FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT <
CORPORATION rgﬁ N Sandra B. Mortham
. ANNUAL REPORT  Hiff

1 997 _ ‘?-ekﬁ;m:_,‘gr:-"’/ .l Dw|sw§rjc<r;;acrgspsc;2:1|ows S C Cretary 0 f S tate

DOCUMENT # F77732 (8)

M. Corporalion Narnn
Principal Place of B Mailing Acidress ”lmll ||l| ll"”“"llllll"‘”“l I‘l"lll” 'ml I{III Illl’ Im”"‘

~ ECONOMY AIR CORP.
% MIGHAEL B WALKER B % MICHAEL B WALKER

821 PEMBROKE RD 8211 PEMBROKE RD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33025-2215
3. Date Incorporated or Qualified | 3a. Date of Last Repon
.2. Principal Flace of Business "] 2a. Mailing Address 4. FEI Numnber Applied Far
?1—.' R o 251 by-2 192(57 Not Applicable
Suite, Apl. #, elc, Suile, Apt. #, elc. - ] $3‘75 Additional
27] §. Certificate of Status Desired O Foe Required
| . City &S 6. Elsction Campaign Financing $5.00 Mmay Be
»»»»»» 28| Trust Fund Contribution O Added to Fees
..... | Gounlry 7w Counlry B. This corporation has liability for intangible tax under 5. 199.032,
25| 20/ 30 Florida Stalutes Cves Clno
§. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
DONATO, RICHARD 7. 81( Name
6100 GRIFFIN RD.,STE. 208 82| Stroet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FEDERAL
DAVEE FL 33131 3
84| City FL 85| Zip Code

1. Purstant 10 the provisions of Seciions 607 0502 and 607.1508 Fiorida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office o7 negistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hersby acoepl the appointment as regislered
agent, t arm familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ |

By atn __.l:{}j;::I;:'fj_-I‘::= sl e e ot '--EZJIJE*"';"ni3551}“1': and il wi; able 7 {HDTE Registeren Agenl sgnature reguinad when remstating) DATE
12, ' OFFICEHS AND DIRECTORS fis ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TicF PRE e CdoeLee 11 TITLE [T Thange [ Addition
M PARRISH, DAVID L. ' 12 NAME
streer anoness | 1011 S.W. 1TETH AVE, 1.3 STREET ADDRESS
CrY-81-20 PEMBHOKE PINES FL 14CITY-5T- 2P
B - O ot 21TIMLE ‘ [TChange LI Addition
NAME 2.2 NANE
STREET ADDRTSS 2.3 STREET ADDRESS
:C’”'SLEL_ e e e e i 2.4CITY-ST-2IF
TINE [ DeLeTe ATIRE [J change T Adaitien
HAME 32 NAME
SIKEET ADTRESS 33 STREET ADDAESS
oiesiae | 34, CI0Y-S1- 2P
ThLE RIS 41TNLE L] Change  [J Addition
"NAME 4.2 NAME
STRELT ACDRESS 4 3 STREET ANIDRESS
| cmy-stoae b ) _ o A40TY-5T-2P
wme R [ DELETE 51 TNLE [T change L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
| Gre-st-ae ) S 54 GTY-ST-2IP
L [T oEceTe 6.1 TTE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 5 3TREET ADDRESS
STy -SI- 2P 84 CITY-5T- 2P

14,7 do hereby certdy that 1he infonmation suppl od with s fiing does not quality for ihe exemption staied in Section 119,07(3)), Florida Staiufes. | jurher certfy that ihe
information inclicated on this annual repont of supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director af Ihe corporation o 1he recever O trustds empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
: s =y K-S 8. oa

appears 0 Block 12 or Block 13 4 changeghpr on an whimenl w
LN .
------ Dayime Prone #

‘SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



