FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

PAGE AVJET CORPORATION

DOCUMENT # 850778

Principal Place of Business
40t EDGEWATER PLACE

Mailing Address
401 EDGEWATER PLAGE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90017 007 ***750.00

IR ER AR

SUITE 670 SUITE €70
WAKEFIELD MA 01880 WAKEFIELD MA 01880 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 34-1348298 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. &, eic.

5. Certifcate of Status Desired d

$8.75 additional

E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E] -2g] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Imangible
;-J E&ﬂ_ JE] 30 Personal Property Tax. [¥es CINo
9, NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.06502 and 6071508, Florida Statutes, the above-named corporation submy
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of di
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

ts this statement for the purpose of changing its registerad
ractors, | hereby accept the appointment as registered

Signaiure, Typed or prmiad name of regisisred agent and blie 1T apphcable (NOTE Regsinred Agent srature fequifed when emsiatng} TATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OF FICERS ANG DIRECTORS IN 12
TIMLE VD ] DELETE 11TIME Cchange ] Addion
NAME HASKINS, ELIZABETH A. 12 NAME
streetacoress| 201 S. ORANGE AVE. 13 STREET ADDRESS
CITY. ST 2P ORLANDO FL 14 CITY-ST-2IP
TMLE SD B DELETE 2ATITLE [Change [ Adddion
NAME PAUL MOKRIS 22 NAME
sreetaporess| 201 S. ORANGE AVE. #1100 23 §TREETADDRESS
CITY-ST.2IP ORLANDO FL 2 4QITY. ST 2P
TILE D [ DELETE IITITLE [JChange  []Additicn
NAME MURRER, GREG J. 32 NAME
gtreeT aooress| 401 EDGEWATER PL, STE 670 313 5TREET ADDRESS
CITY-5T-ZP WAKEFIELD MA 34 CITY.5T 2P
TILE P (] DELETE LITITLE [JChange  [C] Additen
NAME DODSON, RICHARD 4 2NAME
streetaopress| 201 S5 ORANGE AVE, SUITE #1100 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 44 CTY-ST-2IP
TITLE T [] DELETE 51TILE [ClChange  [] Addition
NAME FRESE, ROBERT 52 RAME
streer aopress| 401 EDGEWATER PL, SUITE 607 5 ISTREET ADDRESS
CITY-ST- 2P WAKEFIELD MA 34 CITY-ST-ZI7
TITLE (] DELETE 8 1TITLE S [ClChange  Daddiion
NAME § 2 NAME Steven Pazar
STREET ADDRESS E3STREETADORESS | 4O |\ E by it €7 Phe STE 110
JN— 64CITY-5T-2P Wakefierd, A 01850

14. | hereby certify that the information supplied with this filing does net qualify for the eéxemption stated in Section 119.07(3)i), Florda Statutes. | further certify hat the informatian

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corpora

on_df the receivar or trustee empowered to execute lhis report as required by Chapter 607, Flarida Statutes: and that my name appears in
z attachment with an address, with all other like empowered.

TYPED OR PRINTED N?F SIGNING OFFICER OR DIRECTOR

2y

T MuREEL

2/:!%{“ (72) 244 8900

Daytmea Phohe &

CR2E034 (11/98)



