FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

PORATIONS

DOCUMENT # F94000001082 (6)

AIR SEA RESCUE TRAINING, INC.

Principa! Piace of Busingss

COR. JOSE R. CASTRO
12720 NW. 10 TERRACE
MIAMI FL 33182

Mailing Address

CAPY. NICHOLAS MITCHELL
BAY STATION 350221
BROOKLYN NY 112350221

ARG A

3. Date Incorporated or Qualified 3a. Date of Las! Report
10571894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 112257105 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite: Apt =, ele e, Apt. # eto 5. Certificate of Status Desired ] $8.75 adaitonat
Z] ;l Fee Required
City & State City & State . Election Campaign Financing 0 $5,00 May Be
23 EE] Trust Fund Contribution Added to Feas
Zip Caountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
J24] 26 [20] a0 Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1| Name
CASTRO, JOSE R COMMAND 82| Sireat Address (P.O, Box Nmiber 15 Not ACCepiabie)
12730 N.W. 10 TERRACE
MIAMI FL 33182 83
84| City

FL |Bs, Zip Code

or registered agent, or both, in the State of Florida. Such chan%e Wi
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cor

poration submits this statement for the purpose of changing its registered office

as auihorized by the corporation’s board of direstors, | hareby accept the appointment as registered agent. | am

Signaturs tyned or prinled name of registered agent and! Titie applicable.

{NOTE" Regrstered Agent signature requinsd whaen reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE crD CJDELEsE 11TILE [JChange ] Addilion
NAME MITCHELL, NICHOLAS RADM 12 NAME
saeerancress | BAY STATION 350221 SHEEPSHEAD BAY 1.2 STREET ADDAESS
CITy-ST-21P BROOKLYN NY 112350221 14 CITY-ST-2P
TIILE cv [JDELETE 23 THLE [Jcnange T Addition
HAME CASTRO, JOSE R 2.2 NAME
sweeet aporess | 12730 N.W. 10 TERRACE 23 STAEET ADDRESS
CITY-51-2IP MIAM: FL 33182 2. 40ITY-81-29
TITLE csDh CJDELETE 31TMLE [Othange [ Additian
NAME BERLINER, SUSAN 3.2 NANE
sineer aooress | 153-11 73RD AVENUE APT 3-H 33 STREET ADDRESS
Ciy-ST-7m KEW GARDENS NY 11369 34 CITY-ST-2P
TINCE (11 [CIDELETE 41 TITLE CJchange [ Addition
NAME MITCHELL, JANET 4 2NAME
steeracoress | STARRT. o 43 STREET ADDRESS
Cire-$1-21P MARGARETVILLE NY 12455 44CIV-ST-21P
TITLE CASR [CIDELETE 51 TITLE [CIChange [ Addition
KAME CRISCI, FRED 52 HAME
sreerangress | 1618 EAST 14TH STREET 5.3 STREET ADDAESS
CITY -51-21p BROOKLYN NY 11229 5.4 BITY-ST- 7P
TITLE [CIDELETE 6.1 TITLE [lchange ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIlY-§T-21P 6.4 CITY-51-2F

certify that the infarmation indicated on this annual report or supplemental annual ra

appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE:Capt.Nicholas Mitchell-President

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as If mads under

oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 exycute this report as required by Chapter 617, Florida Statutes; and that my name

Ll Bt dod

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~ 1B -649-5Tp8

CR2E037 (12/95)



