~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT GF STATL
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT : Scoretaty of Stata
1996 p ,wf?». DIVISION OF CORPORATIONS

DOCUMENT #  F94000002160 9

1. Comoration Name

STAFF AIRPORT SERVICES, INC.

o AR

| Princpsl Place of Business Maing Address
P.0. BOX 12357 - P.0. BOX 12057
PIFTSBURGH PA 15235 PITTSBURGH PA 15231

rporated or Guatificd

3a. Dma?,}bﬂfll 1!'{965%11

| 2. Prncipal Place of Business | 28 Mamg Addess” T T |4 fikgpber Apphed For |

] U 7 I 6984 Mot apscanic
Sute. Apt. 4, etc. Stite. Apl. #. ete 5. Gertificate of Status Desired L) $8.75 addional

El - 2—7‘[ Fee Required

| Gity & Sate [ X B Eloolon Canpagn Financing —_— $6.00 May Be

£ e | estFuna contituion D Added 0 Fecs

. Zip . Country | g Country B. This corporatian bas habilly far intangifc tax under 8 199,032,

24—1 e 25' zﬂ ——m ___EQ] Flonda Statutes O ves % -

.8 Name and Address of Current Registered Agent 10. Name and Address of New Registered

" Name
?;og%ﬁ;?NRé‘lTsﬂiN%YggM Stienl Adress 0. T Rt o Nof Acapaiis T
PLANTATION FL 33324 -

o 7FL 85‘ 2ip Code
—1‘f"Pjr_c._r;wt'tcﬁh'e_ﬁuroilsuon%}ff Sections 607.0502 and 607.1608, Fiarids Slakutes, the aliove named "C:\'-I!:l-;{ll;l—tl\f!ll subirnils this statermont for the purpose 6%"0?121}19;”9 its registered office
or registered agent, or both, in the State of Fionda. Such change was authorized by the: corporation’s board of directors. ) herely secept the appontment a3 registered agenl. 1 am
faritias wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o _ ) . -
Syt e, W o printed v of ogsloned et aod e 4 g, Al RE Bl b | A ot £ e s feap oot w50 s Loy LATE
(12, T OFFIGERS AND DIRFCTORS |13, DOMTIONS/GHANGES 10 QF FICERS AND DIRECTORS IN 12
”WTV\VIIE:” o ”777WST T e E_D-[-l_h_[ T 1 17Tr 183 T I V o D Cnange E—_' Addilion
NANE O'LEARY, MARY M 12 HAME
STREET AIORESS 141 MAYER DR. 13 STATF | ANDRESS
Cenvsrqe [ OAKDALE PA 15071 e Lo o .
TIFLE oo [] DELETE 21TLE ’ [] Cnange  [] Additien
NAME OILEARY: MARY M 22 NAANS
STHEH ADORESS 141 MAYER DR. 235TRIFI ADDRESS
| ovsize | OAKDALEPA®S07 —  Adeewanw | S S
TITLF (D DELETE 3 1I0EF [J Change  [] Addcion
NAME 32 NANE
SIKELT ADDRESS 373 SIHEET ADDRESS
| CITY-ST-20 4 e RasCmvesl AR e |
THTLE (C1DELETE 4 1TILF [[] Change {7} Addition
NAME 4.2 NAME
SINEE! ADDRESS 43 5IHEET ADDRCSS
CliY-§'-212 e e e pmalmyest-20 )
THLE [ DELESR 51T [[] Change  [C] Additon
NaME 52 NAME
STREE T ADDRESS 5 ASIFEFT ANDRI 5%
_GhY-sT-2# I e WO S e ) .
TILE [ petere 8 11NLF [ Change  [] Addition
NAME 62 NEKE
STRFET ADDRESS 63 STREE? ADDRESS
E\[Y:mS_T_-_E_IF‘ GACHY-5 -7

14. | do hereby certify that the information suppihed with this filmgs voluntarily furnished and does nat gualify fur the excriplion statod in Section 119.07(3;(x). Florida Statutes | further
certify that the information indicaled on this annual report o supplamental annua’ report is trag and aacwate and that my signature shal have the same legal effect as i made under
cath; that | am an officer or director of the corporation or the receive ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 o Block 13 if changed, or o an attachpent with an address.

SIGNATURE: “VZ%

ty M.GLeory, facs., 3J29)2e p12472-5151

a
7 orfoiRetTon e P B

NAME OF SIGNING OF Fi

CR2E034 (12/95)




