FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

(ol® RPORAT!ON Katherine Harris
ANNUAL REPORT Secretoy of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 022 ***316.00

DOCUMENT # G80514

1. Corporaton Name

PUMA AIR LEASING, INC.

~ AR

Principal Place of Business Mailing Address
17715 NW BE AVE. P.Q. BOX 520751
MIAMI FL 33015 MIAMI FL 331520751
DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
21 26 59-2463510 ya Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, elc p 5. Certifca e of Status Desired B/ $8.75 ad sitional
El 27 Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 may e
E‘ m Trust Fund Contribution Added to rees
Zip County Zip Country 8. This corporation owes the current year irtangible 1/
m ES_| —51 m Person:i Property Tax. [ ves CTNo
9. Name and Addrass of Current 'Registerad Agent 10. Name : nd Address of New Registerec Agent
81| Name

GABRIEL, DOROTHY
17715 N.W. 85TH AVENUE
MIAMI FL 33015 83

84| City 7 85| Zip Code
Fl. ||

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut :s, the above-named corporation submite this statement for the purpose ¢f changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation's board of directors. | hereby accept the appoiniment as regittered
agent. | am familiar with, 2nd accept the cbligatic ns of, Section 607.0505, Flo-ida Statules.

82| Street Adtiress (P.0. Box Number is Not Acceptable)

SIGNATURE: _
Signature, typed or pnnted nam e of regrstered agent ¢ nd title if applicable. (NOTE Registered Agent signature requi ed when rainstating) DATE 8

12. OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TITLE PVST [ DELETE 11TTLE [JChange  [JAdditon | =

NAME GENNELL, R. E 12 HAME 3

streeTaporess| 706 MEADOWBROCK DR. 13 STREET ADDRESS 2

GITY-ST-ZIP WINTER SPRINGS FL 14 CITY-ST-ZiP &

TIMLE ] DELETE 24 TITLE [JChenge  [JAddition | ©

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS =T -

CIrY-SF-2P 2.4 CITY-ST-2IP

TIME [ DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-5T-ZIP 34_CITY-ST-7IP

TITLE [ DELETE 41TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDREE 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIME [ DELETE 51 TITLE CIChange  []Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TIME [J DELETE 6.1 TITLE {JChange  [J Addtion

NAME 6 2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST-2P J

14. | hereby certify that the informati sn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annual repart o1 supplamental annual tepert is true and accurate and that my signatu e shall have the same legal effect as if made undler path; that | am an
officer cr director of the corporation or the receive:r or frustee empowered lo execute this report as reqnired by Chapler 607, Florida Statutes: and that iny name appeais in
Block 1;* or Block 13 if changed, or on an attachrvent with an addreas, with al?er like empowered.

( !
SIGNATURE: A SER. zesSpalrin.

SIGNATURE AND TYPED OR/P ANTED



