_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

% PROFIT ’
CORPORATION
ANNUAL REPORT

1997

g, FLORIDA DEPARTMENT OF STATE
“‘ Sandra B. Mortham
} Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1997 8:00am
Secretary of State

DOCUMENT # FG4000003654 (0)

1. Corporation Name

WINFAIR AVIATION LIMITED CORPORATION

Principal Place of Busmess Mailing Address

SUME 200 SUITE 200
2085 HURONTARIO STREET 2085 HURONTARIO STREET
MISSISSAUGA ONTARIO LSA 4G MISSISSAUGA ONTARIO LSA 4Gt

I

3a. Date of Lasl Report

3. Date Incorporated or Qualified

07/13/1984 04/10/1896
2. Principal Piace of Business | %a. Mailing Address 4. FEI Number Applied For
21 . 26] 51-0350825 Nol Applicable
Suite, Apt. #, ¢1c. Suile, Apt. #, etc. $8.75 additional

5. Certficate of Slatus Desired K

22] ;ﬂ Fee Required
Ciy & §tate 1 Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;:;I 23] Trust Fund Contribution Added to Fees
Zip | Country op Country 8. This corporation has liability for intangible tax under s, 199,032,
E] 25| E] m Florida Statules [Jves B no
9. Name and Address of Current Registered Agent 10. Name end Address of New Rapistered Agent
BRENKUS, SHARLENE 81| Name
8100 BLUE LAGOON DRIVE 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE 160
MIAMI FL 33128 %
B4| City FL 85| Zip Code

agent | am farniiar wath, and accepl the obhgalions of, Seation 6070508, Flarida Statutes,

11. Pursuart 1o the pravisions of Saclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

SIGNATURE o

Slgriatare, fyaed o printied nasno of regisored agant anl Lie if applicatks (NOTE Registered Agent signature reguired when einglatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [T oeLete 11TRLE [JChange [ Addition &
NAME CAROE, LAURENCE C 1.2 NAME §
sweer aooaess | SUITE 200, 2085 HURONTARIO STREET 1.5 STREET ADDRESS o
orv-sr-ze ¢ MISSISSIAUGA ON 14GITY-5T-2p &
TITLE D [T oeuere 21THLE [d Chenge T additon [
NAME BRENKUS, SHARLENE 22 NAME
streer aooess | 6100 BLUE LAGOON DRIVE, SUITE 160 23 STREET ADDRESS
cre-stze | MIAMIFL 2 4CITY-ST- 2P
WL v T oelete 31 T0LE [JChange  [_] Addition
NAME ELLIS, BARRY ¥ 3z '
streer aocress | 4040 NE. 17TH AVENUE 33 STREET AUDRESS
civst.ze | FORT LAUDERDALE FL 34, CITY-ST-2P
ThLE [T GELETE 41TINE [Jtrenge ) Additian
NAME 42 NAME
STREET ADDREGS 43 STREET ADDRESS
LIY-51- 20 44.CITY- ST 2IF
TITLE [ peceTe 5.1 TITE [J Charge ] Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-ST. 2IP
TILE [T CeLETE B1TILE [T Carge ] Addition
MAME 6.2 NAME
STREE! ALDHESS 63 STREET ADDRESS
CITY - ST- 7P 64 CITY-§1- 2P

I am an olficer or directar
appoars i Block 12 or B

SIGNATURE:

if cnanged, gr on an attachment wilh an address.

Bl |

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repaort s frue and accurate and that my signatura shall have the same lega! eHect as if made under oath; that
e corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807. Flotida Statutes; and that my name

‘ s.ammﬁi.?s[ YbED B PRINTED NAME GF BIGHING B
=) ‘

€Y CE ¢ r B0

TTanuaey 7,1997  (905) 803-88%8
Cate Dayime Fh::n ’:m .



