FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$560.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # V47443

1. Corporation Name

CHARIOT AVIATION TRAINING SERVICES, INC.

(9)

0 A A

Principal Place of Business Mailing Address

office or registerad agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as reg|
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flanda Statutes.

9139 RIDOE DRIVE P.0. BOX 5462
NAVARRE FL 22566 NAVARRE FL 32566-0462
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
07/01/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3130257 , Not Applicable
Suite, Apl. ¥, etc Suile, Apt. W, elc,
:l N ) I v i ¢ 8. Certificate of Status Desired Er ‘8'75 Addilional
22 27 Fso Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
f) a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-2—4| m ;] m Parsonal Property Tax due Juna 30. Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Regletered Agent
DOHERTY, THOMAS 81] Namo
9130 m DRIVE 82| Stest Address {P.O. Box Number is Not Acceptable)
NAVARRE FL 32568
83
84| City FL ss‘ Zip Code
11. Pursuarit {o the provisions of Seclions 607.0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registerad

istered

Block 12 or Block 13 il changog! or on an altachment @i

QICNATIIRE. [

SIGNATURE e e i

Sigratura. typed o printent name of regederod agenl and Bk | appixcabin {NCTE Registered Agant signaturs required when reinstaling) DATE R-
12 QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E DPT [Joecene 11 TITLE [T Change [T adadition | &
NAME DOHERTY, THOMAS J. 1.2 NAME
sweeraooress | 9130 RIDGE DR 1.3 STREET ADDRESS é
CITY-57. 7P NAVARRE FL 14 CITY-5T- 7P &
TMLE 1Y [J orLene 21 TLE L change [T Addition |O
RAME NELSON, RAINER 4 2.2 NAME
swreer aooness | 843 KELL AIRE DRIVE 2.3 STREET ADDRESS .
CITY. ST- 21 DESTIN FL 2.4CITY-5T-2P \
TNLE DS [T pELETE 11 TITLE J Change ] Addition
NAME O'RELLY, JOHN M JR. 32 WAME
streer aovess | 505 PARRISH POINT 33 STREET ADORESS
CITY-51-2 MAY ESTHER FL 34.CITY-ST-2P
e 1 peceTe H1TILE [JGhange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-21P
TINE T[] DeteTe S1TIE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51- 2P
HIE [T oLETE 6.1THLE [JChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | haraby certify 1hat the inlormation supplied with this tiing doos not qualify for the exemnption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual report is true and accurate g
officer or diractor of the corporatjon o the receivar or powered [0 exe ﬁ
it an aq
s

that my signature shall have the same legal effect as if made under path; that | am an
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Noewry £ 29 1005 9%35%

A a7



