[P TRV

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecrteryof Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90020 018 ***150.00

DOCUMENT # S90396

1. Corporaion Name

APALACHICOLA INTERNATIONAL AVIATION TRAINING CEN

TER G ~ KRR AFAR CEYR R

Principal Place of Business Mailing Address
8 AIRPORT ROAD 8 AIRPORT ROAD
P.0. BOX 518 P.O. BOX 518
APALACHIGCLA FL 323290518 APALACHICOLA FL 323230518 DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26 59-3090689 Nat Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. iti
Lie, Apt. %, el ue. Apt. # et 5. Certifcate of Status Desired ] $8.75 Additional
E ;] Fee Required
City & S-ate City & State 6. Flaction Campaign Financing 0 $5.00 nay Be
E ?BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
m @ E‘ EBE] Persanal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUIC, WILLIAM S 82| Street Add O. Box Number is Mot Acceptabl
8 MRPOHT RD. treet Address (P.O. Box Number is Not Acceptable)
AFALACHICOLA FL 32328-0518 B3
84| Ccity FL ies{ Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose > changing its r agistered
office cr registered agent, of bo h, in the State of Fiorida. Such change was authorized by the corpore tion's board of ¢irectors. | hereby accept the apfotntment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or pnted na ne of registered agent and bitle if appiicable (NOT :: Registered Agant signature requ ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 @D
e D [J DELETE 14 TITLE CiChange [ Addition E
NAME RUIC, WILLIAM S. 12 NAME 3
sweeraooress| 8§ AIRPORT ROAD 13 STREET ADDRESS 2
OITY-5T-2P APALACHICOLA FL 14 CITY-ST-2IP &
TME [J DELETE 2.1 TILE [JChange [ Addition | O
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-ST-ZP
TME (] DELETE 31TME ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TIME [ pELETE 43 TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE [ DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-21P
TITLE ] DELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST- 2P

14. | herety ceriify thal the informa ion supplied will this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in trmation
indicated on this annual report or supplemental appual report is true and accurate and that my signat Jre shall have the same legal effect as if made uider oath; that | am an
officer or director of the corporation or tha recgfer Jor trustee empowered o 3xecute His report as required by Chapter 607, Florida Statules; and that my name appeirs in

Block * 2 or Block 13 if changec, or opr8 fchmént with an address, with &l ot e empowered.
> ;2 ﬁ{_ aé‘ﬁ gﬁﬂ‘; £3-2223

" '\ .
A
L"UR ITED N OF SI G OFFICER OR U Date Dayime Phone #

SIGNATURE: I~

SIGNAT: IR




