SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEI) MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # 605938

AIR BOAT HEADQUARTERS, INC.

(0)

Principal Place of Business Mailing Address

4158 NW. 132 STREET
OPA LOCKA FL 33034

4156 NW. 132 STREET
OPA LOCKA FL 33054

R AW

3. Date Incorporated or Quahfied

01/08/1979

3a. Date of Last Report

03/01/1995

22] 7]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
3l 26] 59-1904174 L Not Appiicable
Suite, Apt #. etc Suite, Apt. #, etc $8.75 Additional

5. Certifcate of Status Deswed

Cl

Fee Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution L I:] Added to Fees |
2 | Country Zip Country 8. This corparation has habilty for intangible tax under s 199.032,
;-4-] 25] ;ﬂ . ;I Florida Statules ) m Yes No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agem N
RICHAMN, HARVEY o] Mame
SUITE 11A 82| Street Address {P.O. Box Number is Nal Acceptlable)
407 LINCOLN ROAD "
MIAMI BEACH FL 33139
84| City FL |as} zip Code

agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes
SIGNATURE ___ _ _ .

Signarie lyped or o riled nanee of registered agect and bie 4 appie iy

TINOTE Fgetered Agent sigralre e quired when rerrtatig

11. Pursuant |0 the pravisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named cerparalion submits this statement for the DLM[ 0se af shanging it s lt‘ruﬁh od
office or registered agent, or both, in Ihe State of Florida Such change was autharized by the corporation's board of drectars { hereby accept the appointment as rogistered

[

s

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

TILE sD [T oeere [ TmE (] Crange [} Asdition
RAME THURMAN, BRENDA 12 NAME

STAEET ADDRESS 4158 NW 132ND STREET 1.3 STREET ADDAESS

CTy-S1-2P OPA LOCKA. FL 00000 ) 1.4 CNY-ST-2IF

e PD T T ORER ZUIE T e T Addion”
NAME THURMAN, GARY 2 NAME

STREET ADDRESS 4158 NW 132ND STREET 23 STREET ADORESS

CTy-SI-21P OPALOCKA FLOOOOO . A2acmysize e
THLE 1T DECETE 3IME - T crange T ] Aduuon
NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-57-2IP 34 DIY-51-2P

Tme [J oecere 41TILE ] cnage [ Adation
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ARDARESS

CITY -81-2IF 44CITY-SI-2IF e

TITLE ] et 51INLE ) T crange [ odition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

oY -St-2p S4.0I7Y- §T- 2P

Tl [] oeLETE 61TLE o T3 Tomangs T acaition
NAME 62 NAME

STREEY ADDRESS 63 STAEET ADORESS

CITY-ST-2iF 64 CITY-57-2IP

made under oalh, thal | am an off]
that my name appears in Block

SIGNATURE:

N
SIINATURE
nan

TITIFTTRRAL 4 2 F

14. | dao hereby cerbly that tne information supplied with this filing 15 valuntarily furnished and does not qualify for the exemption slated in Sechion 118 07{3)K). Flurida Stattes
further cerlify that the information mdicated on this annual report or supplemental annual report 15 true and accurate and that my signature shi all have the same legal ef
b or directar of the gorpagation or the receiver of trustee empowered to execula this report as required by Chapter 617, Flor.da Stalates, and

¢ (Goskis 2935

Dlayteiu Proice 4
RO Ny oy

CR2E034 (3/96)




