PROFT
CORPORATION
ANNUAL REPORT

1997

-

FILE NOW: FIEING FEE AFTER Gl s 500

-

. FLC)RI[;A DEPARTMENT OF STATE
; S Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

" o
Ly

. Corporation Name

DOCUMENT # S34594
GENERAL AVIATION TERMINAL OF FLORIDA, INC.

(9)

" eincipa Plce uf Basic
P.0. BOX 86029
MOBILE AL 36608

Mailing Addsess

P.C. BOX 86020
MOBILE AL 38606-0028

FILED
May 12 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 8a, Date of Last Reporl

02/28/1991

04/16/1896

2 Frncpa Place of Basmass 2a. Mailing Address 4. FEI Number Applied For
?.?J. e o i 26| 63-1040870 Not Applicable
S, ApL 8, 01 Sdile, Apl. #, etc. ) $8.75 Additional
- - . it f Stat i |
B"’] 2;] §. Certificale of Status Dasiredt 0 Fes Requirad
Uty & Shate | Gy & Stale 8. Elsction Campaign Financing $5.00 may Be
?i] e ____W_Z:tﬂ ) Trust Fund Conlribution Added 1o Fees
L l Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
2a) oy 20 30 Florida Statutes Yes [ No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
COLMENERO. RAY 81| Name
3020 NW 76TH COURT B2] Streat Address [P.Q. Box Number is Kol Acceptable)
APT. B
GAINESVILLE FL 32806 83
8| ciy FL 85| Zip Codo
TAE, Parsian 10 e provisions of Sections 607 0503 and §07. Y508, Fionda Statuies, the above-named corporation submits this slatament for 1he purpose of changing ©s registerad

agett Fard larmiliar with, and accopt the oblipations of, Section 807 0505, Floritia Statutes,

SIGNATLIRE

olfice: o registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appaintment as registered

cl Wl fapplicatle

i tpemedan prnbed e of fegeceed agent

{NOTE Rogistered Agent signature required whan reinslating)

DATE

irsfeiral s e
Larm an efhoen o

(92, T T T ORAICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD I DECETE 11 TLE [Tthaage L] Asdion | &5
i RAINES, SHELBY JEAN 1 2AME g
aneer o | 8525 AREQ AVE. 1.3 STREET ADGRESS it

Sl MOBILE AL - 1.4 ITY-S1- 2P &
[ A - ) T vECETE 21TTLE [ change  T2J Adaition | O
o BAGGETT, JAMES C. 22 NAME
siin abvess | 8525 AREQ AVE. 2 STREET ADDRESS
G s1gp MOBILE AL 2.8 CITY-ST-2P

The T [Toeete 21TTLE =) changs T Addition
M 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
Cy 81 ~ 34.00TY-ST-21P

R - [T oeceTe 4ATIILE [JChange [ Addition
hss 4. 2 NAME
STHELE &R sn 4.3 STREET ADDRESS
s e R4 CITY-51-7IP
Tt T DELETE S1TNILE [changs 1 Addition
HARE 52 NAME
SIFFET AR5 53 STREET ADDRESS
; B e 54 CITY-31-2P
- "7 T DECETE 6.1 TILE [T change [ Addition
‘V’ l ‘S 6.2 NAME
STRIEY ATIDHESS u\t . }“l 63 STREET ADDRESS

| civesl e 64 GITY- ST-21P

14, I doh ity that nlormation supplisd with this Tiing does not qualidy for the exemption statad in Sechon 119.02(3)(1), Florida Statutes. | further certify that the

o thes annwal epo of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
wtor of 1he corporahicon or ho receiver or trustes empowered to execute this repoer as required by Chapter BO7, Florida Statutes; and that my name

appanrs 1 Block 17 or Black

SIGNATURE:

SIGNATURE AND TYFED DR PAINTE

13 if changad, or on an attachment with an address

F BIANTNG OFFIGER OR DIRECTOR

Crale

Oayhirme Proe #

93262




