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

PROFIT
CORPORATION
ANNUAL REPORT

1 997 Drvnsézcé)e;a&cgpiﬂinows S C Cretary O f S tate

DOCUMENT # V03504 (0)
AIRMASTERS PARACHUTE SCHOOL, INC.

GO

440 AIRPORT ROAD 440 AIRPORT ROAD
LAKE WALES FL 33852 LASKE WALES FL 338536170
us U
3. Date Incorporated or Qualified | 38, Date of Last Report
. — . 12/30/1991 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
211 ) 2E, 59-31@778 Not Applicable
Suites, A y Suite, Apt. #, etc. iti
Uite, At , elc i uite, Apl. #, et 5. Ceriticate of Status Deshed O $8.75 Additional
1 . 'El Fee Required
City & Stnc | City& State 6. Elaction Campaign Financing $5.00 May Be
_ 281 Trust Fund Contribution ] Added to Fees
| Country Zip Country B. This corporation has liabitity for intangible tax under s, 199.032,
. 25l E| m Florida Statutes Oves [One
- "9, Name and Address of Curreni Regisiered Agent 10, Nams snd Address of New Registered Agont
KABELLER, GEORGE 81| Name
440 AIRPORT ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES FL 33883
B3
84| City FL 85} Zip Code

| 1. Pursuart 1 e provisions of Sociions 607,0502 and 607, 1508, Fiorida Slatutes, the abave-named corporation submits this statement for the purposa of changing s registerod

ofhice or reg stered agent or bath, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accepi the appointment as registered
agent | am farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L _
Slgrature, typed o ponted nanse: of regrseeed agont 8 e it applicable {NOITE" Registerad Agent signature raquired whan seinglalng) DATE
2, GFFICERS AND DIRECTORS T 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i P T cELETE 11TILE [T Change ] Addilion
Rz KABELLER, GEORGE 1.2 RAME
sl soeress | PO BOX 1477-1 TRUE ROAD 1.3 STREET ADDRESS
| cov-s-e | FROSTPROOF FL 33843 14 1Y -ST-2P
TiiF ST [T oecen 21TLE [JChangs L] Addition
NAME KABELLER, BETTY 22 RAME
srwen anomess | PLO. BOX 1177-1 TRUE ROAD 23 STREET ADDHESS
| onv-size | FROSTPROOF FL 33843 2.4 CITY-51-2P
[RTT: [T beete 31TITLE [C] Change [T Addition
AR 32 NAME
STRIE | ADDRESS 3 STREET ADDRESS
Y- SI-2IF I 34, CUY-81- 20
it U DELETE 4.1 TLE [ chenge [} Addition
NAM 4.2 NAME
SIREFT ADLIE RS 4.3 STREET ADDRESS
CTv-stap B 44 CITY-§1- 2P
THLE [ peLete 51 TITLE [J thange T Addition
NAVE 5.2 HAME
STREED ADDRE S5 5.3 STREET ADDRESS
| Gmy-s1-om R 54 CITY-ST- 2P
NI o [T otrete 8.1 1ITLE [JChange [ Addition
HAME §.2 NAME
STREFT ALIDRESS 6.3 STREET ADORESS
|_Ciy-SE-2P 64 CITY-83-2p

14 T do herety cortity thal 1he nformation supplied wilh this filing Soes not qualify for #he exemption stated in Section 118.07(3)#), Florida Sialues. | further certify that the
informalien mdicalod on this annual raport or supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as If made under oath; that
| am &n olh((r or director of the corporaton of the recelver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

Kokt ol w- s

SIGNATURE:

CUIRI | Apr28 1997 8:00am

CR2E034 (9/96)



