-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
5 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O Oam

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # Pg5000079109 (1)

PRIME AIR, INC.

OO A

Principal Place of Business

3638 ARNOLD AVE.. BAY #3

Mailing Address

3838 ARNOLD AVE.. BAY #3

MAPLES £L 31642 NAPLES FL 33342 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/16/1995
2. PrinGipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8268 LEHIGH AVE 28] 8268 LEHIGH AVE 650821131 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. AN $8.75 Additional
22 Lo, ;l 5. Cerlificate of Status Desired O Fee Required
City & State City & Slate §. Election Campaign Financing $5.00 May Be
23] MORTON GROVE, IL E] MORTON GROVE, IL Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 60053 2—51 USA E] 60053 m USA Personal Property Tax due June 30, [ Yes E No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
COHEN, BARRY M 81} Namo
3838 ARNOLD AVE., BAY #3 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 appoiniment as registered

ageni. } am familiar with, and accept the obligations of, Section 807.0505, Fiorida Stalutes.

SIGNATURE

Signature, typod o printod nanwe ol registered aoent and title it applicable {NOTE: Registerad Agent signature required when reinstaling) DATE f:
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D [T orée THTITLE g}];cnange T Aadition | &
HAME COHEN, BARRY M 12 NAME §
sheeT ADDRESS | 1335 W ALTGELD STREET 1asmeeraooness | 1536 W. WOLFRAM g
crvstze | CHICAGO IL oestae | cHICAGO, 1L 60657 &
LE [J OELETE 2ATITLE : Jchange [ Addition | &
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-IIP 2.4 CITY-5T-2P
TIRE [ pecete 4.17TIMLE [ 1 change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T-2P 34.GITY-51-2IP
TTLE ] DELETE 410LE [J crange T Aadhion
NAME 4.2 NAME
STREET ADURESS 43 STHEET ADDRESS
CITY-5T- 2P 44CITY-ST- 2P
e [J oeLene 51TILE [J cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 54 CIFY-§1-7P
TMLE [ DELETE 6.1 TNLE LI Change  T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 7P 64 CITY-5T-2IP

14. | heraby certif

OSIARAMIAT™IIONC .

thal the information supplied with this filing doges not

aress,

3 f: alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this annual repor or supplemenial annual rey is tr] nd accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or direcior of the corporation or 1he rGeiver or 1 wored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 17 or Block 13 if changed. or g attachmgy

e.—,—, BV 70" 3/:/. /4? W?’gZ’/m



