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

FILED

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # V725_1—'0

1. Corporation Name

PINNACLE AIRCRAFT LEASING, INC.

(3)

TR T

Principal Place of Business Mailing Address

633 NORTH KROME AVENUE 633 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
10/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E 65'0363217 Not Applicable

Sulte, Apt. , etc. Suite, Apt. #, alc.

18] =]

8. Certificate of Status Desired O $8.75 Additional

Eﬂ Foe Required
- Gity& Brate Cily & State 8. Eisction Campaign Financing $5.00 May Ba
[23] 28] Trst Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenpyear Intangible
;l-l -;5] 2_g| —S—EI Parsonal Property Tax due June 30. Yes [ Na

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Nol Acceptable)

HOCKMAN. PETER 81| Name
833 NORTH KROME AVENUE M
HOMESTEAD FL 33030

83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stetulss, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Siale of Floridda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signakure, typed or prnlesd name of ragisiared agent and 0 if applicable (NOTE Reglsterad Agant signature 1oqued when rainstaling) DATE ’I:h
2. QFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP [J veLETE TATILE DP KT Crange [T Adgdition | &
NAME BRYAN, JAMES A, JR. 1.2 NAME Bryan, James A. Jr. §
seetaooness | 1895 SW 102ND PL. 135meeraooness | 7840 N.W. 67th Street g
CT-ST- 1P MIAMI FL 14CITY-5T- 2 Miami, Florida33l66 a
TITLE [ peLete 21 TILE [dthange [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-21P
TIE [T oeceTe L1TILE L] change [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CATY-ST- 2P
TLE [T pEtete A1T0LE L3 change T[] Addition
NAME 4.9 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 4400TY-51. 2P
TITLE LI DeELEVE STTILE [OJchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CNY- 5171
TLE 7 oreere 5.5 TITLE [T Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-§7-2P 6.4 CITY-§T- 2P

14, | hereby cerlity that the informali
indicatad on this annual repg

gh attachment wilth an address.

§

SIANATIIDE:.

fid with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
mental annual reporl is true and accuraie and that my signature shall have the same legal effect as If made under cath; that | am an
: receiver or rusiee empowered Lo execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

a

S Seor (FaDSGR P



