DT IR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697, FILED
AMOUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT s, ‘ <3 FLORIDA DEPARTMENT OF STATE Sep 02 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000002061 (9)

1. Corporation Name

GREENWHICH AIR SERVICES-CONNECTICUT, INC.

AR

Principal Place of Businuss

7| P.O. BOX 522167 P.0. BOX 522187
: MIAMI FL 33152 MIAE FL 33152
. DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified 3a. Date of Lasl Raport
04/20/1994 02/28/1996
H 2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21] 26| 06-1301887 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc, |
-—] P P 5. Certificate of Status Desired [Z' $8'75 Additional
2% —5[ Fee Hequired
City & State City & Stato 6. Elaction Campaign Finencing $5.00 May Bo
23 28 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
m EI m ?5;' Personal Proparty Tax due June 30. Oves [dno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PlNE |SLAND HOAD 82| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 i
83
. 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in tho Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Staiules.

CR2E034 (4/97)

SIGNATURE e . [
Signaiute, lyped o printnd name of registarod agent Bnd Iitle if apphcable (NOTE Rigisterod Agenl signalure fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE [V [T oriete 11TIILE [J change ] Addition
NAME CONESE JR, EUGENE P 1.2 NAME
sweer aooress | 180 ROSALES COURT 1.3 STREET ADDRESS
oITY-51- 2P CORAL GABLES FL 14 GITY-5T-2P
TLE CD [J vereve 21 ILE I change  [J Addition
NAME CONESE SR, EUGENE P 2.2 HAME
street appress | 820 SAN PEDRO AVENUE 2.3 STREET ADDRESS
CY-§1-20 CORAL GABLES FL ., 2.40/TY-51-2P
e VDS [¥] DELETE 31TLE [T Change ] Addition
HAME MACHADO, QRLANDO M 32 NAME
sweeTaporess | 19888 NW 82 STREET 33 STREFT ADDRESS
CITY-ST-1° MIAMI FL 34.CTY-ST- 2P P
TITLE VD T DELETE 41I0LE Change [ Addition
HAME VANARIA, ROBERT J 4.2 NAME
steeT apoeess | 3 PIERCE COURT a3 siRect AbDRess | 4§70 MU TH ST
oY 512 BARRINGTON R 44 CITY-ST- 2P Mam:, FL 33122 P
LE Y] I DELETE 51 TILE M s Change ] Adaition
HAME BROADMEADOW, EDWARD T 57 NAME
steeer aooiess | HE-JOYCE ANN-DRIVE- sastier aooRiss | 374 ESk pona Are .
CATY-$1-2IP )Mﬂm'ﬂf“ 5.4 CITY-57- 2P /)?;q,.,, Y. 22/ 79
THLE [T peeee 61 101LF 7 = Ol change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRIET ADDRESS
CITY-§T-2P 6.4 CITY-$T-2P
14. [ do hereby certily thal the information supplied with fhis filing dees not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of orpgralion or he recop@r)or rustec owsred tc execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bﬁnged. o anttaghiment wigh an hddress. ,

vty A -y R r\tu:/<. Q// Y




