—FIE NOW: FILING FEE AFTER MAY 1 IS $550.00

4 e,

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

p Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000047054

1. Corparalion Namo

BOOMERANG AIR, INC.

(0)

Principal Place of Business

Mailing Address

SCRETARY OF STA
ECRETARY OF STAT
¢ /310N OF CORPORATIONS

A

550 N REQ STREET 550 N REO STREET y
SUTE 204 SUITE 204 {% / / 9 7 7
TAMPA FL 33009 TAMPA FL 33608-1(50 \_ 8'
3. Date incorpdraled dnQuatified” | 3a. Date of Last Raport
07/02/1993 10/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 26] 503191319 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. Ae e . . 5. Certificate of Status Desired O $8.75 Additonal
22 ;;] Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
R ~2—3_| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;\ E' -2;] ;E] Florida Stalutes D Yes [:| No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BASHAM, ROBERT 1| Name
550 N REO STHEE'I' 82| Sueel Address (P.O. Box Number is Not Acceptable)
SUITE 204
TAMPA FL 33809 83
84| ciy FL ‘ss Zip Code

14, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

agent | am (amiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

information indicaled on this annual reghrt or splemental annuafeport i
| am an officer or director ol the corpgfauon or jhe receiver tee e ware
appears in Block 12 or Block 13 if chfinged, 1 an attagfhimelit with affaddr

4 .lﬂ A

SIGNATURE
Signature, tyoed or printed nwne of mgistercd agent and wie | apphcabe (NQTE Regeieied Agent & gralure reqned when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE D 7 DELETE 11 HILE [J change  [_J Addition
NAME BASHAM, ROBERT D 1.2 KAME
sweetanoness 1 580 N. REQ STREET, SUITE 204 1.2 STAFET ADDRESS
CITY-ST-2IP TAMPA FL 33809 14 CITY-51- 2
WILE D [T peeete 21 TI1LE [T change [ Addition
NAME GANNON, J T 22 NAME
sweeranoeess | 550 N, REO STREET, SUITE 204 23 STREET AUDRESS
CIrY-S1- 2P TAMPA FL 33609 2 4C1Y-51-2P
TILE O cerete 31 TITLE ag _@@on
B000p RO
SIREET ADDRESS 33 STREET ADDRESS *akiBS, 00 wok%165, 00
CHrY-S7- 2P 34.CITY-SE-ZP
TIILE CT oeceTe 41 TILE [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 0ITY-$T-2P
TitE ] ORLETE 51TITLE L1 Change 1] Addition
MAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P 54C11Y-51- 21
TILE [T DELETE B.1TITLE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 ADDRESS
CITY-$1- 2P mnw
14. % do hereby certify Ihat the informaltion s with this filing does lip for the £xemption stated in Section 119.07{3){i}, Flarida Slatutes. | furlher certily that the

rue ang/accurate and that my signature shall have the same legat effect as f made under ath; that
execute this reporl as required by Chapter 607, Florida Statutes, and that my name

S

e

r, . P P —_

CR2E034 (9/96)



