FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE

Samndira B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 8979;2

1. Corporation Nameo

ORMOND BEACH AVIATION, INC.

(1)

MR

Principal Place of Business Mailing Address

IAVATHON M

770 AIRPORT ROAD 170 AIRPORT ROAD
7 ?
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/26/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 59-3111351 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, efc. i
[22] i j P 6. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
E -2?1 Trust Fund Contribution Added to Fees
_ip Country Zip Country 8. This corporation owes or has pald the currert year Intangible
24 El m L:El Parsonal Property Tex due June 30. Oves BKno
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
THOMPSON, ADRIAN 81| Name
770 ABPOHT HOAD ¢7 82| Street Address (P.0. Box Number is Not Accepiable)
ORMOND BCH FL 32174
83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its fegisierad
office or registered agenlt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statules.

Block 12 or Bleck 13 i changed, or on aff lachment with an addross.

4 R

R R R B e B

SIGNATURE I
Signature. typed or printad nane of regstared agont and title it applicatile: (NCTE Repgisierad Ageni signalura reduired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PST T nELETe 11 TITLE Tlcrhange ] Addition
HAME THOMSPON, ADRIAN 1.2 NAME
smeeraporess | 4 PINE LOOK PASS 1.3 STREET ADDRESS
CITY-§T- 2P QORMOND BEACH FL 14 GITY- §T-21p
TILE D [T DeLeTE 21TIILE T Changs ] Addition
NAME THOMSPON, ADRIAN 22 NAME
seevaooress | & PINE LOOK PASS 23 STREET ADDRESS
Cay-§1- 7 ORMOND BEACH FL 2 4CHY-SI-2IP
TNLE L1 peiere 31 TMLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34, CITY-ST-21P
TILE LT oECETE 41TME I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7- 2P 44 CITY-5T- 2P
TITLE T oeLeTe 51TILE [ crange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-5T-21P
TILE [ peLEE 61TILE LT Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2iP 6.4 CITY-ST- 2P
14, | hareby cartify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made undar oath; that | am an
officer or director of the corporation or 1hﬁewcr or trustee empowores Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
P

.’1\\\\(/\.@

Mar 24 1998 8:00am

CR2E034 (10/97)



