FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v64566

1. Corporaton Name

TRUE ARROW AIR, INC.

Mmh ¥ Ad h 3%

Principa! Place of Business

712 39th St. West
Bradenton, FL

712 39th St. West
Bradenton, FL

3. Date Incorporated or Qualfied “3a. Dale (if"l.:’lvéfl'ﬁe'pfoﬁii o

09/17/199%92 | 03/01/1995

4. FE1 Numbar Apphed For

6 5— 03 6_4_0 36 o | Nal Applicable

5. Ce L of S $8.75 additional
o Fee Required

satug Desiredd

[

9. Name and Address of Current Registered Agent

34205-2454 34205-2454
2. Principal Place of Busingss Zaﬂa}lwr‘né Address -
Suite, Apt. #, otc. _ Suite, Apl ket
22] EE: o
Ctty & Siate | Cily & State
Zip Countey 21 Country

et] mame T

6. Flaction Ca4n1‘pa-gn Flnanc-ng T ]
Trust Fund Contnbuhon

$5 00 May Be

Added to Fees

8. Thm corporaton ha habainty for intangibin tax under s 198,032,
Fiorida Statutes [ ves ONo

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable

Hall, Irving 82
712 39th St. West S
Bwadenton, FL 34205 &

84| City

85| Zip Code

FL

11. Plrsuanl 1o the provisions of Sechons 607 0507 P
or ragisterad agent, or botn, 1 the Stale of Flonaa Such clnnqn was authorized by the corporahion’s
famihar with, and accept the obigahons of, Section 607.0504, Horida Statutes

Florida Statutes, the ahove -nanea (ur;ur(m 0 subrnils B statenent for the purgiose of changing its registered ofice
board of directers | horeby accept the appoalment as reqlslered agent. lam

SIGNATURE _ ) )

yrmied U pwhal Al 2 N = T it OTE B | Agee 45 1% nie g ool e mnshal tugh AR
12. OFFICERS AN DIRE (1OR‘3 13. A[)D\TIOI}{S:C(?.H_{—}_NGES TO OFFICERS AND DIRECTORS IN 12
TiTLE President (el RN [ Change ] Addton
HAME Irving Hall 12 N:ME
sTReETADDRESS | 712 39th St. W 13 STHER [ AZDRESS
oY ST 2P Bradenton, FL 34205 Qreowestze 4 e o
THLE Secretary-Treasurer [osiete 2 1Tt [] Change  [] Additan
NAME Tekla Hall 27 MM
srectanoress | 412 39 th st. West 23 5"HeET ALDRESS
Oy -1 2P Bradenton" FL” 34?0 240y §1 2 S ) - -
TTLE (] DELETE 31T (] Cnange [ Additian
NAME 32 NAME
SIREET ADDRESS 33 SIRET ATGRESS
Cry st . o e e R R8ECSUDE _
TILE [] DELETE FRRON | [T Crange [] Addition
M 7R ? TOOOC Tasas T
SIREET ADORESS 43 STREE] ADDRZSS -04/26/96--01 034027
CHY-ST-21° 440 TY-ST-2F k200
THLE ) B [ DELETE sirne | rﬂﬂ B D Ghange [ Additon
NAME 59 MAME
STREET ACDRESS 5ASTHEED AQIDRESS
CITY-5T-21P o . sacly-sa0 |
T0LE [ BELETE 6 1 TILE Lhaq (P Add tior
NAME B 7 NAME a\é
STREET ADORESS 635 IFEE] ADGRESS ( ’
CiTY- ST 2F B 54017 51 2P

1 this, 'fwl_fr-'-\-:j- is 'u'EJi‘:V)VI"Il(Y”‘,-' furteshcd and awes ot Gual fy
Wl report or supplemental annual report s true and a

14. | do heraby certify that the information suppie
certify that the informaton indated on thes ann
aath
appears in Block 12 or Block 13 if changed, ar on an allachment with an address

SIGNATURE:

TJRE AND TYPED O PRINéb NAME OF SIGNING DEFICER Of DHRECTOA

that | anm an officer or drector of the comporal on or the receraa or usteo empowered 1o exacire ey report as required by Chapter 607, Flonicda Statutes; and that my name

v Tor the exerrplion statea i Soclon 119 07 (@), Flbﬂd Stanutes. | further
Crale avm that my signature shali have the same legatl effect as if made under

G41 748460 2—

[ayne Praw e @

vy 4 &

CR2EQ34 (12/95)




