P NONPROFIT g ";b‘ FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘, Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name 7561 86 3
WEEKS AIR MUSEUM, INC.
Principal Place of Busness Mailing Address ”“‘l“"ll I|“| |"I’ “||| ||“| ||“ m" ||I|“|||| I}||| I'I"Illl"ll‘
1410 SW 126TH ST. 14710 SW 128TH §T.
MIAME FL 33198 MIAMI FL 33196
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1981 12/26/{1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 592067321 Not Applicalle
Suite. Apt. #, ete. Suite, Apt. #, etc. . ‘ $8.75 Aaditional
;;I ;l 5. Certificate of Status Desired ] Fee Requited
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
'E —EI Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 29 ?o_[ Fiorida Statutes O ves Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MA.RG“J.E, DOUG 82| Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY AVE.
#408 8
MIAMI FL FL331-31 84| Gity FL Iasl Zin Coda

11. Pursuard to tha provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Sugh chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE - - o
Signature, typed o prirted name of regeterod agent and lite if appli:zatic INOTE. Registered Ageriz sigra‘ues required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ANDITIONS GHANGES 10 OFF ICERS AND DIRECTOAS IN 12

TITLE VD [IDELETE 11TTE [JChange [ Addition

NAME WEEKS, L AUSTIN 1.2 NAME

STREETACDRESS | 7350 SW 182ND ST 1.3 STREEY ADDRESS

CHTY-ST-2IP MIAMI, £L 00000 14 CITY-ST-2P

TILE PD [CIDELETE 21V TIILE [dchange [ Addition

NAME WEEKS, KERMIT A 22 NAME

st acoaess | 509 EDGEWATER DR. 23 STREET ADDRESS

CiTY-5T-2P POLK CITY FL 2 £CITY-ST-7IP

TITLE STD [CIDELETE 31 TILE [JChange [} Addition

NAME WEEKS, MARTA § 32 NAME

sTReeT AncrEss | 7350 SW 162ND ST 3.3 STREET ADDRESS

CITY-5T-7IP MIAMI, FL 00000 34.CTY-ST-7P

Tine D [CIDELETE 41TITLE [JChange L] Addition

NAME BLISS, NED 4 3 NAME

streeT aooress | 1 FINANCIAL CENTER 43 STREEY ADORESS

CHY-51-2IP BOSTON MA 44 CITY-5T-2P

TIRE D [CIDELETE S1TILE [dChange  [) Aedition

NAME MEYERS, LINDA 5.2 NAME

swreeT aoress | 13908 SW 139TH CRT 53 STACET ADDRESS

CITY-ST- 2P MIAMI FL 54CTY-S1-2P

TITLE [CIDELETE 61 TITLF [Jchange [T Addition

NAME 62 NAME

STREET ABDRESS 5.3 STREET ADORESS

GITY-§T-2P p— /

certify that the information indi ; L E! fite and that my signature shall have the same legal effect as if made under
oa'h; that | am an officer or gfector of 1,9 . ghafverad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 1f " )

SIGNATURE:

14. | do hereby certity that the |nf)(}g(ation sSUPOlip b for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further

Date Daytime Phone #




