FILED

FILE NOW: Fli;_ING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H1 4778

S.N.S. AERO FLORIDA, INC.

01-29-1999 90054 022 **+*150.00

Principal Place of Business

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

" Mailing Address

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

IGORCAEN R

DO NOT WRITE IN THIS SPACE-

. Date Incorporated or Qualifed
08/01/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 [26] 736501210 Not Appiicable
Suite, Apt. #, stc. Suite, Apl. #, etc. - =
? Ao 5. Cerlifcate of Status Desired: | D.. v $8 73 Additional
_2_2—[ 'El X ER L Fee Reqmred
City & Stale _ ] ..Ciyastate . __. . .= - <6. Election Campaign Financing D —= ‘$5 00 Mz May Be -
(23] ‘ 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m f2_5—| ‘ EI EEI Parsonal Property Tax. »[Oves m
9. Name and Addresa of Current Registered Agent . 10. Name and Address of New Registered Agent
RS 81| Name '
SCHW PH“JP S 82| Street Address (P.O. Box Number is Not Acceptable)
_ON 5 NO
8553 SE. BANYANTREE ST. o P
HOBE SOUND FL 33455 83 :
84| City ‘ FL as Zip dee"

.11 Pursuant lo the provnsmns of Sectlons 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
2 officeor registeréd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{¥agent’ h am farm]lar with, -and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printad nama of ragistered agent and tite if applicable. (NOTE: Rag! Agent si required whar rei RN DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12

THMLE P {7 DELETE 1A TITLE S Ochange [ Addiion

NAME SCHWARTZMAN, PHILIP S. N G ’ B

smeeTaooress| 8853 S, E. BANYANTREE ST 13 STREET ADDRESS I SIENE R P S I

CITY-5T-2P HOBE SOUND FL 14 CITY-ST-21P ‘ '

TME S ‘ ] DELETE 21 TME ClChange  [Addiion

NAME SCHWARTZMAN, JOHN E. 22NAME

strReeTADOREss| 8553 S. E: BANYANTREE ST 2.3 STREET ADDRESS

CITY-ST-2P HUBE SOUND. FL sy 2 4CITYV-ST.2P " -

e T. ] B [J DELETE 34 TILE [DcChange  [J Addition

NAME © -SCHWAHTZMAN ROBERT 8. 32 NAME

smeermqggs:s 8553 S E BANYANTREE ST 33 STREET ADDRESS P

orv-stze | HOBE SOUND FL 34.CITY-5T-ZP L

TmE 3 DELETE 4.1 TITLE .

NM.!E i I . . ] 4.2 NAME

STREET ADORESS] - . N . : 43 STREET ADDRESS

Y. sTap G (Lt T 44 CITY-ST-ZIP

TMLE ' [J DELETE 5.1 TILE [OChange [ Addition

NAME 52 NAME TR,

STREET ADDRESS 5.3 STREET ADDRESS

CnY-ST-zlP 54CITY-5T-2F i ‘ X

TME (] DELETE ~ 6.1 TIMLE - _ [GChange [ Addition

NAME 62 NAME ¢k SN :

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-S7-2P

14. | hereby certify that’ the information: supplied with this filing does not qual
1nd|cated on this annual repart or supplemental annual report is tru

the exemption state

owered to execute this report
g, with all other like empo

‘W""’"“WED

e

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

accurate and that my signaturs shall have the same legal effect as if made under path; that | am an

quired by Chapter 607, Florida Statutes; ancl that my name appears in .

[10(79 56/ 54 3315

CR2E034 (11/98)

ICER OR DIRECTOF

“Daytime Phone #



