FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT ik,
CORPORATION % %~
ANNUAL REPORT W

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narne

AIRMAX SERVICE CORPORATION

9)

Principal Place of Business
5875 SOUTHWEST 69TH STREET
SOUTH MIAMI FL 33143

Mailing Addross

5875 SOUTHWEST 68TH STREET
SOUTH MIAM FL 33143-3685

FILED

Apr 28 1997 8:00am
Secretary of State

AR

3. Date Incarporated or Qualitied

05/22/1981 06/25/1096

3a. Date of Last Report

PR m

30]

Fiorida Statutes Cves [Ino

2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

{ﬂ_w o ;61 59'2133583 Not Applicable
Suite, AplL #, elc Suite, Apt. #. etc. iti
il [ ? 5. Certificale of Status Desired M $8.75 aqdiional
22] 7 27 Foe Required
| Ciy & Stre __ City & State &. Election Campaign Financing $5.00 May Be
123 l R X 28] Trust Fund Contribution Added to Fees
Counitry Zip Country 8. This corporation has kiability for intangible tax under s. 189.032,

9. Name and Address of Curren! Registered Agen!

10, Name and Address of New Reglstered Agent

LORION, MICHAEL
5875 SW 69TH STREET
S. MIAMI FL 33143

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

a3

84| City

FL ”

Zip Code

|19, Parsuant 1o the provisons of Seclions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statament for the par
afhce or regislored agenl, or hoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am famibar with, and accapt the obligations of, Section BO7.0505, Florida Statutes.

e of changing its registered

nformation ndwated on this annu
lam an officer or dreclor ol Ao o
appears in Block 12 or Blogh

SIGNATURE:

H

ND TYPED GR PRINTED NAM_A'

Wil

SIGNATUFRT e
Sigoa e typwd o peinted nare & rogaberig ageol ard e il apphicable (NOTE Fegislared Agenl mgnalure required when reinstating OATE
(2. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
met PD [J Oecere 11707LE U] Change ] Addition
s LORION, MICHAEL 1.2 NAME
st aneiss | 7269 S W S4TH AVE 1.3 STAEET ADDRESS
| orvesize | MIAME FL 00000 14 CITY-ST- 7P
miE LT becETe 21707LE T Change™ T Addition
NAME 2.2 NAME
STREE | AN SS 2.3 STREET ADDRESS
| Ciyspap 2. 4CITY-ST-2IP
i ] DECETE 3TN [T change L1 Additicn
NavE 3.2 NAME
STREE | ADDRESRS 3.3 STREET ADDRESS
CITY-S1. 2P 34.CITY-ST-2P
T; 1 oeckte 41 TILE [} change [ Addition
AT 4.2 NAME
SIREE ADDAEAS 43 STREET ADDRESS
| CTeest 44 CITY-$T- 2P
m T DELETE 51 1L J Change L] Addition
NARE: 52 NAME
STREE] ADDATSS 53 STREET ADDRESS
e -st-2ip b4 CITY-§1- 1P
{1 ] oetese 6.1 TITLE L] Change - ] Addilion
AN ’ 6.2 NAME
SIREET ANIDFESS 6.3 STREET ADDRESS
Lueseae B4 CITY-ST- 2P
14, | do herehy cerdify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Stalutes. | further certify that the

report or supplemental annual raport is rue and accurate and that my signature shall have the same logal effect as i made under oath; that
poration or the recelver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
or on an attachmont with an gddress

LGOS 2C-bpEDY 28

GHING OFFICER OR DIREGTOR

Dayliine FPhone ¥

CR2E(034 (9/96)



