FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

ooy | Y e Secretary of State
DOCUMENT # V28655 (1)

1. Corporation Name

FLL AIRPORT DEVELOPMENT CORP.

e

AR

Principal Place of Business Mailing Addrass
584 SW MTH STREET $ PELICAN DRIVE
FT. LAUDERDALE FL 33415 FT. LAUDERDALE FI. 333011521
us us
3. Data Incorporated or Qualified | 3a. Date of Last Report
04/10/1992
2. Prncipatl Place: of Business 2a. Mailing Address 4. FEI Number Applied For
n]  (rl & SW 34k J}é. 2 650332027 . Nol Applicable
Suite, Apl #, elc. Suite, Apt. ¥, etc. ] ) , E/ $8.75 Additional
Fom’ 5. Certificate of Stalus Desired
22| 4. L&UJP s (E f‘(/ |27] Fee Required
City & State o City & Slate 6. Election Campaign Financing $5.00 May Be
23 3 530} El Trust Fund Contribution 0 Added to Fees
Zip [ Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199.032,
m 25} f/J E;] Psa Florida Statutes (Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
RR. BEASON, JR. 81| Name
5 PELICAN DRIVE 82| Sueet Address (P.O. Box Nurnber is Not Acceptable)
SUATE 601
FT. LAUDERDALE FL 33301 83
84| Ciy FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Fiorida Statutes. the above-named corparation submits this statement for the purpose of changing its regisierad
office or regislered agent, of bath, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famuliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgrate: yped o porles came of regastered agant and tifle 1 applicable (NOTE: Repistered Agend signature required when récnslating) DATE
12. OFFICERS AND DIREGTORS | RE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDT [T oeLeTe T1TIMLE TJcrange  [_] Adaition
NAME BEASON, R.R. J 12 NAME
smeeranceess | 9 PEUICAN DRIVE 1 3STREET ADDRESS
gresrae | FT. LAUDERDALE FL 14 CHY-51-TP
TILE D [ DeLETE 21TIILE [ Change T Addition
NAME SIMONS, JOSEPH A lll 22 NAME
sweetanoress | 4510 OAKLEY'S LANE ' 23 STREET ADDRESS
Gy -$1- 2P RICHMOND VA 2 4 GITY-ST- 2P
e DVPA [T DELETE 31 FITLE [T Crange 1 Addition
HAKIE BAHOOSH, BARBARA A 4.2 NAME
sraper apoiess | ROUTE 611 NA 3.3 STREET ADDRESS
erv-si-ze | MERRY POINT VA 34.0TY-ST-7P
TLE § [ DELETE £1TILE [Jchange ] Addttion
NAME SMITH, LYNN &2 NAME
staeer sooress | 900 PLUM STREET 43 STREET ADDRESS
Y-St 2 SYRACUSE NY 446/1Y-5T-2P
TITGE [ J oreete EATHILE [J change T[] Addition
NAME 5.2 NAME
STREE” ADDHESS 53 STREET ADDRESS
CITY- §1-2 54 CITY-ST-2P
3L |G 6 TITE ] cnange T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiY-St.2# 6.4 Ty -5T- 2P

14, 1 do hereby ceréy that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify thal the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
L am an officer or director of the carporation or the receiver or frustes empowered toexecute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chi‘nged apLn @n attachment with an address.

SIGNATURE: . __ |< LR 1-27-57 359 777 2~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHEC!‘OR\ Date T Dayime Frione o
rF.'°. 7.1+ %

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 7 8 O O am

CR2E034 {9/96)



