_ FILE NOW: FILING FEE_AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - BVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F93600005111 (0)
OGO A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

1. Carporazion Mam

AIRCAP MANAGEMENT COMPANY

[ Foncipal Flace of Business T T Muiling Address
13200 BISCAYNE (SLAND TER 13200 BISCAYNE ISLAND TER
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2245
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princpa Piace o Bosnoss | 2&. Maling Address 4. FEI Number Applied For
E” L o L L 26{ ‘ R 65"0439742 Mat Applicatle
Suitg, Apt K, eh Suiter, Apl. #, el i
N F " ' 6. Certificate of Status Desired 1 $3'75 Additional
271 Fee Required
N 6. Election Campaign Financing $5.00 May Bo
L 2{5} o Trust Fund Contribution U Added lo Fees
- Coantry i | Country B. This carporation has liability for intangibie tax under s. 199.032,
) [251 291 30| Florida Statutes [dves Clma
"'g. Name and Address f Currenl _R e ___stered Agent 10, Name and Address of Now Reglstered Agent
HIRSCH, WILLIAM J 81 Name
13200 BISCA‘"E 'SLAND TER B2 Slrect Address (P.O. Box NMumber is Not Acceplable)
NORTH MIAMI FL 33181
83
84| City FL 851 Zip Code

11, Pursua
ollice or e
agientl |arm farmiliar

SIGNATURE

2 and GO7. 1808 Ficnda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
da Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
angd accapl the obhigations of, S n 607 0505, Florida Stalules.

P R R A TR el it Bl i Lt (e Fedgstared Agoa signature regquired when reinstabng) DATE

CR2E034 (9/96)

12. it ARD TIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [CJ otLere 11TME [T cnange [T Acdition
il HlRSCH, WILLIAM J 1.2 NAME
STREET ADORF RS 132m BISGAYNE ISLAND TEH 1 3 SIREET ADDRESS
NORTH MIAMI FL 14CNY-S1-20
N W AT 21IMLE [T Change ] Addition
hAME 2 NAME
STREET ADDREES 2 3 STREET ADODRESS
Cili-81-21p e 2 &GIIY-51-2IP
TLE T oeLere 91 TITLE [J change L] Addition
(ST 92 NAME
STREED Alnifns 3.3 STREET ADDRESS
Ty -81-71p S ) 4 CITY- §1-2IP
T - ' S otEre T Fav e [T change [ Addition
NAME 4, 2 NAME
STREET ADDREwS 43 STREET ADDRESS
CATY-ST- 2 44CIY-ST1-2F
w0 S N B B1TLE Ul change [T Addition
NAME 5.2 NAME
STREE™ ALIIKE S¢ 5.3 STREET ADDRESS
7 54 CITY-5T-2IF
R ' T T e 61 ITLE L Change ] Addition
6.2 NAME
STREET ACDRE LY ! 6.3 STREET ADDRESS
CITY-Si-Ap BACITY-ST- 7P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarer alorondcaten ononis annuad reparl o sopplen al anmual roport is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that
lan an afficer o direnston of the corpe «ltnan ar tho recaiver or fruslen empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appaears w Block 12 or Bock 13 changed o onan altachrent with an address

SlG NATU R E %Mﬂﬁf @F STGNING OFFICEH OH DIHECT“O’H’LH AM ’f' ﬂsc” ’ 7' Ul?li 7 ﬁo r’ {Zﬂr?(:w'm{c\ ? ’ 5

14§ do hereby certily at the inloranen !;\'l;xm'eg&') walty thi




