| FILED
 HiE NOW: FILING F!EE AFTER MAY 118 $550.00 Jan 17 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandrs B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
1997 DIVISICN OF CORPORATIONS

1. Corporation Name H 1 5556 (4)
BRINSON AIR, INC.
P.0. BOX 660545 P.O. BOX 660545
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 332860545
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/07/1984 05/01/1996
2. Principal Place of Business 1 2a. Maiing Address 4. FEI Number Applied For
21 ;gi 59'24315& Not Applicable
Suite, Apt. #, etc Suites, Apt. #, elc. i
g P B. Certificate of Status Desired O $8'75 Adddional
22 [27] Fes Required
City & Stae | Cnyd Sae 8. Election Campaign Financing $5.00 may Be
23 2;) Trust Fund Contribution [N} Added to Fess
Zp | Country - 4ip Country 8. This corperation has liability for intangible tax under s. 199.032,
o] 25| 20 30 Florida Statules Oves (Ao
8. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
BERGSTRESSER, RICHARD B ] tiamo
i
175 IROQUOiS STREET 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168
83
84] City FL Jaﬂ Zip Code

11. Pursuanl to {he provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statament far the purpose of changing its registared
office or registered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am famil.ar with, and eptthe objiatiops o, Section 607 D505, Florida Statutes.
. D i e ——

CR2E034 {9/96)

SIGNATURE __ ey o Py
Shgr atufe. Type or e ol 100t 8t b i ap, {NOTE Regisiered Agan! signature requirad when reinslating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ( PD I B I3 LI [T Change L) Additian
NAME ROBINSON, DAVID B 1.2 HAME
stager anoeess | 175 IROQUOIS STREET 1.3 STHEET ADDRESS
GiY-S1-2 MIAM! SPRINGS FL o 145Y-5T-2P
M T [T oetete 21Tl [ Change T Addition
NAME 2.2 NAME
STREET ADDRFSS 23SIREET ADDRESS
CirY- 5121 o 2.4 CNY-SI-2P
TITE 7 Decere 31 TLE [T Change L] Addition
NAME 32 NAME
STAEET ADDRESS 33 §TREET ADDAESS
avea | 34.011Y-51-2P
TILE [T pecere 417ME [JCrange ] Addilion
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
Iy-57-2P 44 0IPY-ST- 2P
e T Cioelert 51 TLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADIRESS 55 STREET ADDRESS
CTY- 5T- 2 o L 5400Y-51-2P
e ) oFLETE 6.1 TIILE LJ Change ~ [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oTY-ST- 2P §.4 CITY-ST- 2P

Jd. [ dc hereby cernfy that the inforniabion supplied with this filing daes nat qualify for the exemption stated in Section 118.02(3)1), Florida Statutes. | further certify that the
information indicated pr this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that
I am an olhcer of directar of the corporation or the roceivar or bustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 131! changed, or on an atlachment with an address
L

SIGNATURE: %’/ B, Loolonson ( Dorid 8 lohineen _ )8<97 sog-t05-797¢

R OF IMRECTOR Catg Daytime Phone #
0257002




