SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EUE F, 3 FLORIDA DEPARTMENT OF STATE
CORPORA-HON ’é" 4 Sancira B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DQCUMENT # S75518 (8)

orporation Name

CRUSADER AVIATION, INC.

KRR G TRARER

office or registerad agedt, or both, in the Stale of Florda Such change was authonzed by the carporaton’s board of drectors | hereby accapt the appoaintment as reqistared

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Floriia Slatutes

Principal Plase ot Busmess Mailling Address
997 HLLSBORO MILE 997 HILLSBORO MILE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3, Date Incarporated or Qualthed aa, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number T 7 -
21] 26 650279316 Not Appl caic
Suite, Apt £ elc Suite Apt #, elc.
' P - P 5. Certlicate of Status Desired D $8. 75 Additiona
[22] 27 Fee Required
Cuy & Stale ... Cny & State 6. Eleclion Campaign Financing [:I $5 00 May Be
EI _— . e gg_] Trust Fund Contribution - Added 1o Fees
L 2ip " Country 4 | Country g. This corporation has liabiliy for 1tang|blr_ tav under s 109 03'3
-‘,:l 251 2;1 36] Fiorida Statuies ﬁ Yes [:l Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
DYAL, PATRICK
1401 E Bﬂowm BLVD 82| Street Address (PO Box Number 1s Mot Acceptahie)
300 ICATORIA PARK CENTRE - E—
FT LAUDERDALE FL 33301 ,
84| Ciy FL [85 /ip Coda
11, Pursyant to Ine provisons of Sections 807 0502 and 6071508, Florida Statutes, the ahowe-named corporation submits this Statement for the purpose af changing 5 reg stereed

SIGNATURE . e U VS - P [ -
Stgrature, B o peintedd narme of reg sterad ages: and tte f applcanis (IR Heg St AGeat S At recears whes ensiar 4 Oate

12, “OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e D [ oelere — foome ) LT craegs [ Adaton |

NANE BURNS, STANLEY B 12hAME

STREET ADDRESS 997 HILLSBORO MILE 13 STATE | ADDRESS

CITY-ST-20 POMPANQ BEACH FL 1ACITY-5T-2IP - g

THLE T o 21T - T T Cevangs ] Adain

NAME 72 NAME

STREET ADRESS 2 STREET ADDRESS

cIry-si- 7P 7 4CMy-SI- 0P

WLE ] oeere 31 T7LE [ change [T Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY-S1-2IP 34 LY -81-2P

TIILE commmmmm e ke Qo T e e 1] change [ “adorion

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDRFSS

CIFy-SF-2IP 44CIFY-S1-21P

TIE o T [T DeLete 51T - T enange U] adaion

NAME 57 RaME

STREET ADDRESS 5 3SIRELT AGDRESS

CITy-S1-21P 54CY-51-21P

e e et et ot e+ = e D_.ﬁﬁﬁf peerm e e i ot = e o o et e+ e e e e D “Ere D S

NAME 63 N&ME

STREET ADDRESS 6 3SIRLE” ADDSESS

Cily-ST-21P 64CT1-51-0p

14. | do hereby rfvnfy that the nfarmaticr supp\n o with this fmng is voluf\lnn\y furnished and doos not q\ 1ah [y Tar the ex(mphcm sramced in Soction 119 07( i)nﬂ Fasmnca Stabiles |

SIGNATURE:

further cerldy that tne informatan indicaled on this annual report or supplemental annua repod is rue and accurato and that miy signature shall have the same lagal effect as if
made under oath, that | am an offl cer or direclor of the corporabon or th receiver o trastos empowaerad o execute this report as required by Crapter 817, Flanida Statates, and

that my name appears in Block 12 or Bleck 13 i changed . or on an attachment with an address

1 PRINTED NXN SIGNING OFFICER OR DIRECTOR

" SIGNATURE ANO TYPED

fin? (o me bl e o

CR2E034 (3/96)




