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$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT <D
CORPORATION 2
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISEON OF CORPORATIONS

Jan 21 1998 &8:00am
Secretary of State

DOCUMENT # 14778

S.N.S. AERO FLORIDA, INC.

(5)

Principal Place ol Business Mailing Address

% PHILIP . SCHWARTZMAN
8553 S.E. BANYANTREE §7.
HOBE SOUND FL 33455

8553 S.E. BANYANTREE ST,
HOBE SOUND FL 33455

% PHILIP §. SCHWARTZMAN

SN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

08/01/1984
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2t 26| 736501210 Nol Appicatic
Suite, Apl. #, 8lc. Suite, Apt. #, alc. i
e ne. e 5. Centificale of Status Desired L $8.75 Addiionsl
zﬂ ;l Foe Required
City & State City & State 6. Elaction Gampalgn Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8

26] 20

30]

. This corporation owes or has paid the current year IWIG
Parsonal Properly Tax dua Juna 30. [ ves Mo

9. Name and Address of Current Registered Agent

SCHWARTZMAN, PHILIP S.
8553 §.E. BANYANTREE ST.
HOBE SOUND FL 33455

10, Namse and Address of New Registered Agent
83| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
B4| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 607 (502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as reqistered
05, Florida Stalutes.

agent. | am familiar with, and accep!t tho abligatons of, Section 607,
SIGNATURE

Signature, ypad o printad namao ol registorad agont and tle § Appicabin [NOTE Rugiskarag Agent signature requiret when reinslaing) DATE =
12. QFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T bEceTe 11 TLE O change [T Addiion | 2
NAME SCHWARTZMAN, PHILIP S. 1.2 NAME §
stReeTacoress | 8553 5. E. BANYANTREE ST 1. STAEET ADDRESS O
CITY-S1- 2P _HOBE SOUND FL 14 CITY-SI-2IP &
TILE [ TF DELETE 2 TITLE [T change ] Addition |<
NAME SCHWARTZMAN, JOHN E. 22 NAME
steecTanoness | 8553 S, E. BANYANTREE ST 23 STREET ASDRESS
CITY -51-2IP HOBE SOUND FL 2 4 CITY - §T-2F
TITLE 1 T DELeTe 31TMLE I change L1 Addition
NAME SCHWARTZMAN, ROBERT §. 3.2 NAWE
staeer apwess | 8563 S.E. BANYANTREE ST 4.3 STREET ADDRESS
CiTy-St-7ip _HOBE SOUND FL 34, CITY-5T-2P
THLE T preete 41T0LE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57-21P a40ITY-S1-2P
e [J peteve 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 COY-SI- 2P ]
TLE J ofiete BATILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2P 54 CITY-ST- 7P

14. | hereby certil?]/ thal the infarmation supplied with this filing does nol qualily for
indicated on thi i ‘
officer or direclor of the corporalion or thi receiver or trustee empo

Block 12 or Block 13 if cmon arwv-e wilh an
ISR AT IS ™. " '

s annual reporl or supplemental annual reporl is irue and aggurate and that my signature shall have the same legal effect as if made under oath; that { am an
0 execute this report aspwlred by Chapter 607, Florida Statutes; and that my nama appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Als—

Mo/a <1 SV 3315



