FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oviton oo Secretary of State
DOCUMENT # 651503 (5)

. Corporaton Name

AVIATION CARGO LEASING CORP.

A AR

Principal Place of Business Mailling Address
C/0 SAMUEL STEEN GO SAMUEL STEEN
P.O. BOX 431433 P.O. BOX 431433
WMIAMI FL 33243 MIAMI FL 332431433
us us 3. Date lgncorporated or Qualifiect | 3a. Date of Lest Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 26] 59-2203987 Not Appiicabls
Suite, Apt ¥, etc Suite, Apt. #, slc. iti
e At 8. et uie. Ap 6. Cerlificate of Status Desired O $8.75 additional
;] Er_[ Fee Required
Ciy & State City & State 8. Eloction Campaign Financing $5.00 May Bo
2 —2_81 Trust Fund Contribulion 0 Added lo Fees
W Country Zip Country 8. This corporation has liabiiity for intangiblg lax under s. 199.032,
2] 25 26] 30] Fiorida Statutes [l ves  [#No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STEEN, SAMUEL 81 Name

2| § PO, Ty
(0950 S Wh 78 QrREFT MNP A s T
MI}M(’ Al " CWIA-H\ FL sshiipCﬁ

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, of both, in the State ol Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment es registered
agent | am lamihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Wiy e o preod nacw. of regatgred Bgert and LN d appicatle [NOTE. Ragistated Agent signalurs 1aquiad when ralnstaing) DATE

12, OFFICEAS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J oeiEn TYTITLE [TChange ] Additon |5
HAME TORO, LYSBETH H. 12 NAME §
siwer1 aconess | 1180 QUAIL AVENUE 13 STREET ADDRESS a
erysrze | MIAMI SPRINGS FL 1.4 CITY-5T-21P &
TLE § [ DeLETE 2VTITLE I Change E_I Addition ] <2
NAME STEEN, SAMUEL 22 NAME
srer ancress | 1O-SOCFRH-PROSPECT DRVE 23swert aoovess | ' 0B §O Sbt w. ? Foraser
CilY-51.7iF OORA-GABLES-R. vacrr-stze | AMINME , BL 3% L7 }
TILE 7 DELeTE 31 TIMLE ¢ [Jchange [T Aoditian
MNAME 3.2 RAME
SIREET ADORESS 33 STREET ADORESS

L onestae L 34.CHTY-ST-2P ‘
e [.] DELETE £1TNLE [} Change L Addition
MNAMIE 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
D1Y-$1-2P 7 A4 DITY-51-2P
M ] oFcere 51TILE [J change [} Addition
NAYE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LIy 51 210 54 CITY-ST-2IP
TITE [T DeLETE B TITLE L] Change L] Addition
NAME 62 NAME
STREFT AIDRESS 63 STREEY ADDAESS
CITY-§T-7if 64 DiTY-S7-2IP

14. 1 do heroby cerlify that the mformation supplied with this filing does not qualify for the exemption statad in Saction 119.07(2)(i), Florida Statutes. | lurther Gertify that the
infarmation indhcated on this gunuat repoft or supplemental annuat report is srue and accurate and that my signature shall have the sama legal effect as If made under oalry, that

I am an officer o cireciOLe oFHGMLIon or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 gpBlocl¥s if chafiged. or on an altachment with an addre 55 2 ‘slr
SIGNATURE: . 280 o A VL |7 308)£6)-2




