FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 o

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S02588

TOMLINSON AVIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

1*‘£

 Maiing Adicess
700 W RIVEROAK DR
ORMOND BCH FL 321744642
us

Principal Place of Business

~.0. BOX 2766
ORMOND BHG FL 32175
us .

AT

3. Date Incorporated or Qualificd

09/25/1990

3a. Date of Last Report

05/01/1995

2. Principal Place of Businoss
21

26|

Suite, Apt. 4, etc.

City & State

-:2}3. Mailing Addréss T 4. FEI Number o Appiied For
_ 59'3036632 Not Applicable
| Sulte. At 4, ol §. Certificate of Status Desired O $8.75 Additional
Fee Required
City & State 6. Election Campaign Finaricing $5,00 May Be

Trust Fund Contribution

Addad to Fees

)

2 18] R]

Zip C;)thry ?lpr ) 77'~6€:untry 8. This corporation has liabitity for intgg'»{e tax under s 199.032,
|25 _feel [30] Florida Statutes L) ves [MNo
¢, Name and Address of Current Registered Agen 10. Name pnd Address of New Regisiered Agent
- T T 81 Name
MONACO, HOOD & PERKINS, P.A. 82| Strect Avcress (.0 Box Number fs Nol Acoapiabia) ]
444 SEABREEZE BLVD
SUITE 900 &3
DAYTONA BEACH FL 32118 8l G

FL ias [ Zip Code

purpose of changing its registered office
ppointment as registered agent. | am

11. Pursuant to the provisions of Soclions G07.0502 a-d GO7 .1 208, Florida Stalutes. the dbave named corporation submits 1his statement for 1he
or registered agent, or both, in the Stale of Florida Such Change was authorized by the corporalon’s board of directors. | hereby accept the a
fariliar with, and accept the obligations of, Section 607.0508, Florida Statutos,

SIGNATURE . R O e - S e
Shgnaturs tined OF pr Nt furne OF rag Slesed age ol ad b 1 apuploti INDITE Flogistorael Agant sty £ v reirstating DATE =

12. OFFICE 8 AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 S

TITLE D T o "_"""*’D—[—)ﬁ'gﬁ"-“‘ 11T1TE o D Cha'lge D Addition g

NAME TOMLINSON, NEAL 1.2 NAME 3

STREET ADDRESS 700 W RIVEROAK DR 13STREET ADDRESS e

CITY-§1. 2P ORMOND BEACH FL LAGITY-§7-2IP &

e [ T CJDECETE 2 1THLE [] Change [ Addiion | ©

NAME TOMLINSON, KATHLEEN M 27 NAME

STREET ADDRESS 700 W. RIVEROAK DRIVE 23 STREET ADDRESS

CY-S1-2p ORMOND BEACH FL o 2acv-s1pe |

TLE [ BELETE 31TNLE [ Ghangs ) Addition

HAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY -S1- 2P o ) e Rmaeyvsioe |

TINLE 1 0ELETE 41 TILE [[F Change [ Addition

NAME 4.2 NAME

STREE! ADIDRESS 43 STREET ADDRESS

eoestze | 4GV ST-7e

TITLE [71 DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-57- 7P - L s4gmy-sioe |

TITLE [ DELETE 6 1TILE [ Chaage [ Addition

NAME 62 NAMF

STREET ADTRESS 63 SIREFT ANDRLSS

CITY-ST-2iP Galiy-sT-2p _

14. | do hereby certify that the information soppiied With Uiis fling is voluntariy Turnished and coes not quialy Tor the exeniplion stated in Section 119.07(@)), Fiorids Stattes. other |
cartify thal the infarmation indicated on this annual report or supplerontal annual repar is tue and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director of the COrporation o the receiver o trustec ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 73 if changed, or on an attachmenl with an address.
5/20/% (904) 6760312

-
T

SIGNATURE: W Muhu _ kathleen M. Tonlinem
IGNATURE AND TYPE OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

- Dt e 'Pr?r;;\é: #



