FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

. Corporabon Name

AIR SAL LEASING, INC.

©)

OO

Principal Place ol Busingss Mailing Address

14359 SW 127 8T. 14359 8w 127 8T,
MiAMI Fi 33166 MIAMI FL 33196-5303
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1985 (3/18/1996
2. Principal Piace of Business 28, Maiing Address 4. FEI Numbar Applied For
21 26 59-2646745 Not Applicable
Suile, Apt. #, etc Suite. Apt. #. elc. i - $8B.75 additional
Y fi i
22 ;l B, Certificate of Status Desired M Fee Required
City & State | City & Stale &. Elsction Campalgn Financing $5.00 May s
23 'El Trust Fund Contribution Added o Fees
Zip Couniry Zip Counitry 8. This corporation has Hability fqr injangible tax under g. 199.032,
24 25 20 30] Florida Statutes Yes [ No
0. Name and Address of Current Registored Agent 10. Name and Address of New Reglistered Agent
SKINNER, BURR W. B1{ Name
14350 S.W. 127 ST. . 82| Streol Address (P.0, Box Number 15 Not AcGoplabia)
MIAMI FL 33186 :
a3
84| City FL 85| Zip Code
11. Pursuant lo 1ne provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered

ollice or registered ageni of bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agem. 1 am farmhar with, and arcepl ihe obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

& appolniment as registered

Slgua e, typ( G or prntad Nama of m,;» dered sgent aad tite: i applhicabla (NOTE.: Regislerad Agent signalura reguired when reinstatiog) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS —! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b Y oELETE 1110(E Tl crange L] Addition
NAME SKINNER, BURR W. 12 NAME

swreeraoress | 10950 SW. 32 ST. 1.1 STREET ADDRESS

LAY §T-2p MIAMI FL 1ACITY-§T. 2P

TALE T DELEre 2ATHTLE Cchange [ Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2ip ] 2 4GiTY-ST- 1P

TILE I DELETE 31TME T Change L Addition
HAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y-S 2P 34.CITY-ST-21P

TLE 1 ceCent 41TME L Crange L) Addition
NAME 4 2 NAME

STREF] ADCRESS 43 STREET ADDAESS

CiTy-SI- 2P 44 CITY-51-2IP :
e [T OECETE 51TINLE [ Change L1 Agdition
NAME N { 5.2 HAME

STREET ATIDRESS ) 5.3 STREET ADDRESS

CITY-§1-21P _ 54 GTY-ST- 2P

THILE ] peLETE BYTTLE L Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 70 B sacmy-s7-zp

14. | do hereby cerlify that the information supplied with this filing does not guality for 1he exemplion stated in Seckion 119.07(3)(i), Florida Statutes | furthar certity that the

information indicatod on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal etfect as it made under oath; that
tam an officer or director of Ihe corgoration or the receivgs or lrustes empowered 1o execute this repaort as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13.# d i chment with an addregs.

SIGNATURE:

305Y2S (- 952

SIGNATIIRE AND TYPE'OR PRINTED NAWE OF SIGNING OFFICHK OR DIFECTOR aytime Fhond u



