FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

i,
e

FILED

Feb 04 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

AIR 15, INC.

S23621 (3)

(VAT ER R

Principat Place ol Business Mailing Address

1350 VIEWTOP DR 1390 VIEWTOP DR
CLEARWATER FL 34624-3737 CLSEARWATEFI FL 546240737
Us u

3. Date Incorporated or Qualfled | 3a. Date of Last Report

01/08/1991 03/06/1996
2, Principal Place of Busmoss 28, Mailing Address 4. FEI Number Applied For
21 26 593045685 Not Applicable
Suite, Apt. #, etc. Suile, Apt #, etc. ] $B.75 additiona!
2—2] 2—7—| B. Cerlificale of Status Desired () Fee Required
City & Stato __ City & State 6. Election Campalgn Financing $5.00 may Be
E} 26] Trust Fund Contribution Added to Fees
Zip | Country Al Country 8. This corporatien has kability for infangible tax under s. 199.032,
Z‘ 25] E;[ ;ﬂ Florida Statules Yos  []No
9, Name and Address ol Currant Reglstered Agent 10, Nams and Address of New red Agent
BYCROFT, PETER R. 81 Name
1390 VIEWTOP DR 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824
83
84| Cily FL 851 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa'Bf changing its registerad
oifice or regstered agent, o holh, in the State of Florida, Such change was autharized by the corperalion’s board of direclors. | hereby accept the appointment as registered
agent | am Farmiliar with, and accept the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnatare, tyzad or printed name of regictersd agon ardl te i apphiatic {NOTE Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 1] T DELETE 11 TILE TJChange L] Addition
NAME BYCROFT, PETER R. 12 NAME
staeer aooncss | 1390 VIEWTOP DR 12 STAEET ADDRESS
cnv-sr.ze | CLEARWATER FL 14 CTY-57- 2F
e [ oecETE 2.1 TIILE [ change  |_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CHTY-ST-2P 2 4 BITY-5T-2P
TTLE [J DECETE 31TME [ Gnange ) Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SE- 2P 34 CITY-57-2P
T [ OeLETE 41 TLE [T Changs 7 Addition
NAM: 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-51-2IP . 44 CITY-§T-2P
T [ DELETE 51 1L Ll Change L Addition
NAME 5.2 NAME
STREET ADDHESS 5 3 SIREET ADORESS
CITY-§1- 2IP S40ITY-51-2p
THLE [] oeLEvE GHTITLE [Jthange LT adgition
HAME 6.2 NAME
STREE| ADDHESS (i3 STREET ADDRESS
CITY-51- 7P 64 GITY-§1-2P

14. 1 do hereby certly that the information supplied with this fiing does rot qualify for the exemption stated in Section 119,07(3Ki), Florida Stalutes. | further cerlify that the
informalion indicated on this anpugl seport or supplemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director i ecenvel of truslee empowerad (o exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B fi an attachment with an address.

Rlee  Bycnstt

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR M

18- vl is

Daytme Phore #

1-28-97

Datg

CR2E(Q34 {(9/96)




