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

PROFIT
CORPORATION
ANNUAL REPORT

1999

TN

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/2582

t. Corporation Name

ATLANTIC AVIATION ASSOCIATES INCORPORATED

Principal Place of Business

8977 HERLONG RD
SUITE 4
JACKSONVILLE FL 32210

Mailing Address

8977 HERLONG ROAD
SUITE 4

JACKSONVILLE FL 32410
us

FILED
Mar 30, 1999 8:

00am/‘

Secretary of State

7\ 03-30-1999 90004 037 ***158.75

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/31/1992 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 DM NER Loy Read [l 3977 Hegrong RoaO | 59311263 ot opicabs |

Suite, Apt. #, etc.

Lorn  AiRMRT

22

e, Apt. #, etc.

ELS’it'éRCoﬂ g ARPoRT

5. Cettifcate of Status Desired -
Fee

[3__/ _ $8.75 aaditional

Required

City & State

2] SACK SO A€ FL

City & State

Bl Sacksodiwe s FL

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Bs
Added to Fees

Country

Country

8. This corporation owes the current year Intangible

79 r

24 * —511. ‘b El USR aZt% -0 I—:;Tl \.) SA Personal Property Tax. [dves
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent '
VITTITOW, JACK H ey rraTow  Jaex H
g?}r?E HERLONG ROAD 82 %ae_t} A_g%!ress (WéBrE tt;:]::r f\ Not Acc ge)
JACKSONVILLE FL 32210 “ nERWNG  ARPorT 4
" " iaer Son Vil FL [*]| 3220

office or registered-agent, or both, in the State of

SIGNATURE JALK R \I.T TATOW

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

agent. | am familiar with, and accept the obligations of, Section §07.05¢)

Florida. Such change was authorjzed by th

named corporation submits this statement for the purpose of changing its registered
ation's board of directors. | hereby accept the appointment as registered

3-30-99

Signature, typed or prinied name of registered agent and litle if apPacatiy

{ [/
(NOTE: Repistersd Agent signature required when reinstating)

DATE

CREORA (408N, — .

12, OFFICERS AND DIRECTORY, 13. ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 12
e P \JO peLETE 11TILE = S
NAME VITTITOW, JACK H 1ZNAVE
streeT aoress| 8977 HERLONG ROAD 1.3 STREET ADDRESS
em-st.ze - | JACKSONVILLE FL 14 CITY-ST-2P /
TME Y] MTELETE 21TME v [fChange [ Addition
wee | TURNER, AUDREY owe  |momeg VitTiTow MARK

| S0 2300 DAVISRD e BT T HERER Rt oD == R
CITY-ST-ZIP JACKSONVILLE FL / 2 4 CITY-8T-ZP Tack Soandwad FO 32200 /
TE S FwDELETE 31 TITLE S AChange  (J Addition
NAME TURNER, AUDREY 32N reme T TiTow | MARKK
sTReeT ADDRess| 2390 DAVIS RD usreETaoress| BRI RHERLem g oAD |
orv-stze | JACKSONVILLE FL sacr.stze | AACESoAIVIME F— 32210 !
TME T ] DELETE 41 TMLE T —_ [@Thange [ Addition !
NavE VITTITOW, JACK H s 2 ViTT Tow TR H.
street aboress| 1171 SOUTH LANE AVE s3sReETADORESS | DAY HVER e, Ro
crv-stzr | JACKSONVILLE FL 44CITY-ST-2P FTackSomv) g o 22240 ’
TME [ DELETE 54 TNLE [OJChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZP !
TME (1 DELETE S1TE {OJchange  (JAddition ¢
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP §.4 CTY.ST-2P

Block 12 or Block 13 if changed, of

SIGNATURE.

A O
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an agdress, with all oth.

Y
7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in éection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporatiogjpr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke empowered

ST 556 -1 Oy 790 4532

Daylime Phone # ' v

|
I
)
'
¢
'

Date



