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

. PROFTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # (30136 (7)

1. Corporation Name

ISLAND AIRGRAFT LEASING INC.

TR A

Principal Place of Business Mailing Address
1750 CORSICA DRIVE 1750 CORSICA DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1983 .
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number ) Applied For
21 [26] , . NOT APPLICABLE Not Applicable
Suite, Apt. 4, ate, Suite, Apt. #, etc. . iti
—l P ° 5. Certificate of Status Desired ﬂ $8.75 Add.mona]
22 ;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMayBs
;:;I E' Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has gaid the current year Intangible
;I a EI E‘ Personal Property Tax due Juns 30, [ ves No
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KING, BERTELL W. 81; Name
1750 CORSICA DRIVE 82| Swest Addiess (P.O. Box Number s Not Acceptabia)
WELLINGTON FL 33414
83
84| Gy ' FL as‘ Zh Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of girectors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florlda Statutes. '

SIGNATURE .
Signatura. typed or prinled hamo of raglsiered agent and litle if appficabla. {NOTE Regisi¢rod Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD T GELETE 11 TMLE [J change L] Additian

NAME KING, BERTELL W. 1.2 NAME

staeeT aDoEss | 1750 CORSIDA DRIVE 1.3 STREET ADGRESS

CITY -5T-2IP WELLINGTON FL 33414 o 14 CITY-5T-2IP )

TIME STD [T DELETE 21TITLE ‘ LI Change — [T Addition

NAME BORNSTEIN, IRWIN 2.2 NAME

staegtaopaess | 60 E. 42ND ST. 2.3 STREET ADDRESS

CIry -ST-ZiP NEW YORK NY ) 2. 4 CiTY - BT- 2P .

THTLE ED] [T pELETE 31TIME I Change [ Addition

NAME KING, SHARON 32 NAME

street avoress | 1750 CORSIDA DRNVE 3.3 STREET ADDRESS

CrTY-ST-ZIP WELLINGTON FL 33414 34, GITY-5T-2P )

TILE I DELETE 41TTLE L] Change [ Addition

RAME 4, 2 NAME .

STREET ADDRESS 4,3 STREET ACORESS :

GITY-SE-2P° 44 GITY-ST- 217

TITLE 1 DELETE 5.1 TITLE ‘ [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-§T-ZIP

TINLE [T DELETE 61TIMLE \ [ 1 Change 11 Aqdition

NAME 6.2 RAME

STREET ADDRESS 6.3 $TREET ADDRESS

GITY-ST-2P ) 6.4 CITY-5T-7IP o ) o

14, ) hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Floridh Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an
officar or diregtor af the corgoration or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Flarida Statutés; and that my name appears in
|

Block 12 or Block 13 if changed, or on an altachment with an address. ) !
| SIGNATURE: PNNEB IS AINEG 15D 9P 56/-793-67F0

a7
AR VICENE A ALY TVDED R BIUAITTD MAME A CICRam OFFICrER O PIRECTOR T

CR2E034 (10/97)



