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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V66455

1. Corporation Name

AIR TRANSPORTATION SERVICE CO., INC.

9)

Princlpal Place of Busingss Mailing Address

2073 VILLA HERMOSA CT PO BOX 720566
MUS FL 32022 OgLANDO FL 32872
u

FILED

Mar 17 1998 8:00am

Secretary of State

AR IR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ;l 59‘3147533 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, elc.
g g §. Cerlificate of Status Desired O $8.75 addilonai
22 ;';] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribufion Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 _2—9—] ;ﬂ Personal Property Tax due June 30, [ Yes ‘D-NO"
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HODGES, GEORGE 81( Name
111 W. MAGNOLIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 107
LONGWOOD FL 32750 83
84| City Zip Code

FL |*

1. Pursuani to the provisions of Sectians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

SIGHNATURE
Signature. typad o printod nama ol registered agant and ik il apphcatla (NOTE: Regstered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L4 [T oELeTe 1170LE O change [T Addition
HAME AMSPOKER, ROBERT 12 NAME
staeet aooress | @073 VILLA HERMOSA CT. 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32822 1.4 CITY-5T-ZIP
TImE T_J DELETE 217MMLE [ change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. §1-21P 2.4 CITY-§T- 2IP
TITLE T oiee ATITLE T Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34. CITY-5T- 2P
TMLE [ DELETE 41TNLE Ol change ] Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 0ITY-ST- 2P
TITLE [T DereTe 517TITLE [Change L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-5T-21P
TMLE T peLeTe 6.1TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | hareby cerld

thal the information supplied with this filing does not qualify for

ha exemption stated in Section 119.Dﬁ_3)(i), Ftorida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or (he receiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, We t witr an ress.
CAIAART AT IS - /IA% /24” :..-

2\.//(1/

CR2E034 (10/97)



