L5

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

CORPORATION May 02 1997 8:00am
ANNUAL REPORT

1997 mwmo:ﬁ; agc;:uct;ili1 IONS Secretary Of State

DOCUMENT # Gi04089 (0)
AEROCAPAS, INC.

Princlpal Place of Busincss B 'ﬂM'a'i‘lu}'ng Address | Imm |IH Ilm Im’ "m ||||| ‘IH I’l“ Im, ”l” I‘IN m“ I‘I" u”

512 FRONT 8T 512 FRONT §T
KEY WEST FL 33040 KEY WEST FL 330406619
3. Date Incorporated or Qualifind 3a. Date of Last Report
i -  10/08/1962 04/17/1996
2. Principal Piace of Businoss 28, Mailing Addross 4. FLI Number Applicd For
;‘] L 26] e B59-2234981 Not Applicable
1 Suile, Apl. #, eic. Suite, Apt #. e, i
P — F 5. Cerlificate ol Status Desired ] $8.75 Ad@uonal
E L Qﬂ_____ o L Fee Required
Cily & State . Cily & State 6. Eloction Campaign Finanging $5.00 Mmay Be
23] - | Trust Fund Contribution Added to Fees |
Zip | Counbry L 7w _ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
g |24 25-] L 29] _:_3_0] Florida Statutes Yes [J Mo
: 9. Name and Address of Current Reglstered Agont o 10. Nama and Address of New Hadylstered Agent
81| Nz
CAPAS, JEFFREY G. arne
o 512 FRONT ST. B2| Stroel Address (P.C. Box Number is Not Acceplable)
' KEY WEST FL 33040 o .
84| city T

85 7Zip Codoc
FL

1. Pursvant (0 the provisions of Sections G07.0507 ana 607 1508, Florida Stalules, 1he above named corporation subiits (his staternent for the purpose of changing 11s registered
office or registered agent, or both, in the State of Flonda Such change was authatized by the corporalion's board of direclors. | hereby accept the appeintinent as regislered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slalules

SIGNATURE S . . O, FR JE
. Sigratute. lyped or prided cane of tegistored aspnl and utke l appheable INOTE s o TRUed wheh HEngtar rgh DATL
12, OITICEHS AND DIRLCTORS B. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ’ S D DHFIE B ] Change ] addition
HAME CAPAS, DANTE 1.7 NAMI
sweeraboress | §12 FRAONT STREET 1B SIREET ADDRESS
CITY-S1-2F KEY WEST FL L L ecnysiar
TiTE 2ATILE [T change T Addition
HNAME 2.9 NAML
_S‘REETWRESS 2R SIRELT ADGAESS
CITY-ST-2IP L o 2. 4 0NY-51-21p )
TITLE N D DELETE sowme T | Change T Agdition
HAME 3.2 NAMC
STRFET ADDRESS 38 STRLET ADLRESS
CITY-ST-2P ] . R onv-srae
T "ottt § e CTChange L] Addition
HAME 4.2 NAE
STREET ADDRESS 4B STRLET ADDRESS
ew-st-2p . | - 44 CITY-51- 210
e [ brueie ST ‘ [ changs [ Addilion
NAME 5.8 NAME
STREET ADDRESS 5.5 SIRTLT ADLRESS
CITY-51- 2P - 5.4 CIVY- S 2P

| e T "Doiie G TITLE T [ Change ] Addition
HAME 6.8 NAME
SYREET ADDRESS 6.8 STRELT ADDRESS
CITY-SI-2IP B8 CITY- 53 2P

4. 1do hereby cerlify that the nformation supplied wath this Jding docs not qualify Tor the exomption slaled it Section 1319,07(a)). Florida Statules. | furlher cortity that (he
information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 k 13 if changoea, o‘rmﬁauachmom wilh an address. 3° s‘
:--‘..._..__ l -""ﬁf e it el & \l\ e n-. e B Ak AI\A\AW -— Al Pl Wae b |

CR2E034 (3/96)



