12HAME :
smeeraooress| 1345 SOUTH EVERGREEN AVENUE 1.3 STREET ADDRESS
CTV-5T-10 CLEARWATER FL 34816 14CrY-6T.2P .
TRE s TJveETE 2ITME [IChange L] Additon
NAME WRIGHT, MAXINE 22R0E :
streen anorgss| 1345 SOUTH EVERGREEN AVENUE 22 STHEET ADDRESS

| cmesi20 | CLEARWATER FL 34616 - ——— . _
e () DELETE ITRE CJCrange [} Addition
NN 32HAME
STREEY ADORESS | 33STHEET ADORESS
oY ST28 34.CTY-ST- 2P )
TmE ' D pelETe e TiChangs [ Addion
RAME 42 NAME.
STREEY ADDRESS + 3 STREET ADORESS '
&ny-51-28 A4 OTY-51- 29

Mrme ' Toeiere  faimme B  ClCharge  [JAddition
e 52 KAME
STREET ADDRESS 53 STREE S ADORESS
L5100 ' ) 540y 5720 o -
TmE U peLETE SHIME .~y [)Chan UFMM
NAME 62 NAME \ ) ,FL\
STREFT ADGRESS B3 STREET ADORESS A \C\

| oTr.sT-20 &4 OITY.5T-2P '})
14. | hereby cenify that the information supplied with this fiing does not qually for the exemption slated in Section 118.07(3)Xi), Florida Statutes. | fnther carlily that Ihe information

Indicatad on this annual report of supplemental annual report is lrue and accurate and that my signalure shall have the same legal eflecl as ¥ made under oath: that | am an
officar or director of the corporation of the recalver or trusiee smpowarad 1o axecute this repon as required by Chaptar 637, Florida Statutes: and thal my name sppears in
Block 12 or Block 13 If changed, or pn an attachment with an adoress, with all other li%e empowered. .

SIGNATURE: M“ 0% TERE Y RERTT. Weieh!T oOR-01-99 (787) 441-1290
TIGHATURE AN & OR PAI THINING OFFICEN OR DRECTOR L Date Tayams Fhora £

CR2E034 (11/98)



