SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION PLORICA DEPARTVENT OF STAT Jul 28, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

S DIVISION OF CORPORATIONS 07-28-1999 90011 026 ****70.00

1999 £
DOCUMENT # N11365 V/

1. Corporation Name

GREATER MIAMI AVIATION ASSOCIATION, INC.

AT

5874387— 90&11 - 36

Principal Place of Business Mailing Address " P
P.Q. BOX 99612 P.O. BOX 996126
i, e i, S IAACATRRRMNNRN -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
m - 09/30/1985 =
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
5] o . Rox 59 D928 ;l . 0. Bo XS5D - 0928 59-2694879 Not Applicable —
City & State City & State ' . 8.75 Additionat
El M Td MT{ ’ F L 2—81 M .ia N , F L 5. Certifcate of Status Desired m $ Fee Required =
Zip " Country Zip Country 6. Etection Campaign Financing $5.00 May Be -
24] 23189 f25] 2] B2152 30} Trust Fung Contribution - Added to Fees =
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Nama C) &r" éf / - & (fé
ARRINGTON, LAWRENCE E. 82| Straet Address (P.0. Box Number is Not Acceptable} =
2780 SW DOUGLAS ROAD, #302 L — =
MIAMY FL 33133 P\8p/ pbo &3l Sheet -
Tk g L MY s oo et FL®[3%5%9 | _
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 registered
agent. | am familiar with, and plLine obligations ion 617.0503, Florida Statutes. =
SIGNATURE 7.2 8% =
Signature, typed or printed name of registernd agent and title If appiicable. [NOTE: Registerad Agent signaturs mquired when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘_ §
TME PD K }& DELETE 11TILE [JChange  [JAddition | O mm
NAME WALTER, KONRAD J. 12NAME =
smeeranoress| 1301 NW 89 TERR 13 STREET ADDRESS o=
CITY-ST-ZP PEMBROKE PINES FL 1.4 CITY-81-2F E —
TME VPD [J DELETE 21 TIMLE ro Kichange  [JAddion | O =
NE COLLIER, WALTER E. 22NAME =
sTreETAppress| 12840 SW 74-AVE .- 23 STREET ADORESS - - =
CITY-§T-2IP MIAM! FL 33156 2 4CITY-57.2P =
ML SD ¥ peLETE UTE PChange [} Addition =
NAME ARRINGTON, LAWRENCE E. 32 NAME EO 7MIEFER =
srreeTaooness| 2780 SW DOUGLAS ROAD, #302 oSt onEss | 7 0 SOVRISE ORIE FE =
CATY-ST-2P MIAMI FL 33133 _ somv.stap | KLY BISEHNE, FL 33199 =
TMLE L)) ] DELETE 41TIMLE {Change  [] Addition =
HAME DEEB, CHARLES K 4. THAE =
smeeraooress| 3161 N.W. 83RD STREET 4.3 STREET ADDRESS =
CITY-§T-2P FORT LAUDERDALE FL 33309-1606 44 CITY-§T-2P =
me VPR TJ DELETE 5ATIILE VPO DiChange  JjAdditon |
NAME 5.2 NAME D I aFeEL =
. - 53 STREET ADpRESS | A5 2O O A D2 STV
STREET ADDRESS
CITY- ST 2P ssomv.stae | YA, FU 23457
TITLE ] DELETE 61 TLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment : ddress. with all r like empowered.
SIGNATURE: SIGNATGEE KE £D 7-21-3% _ (345) 2094229
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



