E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

g 30,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i
¥,

DOCUMENT #

1. Cerporation Name

TURSAIR AVIATION, INC.

(7)

Principal Place of Business
MIAMI INT'. AIRPORT BLDG. 3100

Mailing Address
POST OFFICE BOX 144140

0TGN R

22| 4350 N.W. 20th St.

Gt

4350 NW. 20TH ST. CORAL GABLES FL 331144140
MIAMI FL 33122 us -
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
012311975 06/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| Miami Tnt'1. Adirport 26| Post Office Box 14-4140 59-1870930 Not Applicable
_ Suils, Apt. #, elc, Suite, Apt. #, etc. 5. Certifcate of Stalus Desirad $8B.75 Additional

Fege Required

City & State City & State 6. Elscton Campaign Financing $5.00 May Be
'm Miami, Fla. Ta[ Coral Gables, Fla. Trust Fund Contribution D Addad to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
—2;] 33122 ;51 Dade E] 33114 ?}J Dade Fiorida Statutes B ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WILL!AM T. TURSO JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
10044 SW. 131 TER.
MIAMI FL 33176 8
84! City 85| Zip Code
FL ]

| 711, Pursuant 10 1he pravisions of Sections B607.0502 and 607.1508, Florida St
or registared agent, or both, in the State of Florida. Such chal

atutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors, | hereby accept the appaointment as ragistared agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . e e - o
Signatre. lyped or printed name of mgisterad agent and titie i anoicabln (NOTE- Ragistered Agert sigratura required when reinslat ng: DATE G-
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12 %
TILE PD [] DELETE 1L1T0LE [O) Change 7] Addilion -
NAME TURSD, W. T. JR. 1.2 NAVE 3
SIREET ADDRESS 10044 SW. 131 TERR. 1.3 STREET ADDRESS i
CTY-ST-2 MIAMI FL 14CITY-§1-2F &
L ST [ DELETE 2 1TIE [ Change  [] Addtion | &
KAME MARTHA, TURSO E. 22 NAME
$IREE] ADDRESS 10044 S.W. 131 TER. 23 STREET ADDRESS
eIy -51- 2 MIAMI FL 2450Y-81-2P
TI.E L] ] DELETE 31TLE [ Change [ Addition
NAME TURSQ,DOUGLAS D. 32 NANE
SIREE? ADDRESS 1930 S.W. 18TH AVENUE 33 STREET ADDRESS
| ory-stze MIAMI FL 34 CITY-5T-2P
it CD [ DELETE 41 TIHE [ Change 7] Addition
NAME TURSO, W.T. 42 NAME
STREE] ADURESS 10124 SW. 131 TERR 43 STREET ADDRESS
Cily- 51 2P MIAMI FL 44 CITY-ST- 2P
TITLE [] DELETE 5.1 TITLE [] Change  [T] Addition
NAME 5.2 NAME
SIHEE T AUDRESS & 3 STREET ADDRESS
| cry-s1-2ip 54 CITY-51-2IF
L [J DELETE 6 1TITLE [7] Change [ Addition
HAME 52 NAME
STRE: | ADDRESS £3 STREET ADORESS
OITY-S1- e 640118171

T —

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further
cérlify that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Tsle mgm o

4123796

Dats

305-526-6669

Duytire Phone [

ecty/ T, Martha E, Turso

BIGNING OFFICER DR DIRECTOR




