e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’“"‘” HLORIDA DEPARTMENT OF STATE W
CORPORATION b )
ANNUAL REPORT

1996 AT
DOCUMENT # H52973 (5)

1. Corporatior Name

INTERCONTINENTAL AERO INC.

Sandra B. Morlmam
Secretary of Slate
DIVISION OF CORPORATIONS

ARG AR

Principal Place of Business Maiting 1-\ddressw
1717 N. BAYSHORE DRIVE. SUITE 2004 1717 N. BAYSHORE DRIVE. SUITE 2034
MIAMI FL 33132 MIAME FL 33132
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
04/19/1985 05/26/1995
2. Principal Place of Busingss T T za. Maling Addiess T A G Nambe T - Apolied For
21] 2] e ~ bo-2518643 @00 || Not Apgiicable
Sulle, Agt. # elc. |, Sulte, ApL £, el 5. Certilicate of Status Desired [l $8.75 Adc!itiona|
@ 2ﬂ o L Fee Required
City & State City & State 6. [iection Campaign Finanding 0 $5_00 May Be
’EI ZEL ] - 1[{\{;1 Fungd Cfﬂlrﬂ'n.uo’rrl Added to Fees
| Zip Ceuntry _2p Country 8. This corporation has hability for inffangivle tax under s 192.032,
24] 25 29] 30 N Florida Stalules O] ves [INo
9. Wame and Address of Current Registered Agent T . y};ﬁf{i@_ﬁddres}, of New Registered Agent
UNITED CORPORATE SERVICES, INC. 82| Srool Addross (P.0 Box Numbier is Not Accertable)
801 NORTHEAST 167TH STREET, SUITE 300 oy
NORTH MIAMI BEACH FL 33162 83
84| City i FL Ias | Zip Cods

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the anove-namod corporation submits this statement for he purpose of changing its registered office
or regislerad agent, or both, in the State of Florida, Such change was authariced by the corporalion’s hoard of dircctors. | harehy accep the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0605, Flarida Statutes.

SIGNATURE __ . . R L . . . o . . .
Sigrarure, typea or printad nate of reg stered agent and Tite a..v.wub\—r (NTE - Flegistaris Agent st 7 v.‘»m roatabe " o DATE :6-

12, OFFICERS AND DIRLGTORS 13, AOOTTONS/CHANGE S TO OF FICE S AND DISECTORS IN 12 o3

i P i [] DELETE Yoo Ty L1 Crange [ Adétion g

HEME ENDRESEN, JAN R 12 HAME 3

strceraooness | GRISWOLD ROAD 15 SIREFT ADDRESS &

oz | RYENY 10560 vewesar | _ g

TImLE [ ] DELEIE 2 ATTLE D& Chage [ Additon | ©

HEME TORGERSON, BETTY J 22 NAME

sracer avoress | 60 LONGDALE ROAD 2 ASTHEET AGDRESS :

CITy-S1- 2F MAHOPAC N6 10541 i} , . ooy st e | MAMOPAC, CNY__ . \O5H ]

HILE T W ELETE 3 1TILE [] Changs [ Addilion

NAME FEERICK, DONALD J 37 hAME

STREET ADDRESS 12 BALDWIN PLACE 3 STRIFI ADDRESS

CTy-§1-7 NEW CITY NY 10956 saovestoe |

TITLE ] DELETE £ 1TIE [ Cnange 7] Addition

NAME 42 NANE

STREET ADDRESS A3SIREL T ADIRESS

CINY-ST-TP 44TTY-ST-7 o _ -

THILE [C] DELFIE 5 1TIILE [] Cnange  [] Addtion

HAME 59 NAME

SIREFT ADDRESS 5.3 STREH ATDRESS

CIFY- 8- 20F 54 CRY-51- 27 ] .

TITLE ] DELEIE 6.1 TILE [] Change [} Addition

NAME €2 AN

SIREET ADDAESS £ 3 SIREET ADDRESS

CHTY-51-B GACHY-ST 2 L

14. 1 4o hereby certily that the infarmation suppliocs wilh thls fiing is voluntanly fumished and Goes not J Tor the exemption siated in Section 119.07(3)(K. Florida Stalutes. | further
certify that the infermation indicated on this annual report or supplomental annual report 1s true and accurale ana that my sigrature shall bave the same lega’ effect as if mace undclar
oath; that § am an offcer or durec}gr of the corporalop or the receiver o7 trustec empowered 10 execute this report as reqaived by Chapter BO7. Florida Statutes; and that my name

appaars in Block 12 or BIOCRK( if changed, or o?ﬁ blt?hmem with an acdress.
B /‘, 7
SIGNATURE: _ ¢ ,6_ Lt —

1
~EiGNATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR
- L T PP TPryracddaoant

3/14/96 914-681-3001 = ..

i Dt Snond




