MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER
PROFIT  qlign

CORPORATION
ANNUAL REPORT

1998

gy
SRArY

DOCUMENT # M15605

1. Corporation Name

AEROCAR AVIATION CORP.

“,‘\_ ILORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

(2)

Principat Flace ot Busmess
% MICHAEL ROSENBERG

1500 SAN REMO AVE #125
CORAL GABLES FL 33146

Mailing Address

% MICHAEL ROSENBERG
1500 SAN REMO AVE.#125
CORAL GABLES fFL 33146

| FILED
Feb 17 1998 8:00am
Secretary of State

O 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o . . 05/16/1985
2. Principal Place of Businoss ‘2a. Maling Address 4. FEI Number Applied For
21] S ' 59-2532038 Not Applcable
Suile, Apt. #, olc _ Suite, Apt #, el o . $‘3-75 Additlonal
a o ) 271 8. Cenificate of Status Desived i Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MeyBs
23 e {Bl . Trust Fund Contribution Added to Feas
Zip _ Counny A Country 8. This corporation owes or has paid the current year Intangible
@ 25] e 2 30 Personal Property Tax due June 30, Yes No
.3 Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisiered Agent
ATRIUM REGISTERED AGENTS, INC. 81 Name
1500 SAN REMO AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
SUNE 125
CORAL GABLES FL 33148 83
84| City

FL 1ﬂ Zip Code

1. Pursuant io Ihe provisions of Sechons 607 0402 and 607.1508, Flonda Slatutes, the above-namad carporation submits this statement for he purpose ol changing its registered
office or registered agent, or bioth, i the State of Flaida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered
agent | am tamiliar with, and accept the obligabons of, Section 6070605, Florida Statules

(1

SIGNATURE _ . . . .
Shindtde Typuod of poed fae (NOTE Registered Agent signature raquirad when reinslating) DATE
f2. i 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me | PST T T Tl orere 11WTLE = change L] Addition
RAME SHASHUA, CARMEL 12 NAME
sreeTanphess | 9785 NW 82 AVE #4717 1asieeranoress | 1495 North Park Drive
CiTY-ST-20P MAMIFL o 14CITY-ST-2P Weston, FfL
e VP [Toetrie 21TmE X Change [ Addition
NAME SHAUL, SHAUL 22 NAME
smepr aponess | 3785 NW 82 AVE #417 2ssmeeranress | 1495 North Park Drive
Y-Stz MIAMI FL 2.4 CITY-§1-21P Weston, FL 33326
TILE Y, T T T ™owr 3T T&l change [ Addition
HAME SHASHUA, ROSA 32 NAME
sreevanoress | 3810 N 41 AVE aasmeeranoress | 1111 Souih Southlake Drive
CITY - ST-2P HOLL FL 34.CI1Y-ST-2IF Heollywood, FL
TLE A d T T T o 41 TILE "B Change L] Addition
NAME HARTENHOFF, GREGORY R 4.2 NAME
sireetappress | 3785 N.W. 82ND AVENUE, #417 assweeranoress | 1495 North Park Drive
CITY-ST-2IP MIAMI FL 33188 14 CITY-ST- 1P Weston, FL 33326
TIHE - T T Dewere 51 TTLE T Change ] Adaitian
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-51-21P 54 CNY-S1-ZP
TITLE 0 T T oeee 611 [ change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P e B4 CITY-5T-21P
14. | heraby certify that the infarmation supplod with this liing does not qualily-ter the exernption stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information

ingicated on this annual repart or supplermental sonual tepor is true angAcgdurate and that my signature shall have the same lagal effect as if made under oath; that | am an

othcer o directar of the carporabion o 1he receiver of trustee ampowerg g execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.1f changed, or on an a'lm(,hme»m/lth an adiress
T

SIGNATURE:

22 f_?‘/

e —

CR2E034 (10/97)



