e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g “ i3 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT ‘ Sccretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # S76é9 (9)

1. Corporation Narme

KEY ISLAND AIR, INC.

AV A

Principal Place of Business Matling Address
3921 T1ST STREET NORTH 394 71ST STREET NORTH
ST. PETERSBURG FL. 33709 ST. PETERSBURG FL 33709
3. Date Incorporated or Qualifed 3a. Date of Last Report
08/29/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
211 [26] 59-3081179 Not Applicable
Suite. Apt. #. elc. Sutte, Apt. 4. etc. 5. Certificate of Status Desired O SB'-’S Adqmona!
E}—| E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
_231 }El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
m 25 EI 30 Fiarida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GALVIN: RAYMOND M. B2| Street Address (P.O. Box Number is Not Acceplable)
3921 71ST ST. NORTH
ST. PETERSBURG FL 33709 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statuies, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 8470505, Fiorida Statutes.

SIGNATURE _ R o . . - e - - e
Sigranre. typed o protad nane of registered agent and it  appicanio (NOTE Fegstered Agent Signat re 1equirsd when rangTatng] OATE &
| 12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TE D [ DELETE TATIILE [J Change [ Addlion | o~
NAME GN.V'N, RAYMOND M 1.2 NAME 5
steeeraooress | 3921 71 ST. NORTH 13 STREET ATDRESS o
CIY-ST-20 ST. PETERSBURG FL 140I1Y-§1- 20 &
THLE D [ DELETE 2 1TILE [ Change [ Addiion | O
NAME OVERMEYER, MARK A. 22 NAME
sarereponess | 108 LAKE BRANTLEY TERRACE 23 SIRELT ADDRESS
| ervesrze | LONGWOOD FL 2avmv-stpe |
1ILE D {1 DELETE 31TILE [ Change ] Addition
AN GALVIN, JACQUELINE F. 32 NAME
sirerranoness | 3921 71 ST. NORTH 2.3 STREET ADORESS
Iy -ST- 7P ST. PETERSBURG FL 34CITY-ST- 2P
TITLE D [ DELETE 4TILE [} Change ] Addition
NAME OVERMEYER, CANDY J. 42 WeME
sweeereooness | 108 LAKE BRANTLEY TERRACE 43 STREET ADBHESS
CITY-S1- 2P LONGWOOD FL S4CITY-§T- 210
TILE [7 DELETE 5 1TI1LE {] Change [ Addition
NAME 57 NME
SIREFT ADDRESS 53 STREET ADDRESS
CTY-§T- 2 §4 00T -5T-20F
TILE [] DELETE 6 17TITLE [} Change [ Addition
KAME 6.2 NAME
STRLEI ADDRESS £.3 STREET ADORESS
Cily-5T-2IF 6.4 CI"Y-5T-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eFect as if made under
oalh; that ' am an officer or director of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: F Ml HAb 96 932896410

Daytime Prons #




