AFTER MAY 118 $225.00

FILE NOW: FILING FEE

( PROFIT o8 FLOMIDA DEPARTMENT OF STATE .
CORPORATION q & Sanidra B, Mortham
ANNUAL REPORT 3@ Socretary of State
1996 "i.'g% » ] DIVISION OR ZORPORATIONS

DOCUMENT # V03504 (0)

1. Corporaton Name

AIRMASTERS PARACHUTE SCHOOL, INC.

_ OO A

Principal Place of Business Mailng Address

#40 AIRPORT ROAD 440 AIRPORT ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
us us 3. Bate Incorporated or Qualified | 3a. Date of Last Report
- - 12/30/1991 10/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numbser Appliad For
21 26| ) 59-3108778 Not Applicable
Sulte. Apl. #, etc L., Sulte.spt & eto. ’ 5. Cenificate of Status Desired (] $8.75 Adc!itiona%
a 2?] Fee Required
City & State . Gy & Stale 6. Edeclion Campaign Financing $5-00 May Ba
E‘;l ZS_I Trust Fund Contribution [ Added to Fees
- Fle} Country 21ty L. Country 8. This corporation has liability for intangiple tax under s 199.032,
24| 2% |29 30 Florida Statutes O ves [INo
9. Name and Address of Currens_ﬁeglstered Agent 10. Name and Address of New Reglistered Agent
81| Nane
KA.BELLEH, (EORE 82| Street Address (P.0. Bax Number is Not Acceplable)
440 AIRPORT ROAD =
LAKE WALES FL 33853
L]
84| Ciry 85| Zip Code
. FL |

1. Pursuant o the provisions of Sections 67 ORI and BO7. 1508, Flonda Statutes, the above-named corporation subniits this stalement for the purpose of changing its registered office
of registered agent. ar bath, in the State of Flonda Such change was authorized by the corporabon's board of directors, | hereby ascepl the appointment as registered agent. | am
amilias with, and accept the olligations of, Section G07.050¢

]
. Florida Statutes

H RESS 43 STREET ADDRESS 100001 S0=7T=1
oo a0 i ~05/06/96--01028--007

1.
SIGNATUAL e o e £ e e g e f B e Ve e e e A s e s b v g B parg T T T T
12. T OFFIGERS AND DIRE C100S5 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE 11 THLF ’E.Change”‘ Addition
NAME KABELLER, GEORGE 12 NAME T R @ m )
steerTacoress | 440 AIRPORT ROAD 13 STHEET ADDRT S5 O‘O%K’ uF+ -\ vuL Vo Qu l‘b
oIy S-ae LAKE WALES FL 33583 ] ) 140i7-51-20 F@tP_foo -y 3 5&& 3
e 8T [ 4 DELETE 2 1TRE ﬁ.ﬁnange" gitign
Nars; KABELLER, BETTY 22 HAME p T Rd. @u
sineet a00aess | 440 AIRPORT ROAD 23 S1RFE] ADDRESS, 0 -&K ll'-)—'}' - | lfue
cwvsiae | LAKE WALES FL 33583 k v |Sbatproe G
TnF 1 DECErE ERRATIIN [ Charge [ Addition
NAME 32 NAME
STREET ADUESS 3 SIREET ADDRESS
CIY-51-2iF ) o o 340HTY-51-21P
TITLE 7] DELETE 4 1T [ Change ] Addition
has 49 NAME

TITLE o [] DELETE 51Tk ‘FW?EIU. ] [T Change [ Addition
NAME 532 NAME

SIFEET ADORESS 53 SIRLET ADDAESS

CIlY-S1-2IP ) 5401751 @
THTLE ) DELETE & 1TITLE Cycrange O Add@i
NAME 62 NAME '
STREE | ADDRESS £ 3 STREET ADORESS e
ovY-51-2IP 64 CITV-51-2iF &if)

18. 1 do nereby certify that the information suppled with this filing is voluntaniy furnished and does not qualify for the exomnption stated in Section 119.07¢3i(k}, Florida Statutes | forther
certify thal the information indicated on tris annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver ar trustee empowered Lo execute this repon as required by Chapter 607, Flarida Statutes; and that my name
apgears I Block 13 if changexd, o ongan attachmienl with an address

SIG NATURE: AINTEC NAME DF SIGNING OFFICER OR DIREC m‘( u o ﬁ{rzxq /qb o 7qgﬂ?rw %’r’@}

i

CR2E034 (12/95)




