FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

GIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WANER AVIATION, INCORPORATED

(2)

OO

Maiting Address
P. 0. BOX 18229

Principal Place of Business

PALM BEACH INTERNATIONAL AIRPORT
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33416

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Qualified
09/30/1985
2. Principa! Place of Businpss 2a. Mailing Address 4. FE! Number Applied For
-
121] 26 65-0101080 Nol Applicabio
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
v P e, Apt. 7. el 5. Cerilicate of Stalus Desired O $8.75 additonal
22 27] Foo Roquired
Cily & Slate | Cily & State 6. Election Campaign Financing $5.00 May Be
E’ L B o __,____r,gl, o Fust Fund Contribulion Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 25 29 El Personal Property Tax due June 30. ‘Yas [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIRANNO, GUY B Name
PALM BEACH INTERNATIONAL AIRPORT 82| Street Address (P.O. Box Number is Not Acceptable)
1000 BELVEDERE RD
WEST PALM BEACH FL 33408 &
84| City FL Iss Zip Code

agent. I am familiar wilh, and accepl the ohligalons of, Sechon 607,

11, Pursuani to the provisions of Seclions 6070507 and 607 1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing i1s regislered
office or rogistered agoent. or both, in the: State of Florida Such change V\S.'ag aulhgrized by tho corporation's board of direclors. | hereby accepl the appointment as registered
505, Florida Stalutes.

SIGNATURE i e

Signalwra. yped o prinled name ot rogisterad agent and tia- it appl catile (NOTE " Registerad Agent sgnafure requred when reinstaling) DATE Q
1z, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIREGTORS IN 12 2
TILE [ ] petEiE 11TLE I Change [ Addition =
NAME TIRANNO, GUY 1.2 NAME §
sweeranoress | 8 BARRY LANE 13 STREET ADDRESS 2
GITY-ST-2P SMITHTOWN NY 14017Y-ST- 2P g
TITLE VD [T DELETE 21 L ] change [ Addition 1O
NAME WANER, DOROTHY 22 NAME
saper anpress | 1104 RHAPSODY WAY 2.3 STREET ADDRESS
£iTy-S1. 2P ROYAL PALM BEAHC FL 2 4CITY-51- 20
TITLE CED T oeLete 31TILE [ change T Addition
NAME WANER, DAVID 32 NAME
staeeraooress | 1104 RHAPSODY WAY 33 STREET ADDRESS
CITY-5T-2P ROYAL PALM BEAHC FL 34 CITY-51-26
THLE LT orLete 41TITLE [T change  T_T Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADCRESS
CiTy-57-2P 3 44001-51- 2P
TITLE [T oecete 51TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 29 5.4 CITY-ST-21P
TILE EJ pecrte 6.1 TITLE [ Change 7 Adaition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP B4CITY-ST-2P

14. | heraby certity thal the information suppled with this filing docs nol qualdy for 4
indicated on this arjed?
officer or direclor

iver or fruslec empowceraed
™| with an address.

' S

itscsMATIIYE,.

I supplemental annual ropor is run and eccurate and that my signature shall have the samo legal effect as il made under oath; thal | am an
ecute this repor as required by Chapler 807, Florida Statutes, and that my name appears mn

s D {/, ﬁ_,,/ DS O s Hrer g

1@ exemption slated in Section 119.07{3)(i). Florida Statutes. | furthor certify that the information




