FILED

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

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale

.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

‘Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 49632

1. Corporation Narme

OCEAN REEF AIRWAYS, INC.

(4)

AN OO

Principal Place of Business Mailing Address

2040 N.-OCEAN -BEYD— weP840N OCERN BLVD
L-$808——— e
3. Date Incorporated or Qualified | 3a. Date of Last Repont
02/10/1876 06/19/1996
2. Principal Place of Business h_?«. Malling Addrass 4. FE1 Number ] Applied For
21 - _LENTER-"S1 . |26 S 11-2360094 | [Not Applicable
Suite, ApY. & gc uile, 4t. #, etc. B. Cortificate of Status Desired 0 $8.75 Additional
P —&' ‘:—.’z—b z;l %D . Certificate o us Deslre " Fee Required
City & Stale City & State i 6. Elaction Campaign Finanging 55,00' May Bo
2l i aQ A 28] ;\.LQ ' . Cu Trust Fund Contribution ' Added To Fees
Zp __ Country | Zip fCountry 8. This corporation has liability for intangible tax under . 199.032,
m_ 25 %{.ﬂﬂ 29 E Fiorida Statutes Oves Ono
9. Name andg Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, ROBERT 0 81 Na o.
—~2840-NOCRAN-BLVD—~ 8] Suest Addr [
ess (PO Box Number is Nt Acceptabls)
- 4902— ) <A ;_Ehmg-ﬁ <% He e V)
—EF-LAUDERDALE-F-50316— 5] I
R A g
City 85| Zin.Code
FL p

agenl | am familiar with and accept the abligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE . (SR —%"—‘KF‘H
Sigratwe typed o phnted name oTTag-steraT hgen! and Wle if apiplcaske {NOTE

Registered Age

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUIPOSS Of changing (& rdg:
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

i)

i=-1-4M

iy

mignaiure reguired when rainslating}

12. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERSAND DIRECTORS 1N 12 g
TiE D T TOELETF 18 TILE D Dl Change L] Addition | &5
NAME KING, ROBERT O 1.2 NAME K—\N.q Rosey O, g
sireet aoonrss f—EOH-NOGEAN-BEVD— 13STHEETADDRESS | @ apgp ‘decgat. < *"'T—‘L} o
ciy-srze  +—FT-AUDERDALEFE-89308——— 14CTY-ST- 2P ~ 8
MLE PD [T DELETE 21 TITLE bl S \ Change Addton | O
NEME BUCKHOUT, ANN 22 HAME

sroeer aponrss | 289 STEPHEN HANDS PATH 23 STREET ADDRESS

CHY-81-7iP EAST HAMPTON| NY NY 11037 l 2.4 LTY-8T-2P

e [T DFLETE 31 TITLE [ change ] Acdition
NAME 32 NAME

STHEEY ADDESS 3.3 SIREET ADDRESS

CHY-ST-21 34 Ol -§1.-21

e [T pELETE 41 TITLE [JChange L] Addilion
Nawe 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Gy - ST 2P 24CIY-51- 2P

e [T DFLETE S1TALE [J Change  [J Addition
NAME 52 NAME

STREEF ADDRESS 3 STREET ADDRESS

OITY-S1- 27 54007512

T (] pELeTE 61 TILE [ range  [J Adaition
NAME £.2 NAME

STREET ADDRESS I .3 STREET ADDRESS

CHY-ST- 7P B4 CITY-5T- P

appears in B:ock 12 o Block 13 if changed, or on an attachment with an address.

14. 1do hereby cerlify that the informiation supplied with this Tiling dops not qualify tor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated 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
I am an olficer or direclor of the corpotalien or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

hY

CTOR

o | L : P G E L E m
SIGNATURE: QOVERT™ B\ Qg&ég $ ) Q.
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O

Date



