FILE NOW: FILING FEE

FILED

PROFIT L
CORPORATION ¢
ANNUAL REPORT

AFTER MAY 1 IS $550.00

5, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # V59980

1. Corporation Name

NATIONAL FLIGHT SALES CORPORATION

(5)

RO

Principal Place: of Busingss Mailing Address

SUITE 201 SUITE 201
402 REQ STREET 402 REO STREET
TAMPA FL 33609 TAMPA FL 336081027

3. Date Incorporated or Qualified

08/25/1992

3a, Date of Last Report

06/01/1896

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apptiad For
Fil a 59‘31‘3798 Not Applicable
Sute, Apt. 8, eto Suite, Apt. #, etc. i
p - P 8, Caerlificate of Status Desired ] $3.75 Additional i
;l 2;] Fee Required 3
City & Stato City & State . Esaction Campalgn Financing ss.oo May Be 3
—ﬂ —2;[ Trusi Fund Contribution Added to Fees i
Zip | Courtry Zip Country 8. This corporation has Hability for intangible tax under 5. 189.032,
|24] 2] 20 3 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name andd Address of New Reglistered Agent
AYLWARD, ROBERT E. 81| Name :
100 N TAMPA STREET 82| Sireol Address (P.O. Box Number is Not Acoeplable) |
SUITE 2425 ;
TAMPA FL 33602 8 ’
84| Ciy FL 85! Zip Code

11. Pursuani to the provisans of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement {or the purpose of changing its repistered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE —

Stguatare lype-d o prndech harng 6! regnitered agent zed tlk il apphe abie {NOTE Regislered Agenl signalure required when reinstaling} DATE .
12 OFTICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12|
miE PD {_J DELETE 11T0LE [Tcrange [T Addition | g |
HAME WILES, THOMAS J. 12 HAME 3 !
swer aooness | 151 INDKGO COVE PL 13 STREET ADDRESS ol
CiTY-§T- 2P MELBOURNE BCH FL 14T -ST-2P S
TITE vPD T beLEse 2. TLE [ Crange ™ [J Addition |© |
NAME SNOW, DONALD D, 22 NAME ‘
sweeranoness | 8715 N WHITTIER ST 23 STREET ADDRESS ‘
G -81- 2P TAMPA FL 2 4 CITY-ST-2P 1
T D [T pecere ITTILE Ol change [T Agdition |
NAME CORWIN, DAVID R. 32 NAME :
sieeetanoress | 10971 E AIRPORT SERVICES 33 STREET ADDRESS !
CITY- T 2P SWANTON OH 34, CITY-ST-2P j
ML 0 L] DELETE 41 TITLE [JcChange E.J Addition !
NAME CRUMMEY, JOHN K 4.2 NAMEE
sweetaporss | 5170 W BETHANY HOME RD 4.3 STREET ADORESS i
CiTY-51-2p GLENDALE AZ 44 CITY-SE- 1P 3
m TO [T oeLETE 59 TI1LE [ change [ Addition
HAME SHOCK, JAMES P 5.2 NAME 1
sireer aookess | 10971 E. AIRPORT SERVICES 5.3 STREET ADORESS ‘
GITY- 51-21P SWANTON OH 5.4 CITY -ST- 2P !
e [ pELETE BATITLE [ change ~ ] Addition ]
NAME .2 NAME 1
SIHEET ALIDRESS 6.3 STREET ADDRESS
LTy -85 1P BACITY-ST- 2P

14, | do hereby cerlify that Ine wlarmalion supplied with 1his filing does not qualily

I am an Wfhicer of direclor ol the corperalan or the receiver
appears in Block 12 or Block 13 if

SIGNATURE: Sl

—

inlormation indicated an this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tee ampowered to execute this report &s required by Chapter 607, Florida Statutes, and that my name
changed, or on an attachkgenPyith an address.

\b-’*-‘b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

WD -] 803
=231

Dayiime Phone #

_R}&“h\\}

E, S\-\bulb \
Date



