SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DI

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

DIVISION OF CQRPOHATIONS

1996

DOCUMENT # K98105

1. Corporation Name

AIR SAFARIS, INC.

(5)

0 0 O A

Principal Piace of Business Mailing Address g

2710 15T AVEW. 20710 (5T AVE. W.

W KEY FL 3342 ﬁgum KEY FL 33042 3. Date Incorporated or Qualtied 3a. Date of Last Report
— - . 2%26!}]989 05/01/1

. Principa! Place of Busin S5 ) | 2a. Mailing Address ¥ . ! Number
207200 (5T AVE O] 2850 1> A% w0 " g hieg

Suite, Apl # etc Suite, Apt &, elc.

-

$8.75 additional

. Cerlificale of Status Des rod Fee Required

Ll

Cihly & State City &

ié?1f¢% el

tate

IDTOE Kty [

. Election Campaign Financing
Trust Fund Contnb\_{_[_ic_)p _E]__

$5.00 May Be

. AddedtoFees

22
23] Diog. 1. 28 4
E Countfy D L
A 33042 5 OSA w3304 2

;’O’E Coug—tfj )

- This corparal.on has habnby for mbanginle tax undes s 199 032
Fiorida Statules Yes D Na

9. Name and Address of Current Ragistered Agent

10. Name and Address ol New Registerad Agent

81| Name
RICHARDS, PAUL E _
s 20710 1ST AVE. W. 82| Streel Address {P.O. Box Number is Not Acceptable)
§ 83
CUDJOE KEY FL 33042
\ 84| City 85| Zip Code
11, Pursuant to the previiions of Sections 637 0502 and 607.1508, Flonda Statutos, the above-named corparahon submits this statement for the purpese of changing ds regisicned
ofhice ar reg.steqagragenl, or irrthe State of Florida Such change was authorized by the corporation’s board of direclors | hereby acaept Ing appoiniment as regpslerea
agent | any fagyhar witn, ancfapdent obligategs of, Section 607 OSQS%onda Statutes. Q
SIGNATURE T At ke ) T yAve <. le A DS § /S 20\ b
I Byt et | e e b e bene  @teenl &l e gy E TR R N A v gt ARt L Ty oA v
12, e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PCD L[] opecere 111IE [] crange T[] Acditen
A RICHARDS, PAUL 12N
sIReer anoress [ 20710 1ST AVE. W. 13 STAEET ADDRESS
CHY-ST-2IP CUDJOE KEY FL 140TY-51-20 _ ]
TMLE STD LT oeete ZITILE TT cnange Addition
A RICHARDS, JAYNE 22N
StREeT ADoRess | 1372 CANYON SIDE AVENUE 23 STREET ADDRESS
CITy-§T-71P SAN RAMON CA 2 4Ty -Sr- 2w e
TLE v T1 oeLete 31TILE L] crange [ ] madiion
Nawe SKINNER, JORN s2Nase
stReeT a00ReSS | 618 DOOLITTLE DR 3ASTREET ADORESS
CiTY-§1- 2P SAN LEANDRO CA 38 CITY-SI1- 2P . e o
nE L | DELETE 11T (] change [ ] Adation
hAME 4 2 NAME
STRFET ADDRESS 4 35TREE) ADORESS
CITY -5T-21P 440ITy-S1-2IP
e L] oeere 51 HILE [T crange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP B S4CITY-ST-2P
TMLE [T oeLere 61 TILE L[] crange [_J Additan
NAME 6 2 NAME
STREET ADDRESS 63 STRELT ADDAESS
CITY-S1-21P 64 CITY-51-21P

14. 1 do hereby cerbly fat the informaton supptied with this filing is voluritarly furnished and does nat qua'ify
further certify that the informiation ingeaked on this annual repor
made under oath: that | ani an offy
that my name appears in Black 1

attachment with an address

supplementa’ annua! reporl is lrue and accurate angd that my signalure shall have [he same leq:
0 the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and

es |

far the exemption stated in Secion 119073k, Floncta Statat
Pestas it

b

L 7/3)

[G¢. 365745218

T2 avie Plivw

CR2ED34 (3/96)



