FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # S64733 (6)

1. Corporation Name

SEA WINGS AVIATION, INC.

A

Principal Place of Business Maiing Address
2047 LOS LOMAS DR 2047 LOS LAMOS DR
CLEARWATER FL 346234119 CLEARWATER FL 346234119
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
07/09/1991 05/01/1995
2. Principat Place of Business 2a. Maiing Address Ly« Cuomtas L3~ | 4 FEINumber Applied For
21] 2—6| (-5“_41.9-_ s Ra.8.5 59-3112692 Not Applicable
2_2..| Suite, Apt. #, etc. El Suite, Apl. #, efc. 8. Cerlificate of Status Desired O $8|:.815R:dd_itional
quired
City & State | City & State €. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution D Added 10 Fees
op Country Zip Country 8. This corporation has liability fgeirtangible tax under 5 199.032,
24 [25] |20 30 Florida Statutes s CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
CORSO. JOHN R. 82| Street Adoress (P.O. Box Number is Nat Acceptabile)
2047 LOS LOMAS DR.
CLEARWATER F|. 34623-4119 83
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Ssctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and aggent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S0 ee ). lé Cottr— L
e, typed o printed narie of registersd agent and tte f apglicabls INOTE: Feogstersd Agert sigiature req i ad waen ronstatngh DATE

Y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12
TILE PTD [] DELETE 11 TILE [ Change ] Addition
HAME CORSO, JOHN R. 12 NAME
serranoress | 2047 LOS LOMAS DR. 13 STREET ADDATSS
Y5121 CLEARWATER FL 14 CTY-51-2p
THILE vsD [(7 DELETE 2 1TmE [ Change [ Addition
NaME BELL, JAMES W. 22 NAME
SIREFT ADDRESS 12466 92ND WAY N 23 STREET ADDRESS
| oTv-57-70 LARGD FL 24 CTy-8T-7pP
TITLE [] DELETE 3ATILE [J Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2¢ 34 CTY-51-21P
TLE [J BELETE 4 1T1LE [ Change [ Addilion
NAME 47 NAME
STREET ADDFESS 4.3 STREET ADIRESS
orv-st-ze | 44 CiTY-5T-26F
TITLE [ DELETE 5 1TIILE [[] Change  [] Addition
NAME 5.2 NAME
STREE] ADDFESS 5.3 STREET ADORESS
£ITY-51- 7P ) B4 CITY-ST-2P
TILE [J DELETE B.17ITLE [] Change  [] Addition
Katd: : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP_ 54 CITY-ST-21P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualy for the exemption stated in Section 119.07(3)ik), Florida Statutes, Hurther
certify that the information indicated on this annual repont or supplemental 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 of the carparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ 7 ) L. O@gﬁ-— e N ] P
5| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oare: Daytime Phone ¥

CR2E034 (12/95)




