FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIOA DEPARTUENT OF STATE May 07, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1999 05-07-1999 90056 012 ****51 25 |

DOCUMENT # 756186 ‘

1. Corporation Narne

WEEKS AIR MUSEUM, INC.

Principal Place of Businass

Mailing Address

RN UV Vv

14710 SW 128TH ST. 14710 SW 128TH ST.
MIAMI FL 33136 MIAMI FL 33196
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorperated or Qualifed ,
21] '26] 02/02/1981 :
Suite, Apt. #, etc. Suite, Apt. 4, elc. 4. FEl Numbaer Applied For
22 27] 592067321 Not Applicable
City & Stata . City & State ] . $8.75 aaditional
??:—l E-! 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may B ‘
24 [EI EI [;I Trust Fund Contribution Added to Fees |

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARCILLE, DOUG

501 BRICKELL KEY AVE.
#406

MIAMI FL FL331-31

81) Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent sig requirad when reil DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PVD [} DELETE 11TME [Jchange  [JAddition | ¥~
NAME WEEKS, KERMIT A 12 NAME r
sweeTaooress| 509 EDGEWATER DR. 1.3 STREET ADDRESS g —-
CITY-ST-ZP POLK CITY FL 14 CITY-5T-2P &
TTE STD [ DELETE 21TME [JChange  [JAdditon| ©
NAME WEEKS, MARTA § 22 NAME
sTreeT sooress| 7350 SW 162ND ST 23 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 2.4 CITY-§T-2P
TME D [ DELETE 31 TMLE [IChengs [ Addition
NAME BUSS, NED 32 NAME
smeeraooress| 1 FINANCIAL CENTER 33 §TREET ADORESS
CITY-5T-2ZIP BOSTON MA 34 CITY-ST-ZP =
TITLE [ DELETE 41TIME [JChange  []Addition =
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 CTY-ST-2P
TMLE ) DELETE 5.4 TITLE Change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2P =:
TLE L] DELETE 61TTLE [JChange [ Addition =
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS _
CITY-ST-2IP 64 CITY.2T/2P -
14| hereby certify that the informapibn supplied with pif filing doagl ng¥qualiffor the exefippion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report/r supplement ual regort jf tpde adcurate and thét my signature shall have the same legal effect as if made under oath; that | am an —
officer or diréctor of the corpgfation or the ipdr or trus fed th execusd thié report as required by Ghapter 617, Flofida Statutes; and that my name appears in —.
ment with s, with all other i owered. -

.B|ock 12 or Block 13 if changed, or on

SIGNATURE:

IATURE AND TYPED O

S AT O ISZ A

}

OF SI§NIWG OFFICER QR CTOl

Date

Daytime Phone #




