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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT =
CORPORATION

ANNUAL REPORT

1998

%4 FLCRIDA DEFPARTMENT OF STATE

e 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPCORATIONS

Feb 06 1998 8:00am

DQCUMENT #  P97000039354 (0)
AIRON CORPORATION

Secretary of State

Principal Place of Business Mailing Address

102 EAST NEW HAVEN AVENUE SUITE 146

MELBOURNE FL 32901 MELBOURNE FL 32901

102 EAST NEW HAVEN AVENUE SUITE 146

IR TR MR

D0 NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 93447 bl Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
e AP I P 5. Certificate of Status Desired O $8'75 Adc{ittonal
|22 |27] Fee Required
City & State City & Siate 6. Election Campaign Financing 77 $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l ;§| EI 30 Fersonal Property Tax due June 30. Yes E’,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN, JAMES M 81| Name
1686 WEST HIBISCUS BLVD B2{ Street Address (P.O. Box Number 1s Not Acceplabla)
MELBOURNE FL 32901 . .
83
84| City FL as‘ Zip Code

aoffice or registered agent, or both, In the State of Flarida, Such chan

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
e was autharized by the corporation's beard of directors. [ hereby aceept the appaintment as registered

agent. I arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attashment with an address,

SIGNATURE:

SIGNATURE Signature, typed o printed name of registerad agent and tie if applicable, (NOTE: Registered Agent signature raguirad when relnstating) DATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt D [ DELETE 11 TIME A / A Pl change X Addition
NAME GJERDE, G. ERIC 1,2 NAME

smeeraooess | 102 EAST NEW HAVEN AVENUE SUITE 146 13 STREET ADDRESS

&TY-ST- 2P MELBOURNE FL 32901 14 CITY-ST- 2P

HILE D LI DeELETE 21 TMLE [ change [T Additior
NAME BLANCH, PAUL B 22 NAME

srreeT anaress | 15214 NORTHWEST 84TH AVENUE 23 STAEET ADDAESS

CITY-55-21F ALACHUA FL 32615 2,4 0ITY-ST- 2P

TLE 3] [T DELETE | EXETTS [ Thange ] Addition
NAME FRY, PAMELA KAY 32 NAME .

staget appiess | 102 EAST NEW HAVEN AVENUE SUITE 146 3.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE Fi 32901 34, BITY-5T-21P

THLE [T DELETE 4TTITLE [JCrarge ] Addition

NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY-ST- 219 44CTY-ST-2P ]

TITE [ DELETE 5.1THLE [_Jchange ] Addition
NAME 5.2 NAME

STAEET ADDFESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T-ZIP ] _
TITLE I 1 DELETE 6.1 TINE [Tchange [T aadition
NANE 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST- 2P o
14. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporatiar: or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in

CR2E034 (10/37)



