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

| PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Gorporation Name

AIRSA, INC.

F64612 (7)

Mailing Address

770 SE 15 AVE
DEERFIELD BEACH FL 33441

Principal Place of Business

770 §E 15 AVE
DEERFELD BEAGH FL 33441

FILED
Jan 16 1998 8:00am
Secretary of State

ARV R

DO NOT WRITE {N THIS SPACE

Us us -
3. Date Incorporated or Qualified
1/20/1982 .
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 l26] 5Q-2157434 Mot Apglicable
Suite, Apt. #, etc. Suite, Agt, #, ete, it
P 0 5. Certificate of Status Desired i $8.75 additonal
22 |27] _ Fee Required
City & State City & State 6. Election Campaign Financing _$5.00 mMayEe
m E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zig . Country 8. This corporation owes or has paid the current year Intangible
;l-l 25 a 30 Personal Property Tax due June 30. [ Yes Mo
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

FRIEDMAN, WALTER

770 SE 15 AVE 82

Street Addrass (P.O. Box Number is Not Acceptable}

DEERFIELD BEACH FL 33441 =

84| City

| Zip Corderrwwi

FL |®

agent, [ arn famillar with, and accept the obligations of, Section 807,0505, Florida Statutes.
SIGNATURE

11. Pursuant & the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appaintment as registered

Sigraiure, lypad of printed nama of registered agent and title if appicable. {NOTE, Reglstered Agent signatura required when reinstating) DATE AL
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] DELETE 1.1 TMILE Tl Chasge [T Addition
NAME FRIEDMAN, WALTER 1.2 NAME
sTReeT aooRess | 770 SE 15 AVE 13 STREET ADDRESS
APy -ST-ZiP DEFRFIELD SFACH FL . 1ACTYST-21F . .
TMLE L} DELETE 2.1 TiILE [_f Change |1 Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P . 2.4 GITY-ST-7IP
TLE L1 peLete 31 TITLE Cf Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-2P 34, CITY- S7-21F
TITLE [T DEETE 417TMLE [ Change [ Adgition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T7-2F
TOLE LI DELETE 51TME LI Change [ Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-ST-2iP . 54 CITY-S8T-ZIP S
TALE [ DeLesE 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
W : CI7Y- 8T-2IP _ i _ N _ B4 CITY-ST_-ZIP _ _ _ _ ) i _
It . ilnl'cl’eié%ii;gdcamlﬁ‘that the Imfc:rr'nal:icm supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. i further certify that the information
an this annual repan o supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that [ am an

[ officer or director of the corperation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my narme appears in

e Biock 12 or Block 13 if ¢hanged, or on an attachment with an address,

SIGNATURE: 4«4@%‘/ $Zs

NGMETER [RIEIrSdnd [—-5-88 (95¢) 275156

TURE NI TYPED OF PRINTED NARMED O SISRING OFEICER OR DIRECSTYOR

Tinte Davtirma Phone &

a

CR2E034 (10/97)



