MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT #

1. Corporation Name

AUTAIR AVIATION, INC.

Principal Place of Business Mailing Address

(EAVEAU IRV

7301 NW 34 ST TI0N NW 34 ST
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/27/1981 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
21 |26] 59-2102426 Not Applicable
., Suite, ADLH, eto. Suite, Apt. #, etc- 5. Cerfifcate of Status Desired [ $8.75 Additional
22-1 E] Fes Required
__ City & State City & Stata 6. Election Campaign Financing O $5.00 May Be
231 ;l Trust Fund Contribution Added to Fees
| Zp | Gountry Zip Country B. This corporation has kabilty for intangible tax under 8 199.032,
24] 28] [20] [50] Florida Statutes B ves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
LOWENSTBN, ELLIOT 82| Street Address {P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 303 83
CORAL GABLES FL 33134 e FL 5] 7o

famifiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registe-ed agent. | am

SIGNATURE . .. . _ ) ) L
- Stgratire tppad or prinked naime of regislerad agen® anc tite | applcabile [NOTE" Registeared Agent signalure required whon rainglatng: DATE
12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P B DELETE 1 TILE [ change [ Addition
NANE DE UMER, ANGELICA 12 NAME
STRZE T ADDRESS 6510 LAKE BLUE DR 13 STREET ADORESS
| cire-sroze MIAMI LAKES FL 14GY-51-2IF
THLE DS " j DELETE 21TME [ Chanje [ Additicn
NAME JACKSON, PETER 27 NAME
STREE 1 ADDRESS LUTON AIRPORT 23 STREET ADDRESS
Y81 20P LUTON, ENGLAND 00000 24 CITY-5T-2P
TIiLE VP B2 DELETE 3 1TILE [ Change [ Addition
HAME WILLIAMS, YOLANDA 32 NAME
STRSET ADDRESS 7301 N W 34TH STREEY 33 STAEET AUDRESS
CITy-S1- 2P MIAMI FL 34.GITY-§1-2P
TITLF S [J DELEYE 4 {TILE [] Change  [] Addtion
NekE MCKINNON, PRATHER L 4ZNAME
STRLFT ADDAESS 7301 N W 34TH STREET 43 STREET ADDRESS
| orvstae MIAMI FL 44CTY-ST-2P
L ] DELETE 5 170L€ VP [] Charge  [X Addition
NAME 5.2 NAME MICHAEL A. HERNANDEZ
STREE! ADCRESS s3smeet aporess | 7301 NW 34 STREET
COIY- 5121 saprv-srze | MIAMI FL 33122
TILE [] DELETE 6 1TI0LE [O Charge  [] Addition
hARE 62 NAME
SIRFET ADDRESS £.3 STREET ADORESS
Gily-81- 2 £.4 CITY-ST-2IP

appears in Block 12 or BlackM3 if changed, or on an aftachment with an address.

14. 1 do hereby cerlify thal the information supplied with this filing is volunitarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak hava the same legal eflect as i mada under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

4/24/96  (305) 594-4949

SIGNATURE:Z_. '

GNATURE AND

L. PRATHER McCKINNON

AME OF STGNING OFFICER OR DIRECTOR

Dhite Caylra Frone #

CR2E034 (12/95)




