FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION (%% Sandra B Mortha™
ANNUAL REPORT ('é Sacratary of Stave

OWISION OF CORPORATIONS

1996 Ris

DOCUMENT # F45608 (9)

1. Corporation Name

AIRMAX SERVICE CORPORATION

AR

I

or reg:slered ao» b, thl'l it
famitiar with, and accepl the [« A%'s]

p(\F‘ICiD{l; Place of BL}S\HGS& o . ’ ’ ’ . . i h’l-l”;gA’iJl;w‘- T
5875 SOUTHWEST 65TH STREET $875 SOUTHWEST €9TH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
| 3. Date ing mpomtecl or Quantied 3a. Date of Last Repont
e | Dojeenteey | 04/14/1995
2. Principal Place of Business 2a, Mailng Address 4, FEI Nuriber ) T Applied For |
E ) . 72@1 S 7 . 58-2133588 Not Apphcabile:
L Sulte, Apt. #, et 5. “oate of Status Desived M SB 75 Additional
22 _ N 1 R Fee Required
City & State | City & Srale 6. Biection Campaign Financing 0O $5.00 may Be
23] - 28] S o o Trust Fund Contritution Added to Fees
Zip Country dp ~ Cowntry 8. This corporation has kabiity 1or intangible tax under s 199,032,
24 25] 29] 30] Flonida Statutes % [INo
S 9, __r»{a_:-_n:ng and Address of (__:grre_n_ﬂt Registered Agent - ) 10 Name and Address of New Registered Agent
81| Name
LORION, MICHAEL (82| vt Arires 6.1 Bow Namiber 18 Nol Acceptahia)
5875 SW 69TH STREET omee on
S. MIAMI FL 33143 83
rad] ey FL 35{ Zp Code

and Gl
e Sue Il "l
tion 807 .G

‘(:-r" waration submils this statermront for 1 purpose of changing its regstered office

Gy
Ate of Fi
abans of, Soo

Floncls Stannes

STREET ADORESS

SIGNATURE _ ) o

Shpihars Tpimn | 0 Al e T 1t et Ay 0 Bt A S ot e st e R G UATL
12. o OFHCEHMI\HUIRE( toRs T T s T TTADDIIONSICHANGES 10 OFF IGERS AND DIRLOTORG N 12
e PD [ uk.FlE TR ﬁ{:n ige [ AddD
NAME LORION, MICHAEL 17 NAME
STREET ADDRESS 7269 S W 54TH AVE 1 X STREFT ADDRESS
orv-sr-ze | MIAMI, FL 00000 & BUREU RPN N1 cor VN
TITLE [] DELETE 2Lk [ Change  [J Additior
NAME 2 # NAME

2 3STHOLT ADDAESS

cny-st-a9 SRR (24 1L et OO
TITLE [ DELETE EREHN [ Change  [] Addhicn
NAME 32 NAME
STREET ADDRESS 37 SIREET ADDRESS

SIS L e e R RACTEST TP . O S,
TITLE [C] GELETE 4 1 TilLE [] Change  [] Addion
NAME 42 NAMIE
STREET ADDRESS 47 SIFEET ATDRESS
CITY-ST-21P o S 744\ L
TIRLE [T0:LETE 5 NLE [ Crange  [] Addition
NAME &2 NaME
STRECT ADOFESS SASIRET ADURE 55
Ity -§1- 21 e o o fEecmyeste B
TIILE {71 OELETE € 1ILF [] Changs  [] Additon
NAME NN
STREET ADDRESS € FSTREE] ALSRESS
CITy - 5I-7iP Ealily-SI-21

14. 1do hﬂreby certify that the information supiphad with this
cerlty that the informabon inchoatad o Inis a
oath, that | am an officer or o ek " the coggorabion o0 10E ne
appears m Block 12 ©r » g

SIGNATURE:

liing is vountarily furnisned and dues not quatfy for the exampption stated in Section 119.07(3)ik}, Florida Statutes | further
wial repwnl or Sy x;unmc Al annual repod 13 rge ang acoarate and hal my signature shail bave the same legal effect as il mads uncler
o OF ruslea ermpiow oreel 10 Bxenaty s regaort as required by Chapten 607, Flonida Sratites Zpd that my manie
€ An enm:-:hm@rn ve th an address

it legors @23~ 96 K5523R

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR DAyt P ®

CR2E034 (12/95)




