FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Apl‘ 24, 1996 08:00 AM

DOCUMENT #

1. Corporation Name

GREATER MIAMI AVIATION ASSOCIATION, INC.

(6) Secretary of State

N AR A

Principal Place of Business Mailing Address
P.O. BOX 9%12% P.C. BOX 99126
MIAMI FL 332996126 MIAMI FL 332896126
3. Date Incorporated or Qualified 3a. Date of Last Report
/3071985 995
2. Principal Placa of Business 2a. Maifing Address 4. FEI Number Applied For
m ;‘ 59—2694879 Not Applicable
Suit 1. #, etc. Suite, Apt. #, ete. i
uite. Apt. 4, etc uite, Agt. ¥, ete 5. Certificate of Status Desired O $8.75 Additional
EI E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zip : Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 30 Fiorida Statutes 0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BOMY. DAVID N 821 Steet Address (P.O. Box Number is Not Accaptable)
13913 S.W. 84 STREET
MIAMI FL 33183 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named coarporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE ___ i e e
Signature, typed or printed nana of registered agent and hile # applicatle MNOTE Fegistered Agent signature requied wnen re nstatngi CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD NDELETE 11TILE [JChange [ Additin
MAME BUKOSKI, GHARLES 12 NAME
seeraooness | 19820 S.W. 101 CT. 13 STREET ADDRESS
CITY-ST-2P MIAME FL 33157 14 CITY-ST-2P
THLE VPD [CIDELETE 21TILE P ﬁcranga ] Addition
NAME DAVIDOW, HOWARD 22 NAME
street aonfess | 8810 S.W. 108 ST. 23 STREET ADDRESS
CITY - ST- 2P MIAMI FL 33176-3732 2 4CITY-ST-2P
TLE [))] CJOELETE 31 TILE [JChange L] Additian
NAME BODLEY, DAVID 32 NAME
stheeT aopRess | 13913 S.W. 84 STREET 3.3 STREET ADDRESS
LITY-ST-ZIP MIAMI FL 33183 34.CTY-51-2P
TALE TD [CIDELETE 41TITLE [JChange [ Acdition
NAME DEEB, CHARLES K 4 2HAME
seer anoeess | 3161 NW. 63RD STREET 43 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33309-1606 44 CITY-ST-2P
ot [ DELETE 51 TITLE VD [l Changs R Acdilion
NAME 52 NAME S’ Walter, Konrad .
STAEET ADDRESS sasmeraoress | L ROL W] TG TERR .
oITY-ST-71P 54CITY-5T-21P ngg QNE& Q L 3303&]
TITLE [C]DELETE 61TITLE M [C1Change ] Addition
NAME 6 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2P 64CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Sechon 119 07(3)(K), Florda Statutes. 1 furiher
certify that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an aftachimgnt with an address.
SIGNATURE: (9l £ ,&/ /N L) semsid)
y

SIGNATURE AND TYPED OR PRINTEG NAME OF BKGNING OFFICER DR DHRECTOR Date Caylime Phone #

CR2E037 (12/95)




