FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLIPPER AIR, INC.

H36832 (4)

RO

Principal Place of Business

3851 NW 145TH ST 8LDG 415
OPA LOGKA AIRPORT FL 33054

Mailing Address

3851 NW 145TH ST BLDG M5
OPA LOCKA ARPORT FL 33054

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

01/07/1985
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 26] 502488043 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc.
P 6. Canificate of Status Dasired ] $8'75 Addttional
22 ;l Fea Requlred
City & State City & State 8. Eection Campaign Financing $5.00 may Be
23 ;5—! Trust Fund Contributian Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —zII ;61 ;l Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglistered Agent
ISMAIL, ADNAN A. 81 Namo
3851 NW 145TH ST 82| Strest Addrass (P.O. Box Number is Not Acceplable)
BUILDING 415
OPA LOCKA AIRPORT FL 33054 63
e4] City FL Issl Zip Code

11, Pursuant 10 the provisions of Seclions 607,0502 and 607, 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Sigratue, typed or prntndd nanw of regnsieted Ageat and tie it Bpphcahio {NDTE Regictared Agent signature reguired when reinsiatng) OATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P5T [T pevete 1A TIRE D change [ JAgation | &
NAME ISMAJL, ADNAN A. 12 NAME §
STREET ADORESS 3851 NW 145TH ST BLG 415 1.3 STREET ADDRESS O
CITY-S1- 21 OPA LOCKA ARPT FL 14 CITY-ST- 20 &
TITLE 1) T peLete 21 TILE [Jcrange  [J Addition O
NAME ISMAIL, ADNAN A. 22 NAME
STREET ADORESS 3851 NW 145TH ST BLG 415 23 STREET ADDRESS
CITY-ST-2P OPA LOCKA ARPT FL 2, 4 CITY-S1-2IP
TIE T DELETE 11 TITLE T Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 4. CITY-51- 2P
THLE CT oeLETe LITITLE [ TChange  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY -5T-2IP 44 CITY-5T-21P
THIE T DECETE 5.1 THTLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP S4CITY-51- 2P
e 1] DELETE 61TITLE [J change 1 Aaditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 64 CITY-5T- 2P
14. | hereby certify that the infarmation supplied with iis filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information

incicated on this annual report or supplemontal anaual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an

oflicer or director of the corperation or 1ha receiver of trustea empowered to execute this report as requirad by Chapler 807, Fiorida Statutes; and that mé nam; appears in

Block 12 or Block 13 if chanped, or on an attachment with an addrass.

gnZ e 2 20 /6. 57

RILENATIIRE:



