FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

(8)

1996 ;
DOCUMENT # S98256

1. Corporation Name

ALLIGATOR INTERNATIONAL AIRLINES, INC.

O

Principal Place of Business
200 PATRIOT WAY

Mailing Address
4820 BAYSHORE DRIVE SUITE D

NgPLES 33942 NAPLES 33962
U
3. Date Incorporated or Qualified | 38, Dale of Last Reporl
12/02/1991 04/24/1905
2. Principal Place of Business 2a. Malling Address 4."FEf Number Applied For
[21] 26] NOT APPLICABLE Not Applcatie

24] 2] 26] 30

Suite, Apt. 4, elc Suite, Apt. #, etc 5. Centificate of Status Desired 0 $8.75 Additional
’E\ ;ﬂ Fee Required

City & State City & State . Election Campaign Financing $5.00 May Ba
’§| ?31 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,

Fiorida Statutes O ves [BnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agenl

B1| Name
LENNANE. JAMES P 82| Street Address (P.O. Box Number is Not Acceptable)
4820 BAYSHORE DR STE D
STE 203 )
NAPLES FL 33962 & Gy Zp Codo

FL 85

famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation 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 corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE . . . o ) . e _
Signature typed or pirled name o regislered agent and bte il spplizable INOTE: Registered Agont signature requived when reinstating' DATE uf'j-x

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 +2]

WTLE PS [ DELETE (BRI Treasurer [ Change [ Addilion Eé

RAME LENNANE, JAMES P 12 NAME Bette Byouk b

seerenoress | 4228 GORDON DRIVE wasieeersooiess [ 7032 Pelican Bay Blvd, #104 o

CiTy-51-2IP NAPLES FL 14 CTY-ST-2P Naples, Florida 33963 E

TITLE ] DELETE 21T [] Change [) Addtion O

NAME 22 NAME

STREET ADIDRESS 2.3 STREET ADDRESS

CITE-ST- 2P 24 CITY-§1-21P

TITLE [} DELETE 3 TTITLE [] Change  [] Addition

NAME 32 NAME

SIREET ADORESS 3.3, STAEET ADDRESS

GHY-§1-21 34 0TY-8I- 2P

TILE ] DELETE 4.1TI0LF [ Change  [] Addition

NaME 4.2 NAME

SIREET ADDAFSS 43 STREET ADDRESS

Cily-§7-2P 44 CITY-51-2IP

TILE [J DELETE 5.1 TIME [[] Change [ Addition

NAME 52 HAME

SIHEET ADDRESS 5.9 STREET ADDRESS

CHY-§1-2P 54 CITY-ST-2IP

TITLE [] GELETE 6.1 1LF [ Change  [T] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P 64 CITY-ST-2IP

appears in Block 12 or Black 13 i n attachrgent with an address.

SIGNATURE: __

Bette Byouk Treasurer

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 1 19.07{3)(K), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madke under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(941} 732-5500

& HAME OF SKSNING OFFICER OR DIRECTOR

4/25/96

Dadnme Prone 4




