FILE NOW: FILING

PROFITY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Maortham
Secrotary of State
DIVISION OF CORPORATIONS

PQEE;HME.!\'T # S20037

INDIAN RIVER FLYING CLUB, INC.

(6)

Principal Place of Business Maiing Address

G N A

£.0. BOX 100053 P.0. BOX 100053
PALM BAY FL 32910-0053 PALM BAY FL 32810:0053
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
. R 12/21/1980 08/10/1995
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21 R [ 650242129 Not Appicabie
Sute, Apl. 4, elo. - Suite, Apl. #, et §. Gerlificato of Status Desired 0 $8.75 Additional
’E‘ F.'!‘?‘E ] Fee Required
City & State | City & Sate 6. Elaction Gampaign Financing $5.00 May Be
’EJ 231‘ Trust Fund Contribution Added to Fees
Zip Country - Zipy | Coaunlry B. This gorperation has fiability for intangikile tax under s 189.032,
124] 25 29! 30| Florida Stetutes [ ves [E)No \
9. Name and Addre 'df_é_{jf'réﬁlﬂg;ils}gyggréggr]‘tw ) _...10. Name and Address of New Regislered Agent
81 Name
ADAMS! RlGHARD B 82| Street Address (P.O. Box Nurmber is Not Anceptable)
797 N.W. 1SAR AVE.
PALM BAY FL 32907 8
84] Ciy FL ’as] Zip Code

familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ |

11. Pursuant to the provisions of Sactions 607.0502 and 67,1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered agent. | am

Tpae T

Sigtatone, bypod or proied rainn of regslosd sgecl and T appicate | ROTE. Fogistered Agot Sgnatune remired when erstaiegt
12, OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P B DECETE 1 1T0iE (= 4 Change [ Addition
HAME HECKMAN, 80B 12 NAMF JEFF LAmMERS
STREET ADDRESS 1113 NORTH WATERWAY DRIVE vasiveer aonviss | FIEL APRY LAMNE
CITY-ST-ZP BAREFOOT BAY FL o Mo | AEAL Ft. 32950
TILE v P& BELETE 2 1TNLE \V4 &4 Change [ Addition
NAME BONCEK, JOHN 22 NAME diny Scr’r 1774
STREET ADDRESS 9050 SOUTH HWY 1 2ASTREEL AODRESS | SOF £ Co§TH & 207]
CITY - ST- 2P MICCOFL L aacnvsize  |MELBOVRVE BeA<H, Fr. T2 78/
TLE T (] DELETE 31TIME T [J Chaage [ Addion
NAME WHALEN, BOB 52 NAME BoB wittseEr)
STREET ADUAESS 318 WEST GEORGETOWN AVE 33 STHEE AODAESS | /8 WA G ECEGE TOu ) Ave
CITY-ST- 2P MELBOURNE FL B o sacny-$-70 | s Bovens e 3240
Time 5 JZV DELETE L1 Ky B Change [ Addtion
NAME LAMMERS, JEFF 49 NAME RTIT7 Sl s -
STREET ADDRESS 3901 MAY LANE 43 STREET AUDRESS | /B S 7 SACLD BiM ST MW
CiTY-ST-2P MALABAR FL o ‘ sovstae | PRem Bay £t 3294071
TILE [ DELETE 5 1THLE ' [0 Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T-2IP _J saciy-sv-zie
TITLE [ DELETE 6 1TIILE {J Change [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P BACTY-ST-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

) N ar B T e o} e b oA o e f

L

M
SIGNATURE: €52 7 4/ 7
BIGHNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with thi g-ﬁing Is voluntarity furnished and does nat gualify for the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual roport 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 officer or director of the: corporation or the receiver or trustee erpowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

A 28 (99 (407) 7127- €718

Daylime Phane ¥

CR2E034 (12/95)



