 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT n H52973

. Corpardaton Mime

INTERCONTINENTAL AERO INC.

ca OoF Basines

117 N. BAYSHORE DRIVE. SUTE 2034
MIAMI FL 33132

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

“Ma img) Address

1717 N. BAYSHORE DRIVE, SUITE 2034
MIAM! FL 331321157

FILED

Feb 10 1997 8:00am

Secretary of State

IR A

3. Date Incorporated or Qualified 3a, Date of Last Report

(4/19/1965

2. Prnep Al Pl ol Bus ness

[21]

26}

2a. Mailing Address

4, FEI Number Applied For

58-2518643

Not Applicable

Suiter, Apt # el

22

State, Apl. #, elc

27|

M $8.75 additional

5. Certificate ot Sftatus Desired Fee Required

City & Btate

City & State

$5.00 May Be

8. Election Campaign Financing

;ﬂ ,,,,, —281 Trust Fund Contribution Added to Fees
L _ Ceuntry I Country 8, This corporation has liability for intangible tax under s. 199,032,
[_211_,___,_ _ 251 29| a : Florida Statutes Oves [dwo

. Name and Address of Current Reglstered Agent

10. Name end Address of New Reglstorsd Agent

SIGNATURE

Street Address (P.C. Box Number is Nol Accaptable)

~ UNITED CORPORATE SERVICES, INC. 81 Name
801 NORTHEAST 167TH STREET, SUITE 300 ,2
NORTH MIAMI BEACH FL 33162

83

84| City

85| Zip Code

FL

505, Floricda Stalutes.

s 6070502 and G607 1508, Fionda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
e o r(»g\ u e ci <|r;rr L of Botn i ﬂ‘e Grate of ¥ nndq Sueh change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
acgent | am farihar wath, and accept 1 obligations of, Section 607

: . ,|-; o i e 0 e e g e Ul i appke 2t {NCTE Heglered Agenl s gnalure required when reinstating} DATE
12, _OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) o T DECETE 11 TTLE [ Change L) Addition
Nt ENDRESEN JAN R 12 NAME
staee) s | GRISWOLD ROAD 1.3 STREET ADDRESS
CTv-5T- 20 RYE NY 10580 14 GIFY-S1- 2P
i g I TELET 21 TILE [T Change L1 Addtion
N TORGERSON, BETTY J 22 NAME
e noonecs | 60 LONGDALE ROAD 2.3 STREET ADDAESS
e | MAHOPACNY 2 4CITY-51-2P
T [Toaer 31TILE LI change ] Addition
NEE 32 NAME
SIFEFT ALDRESS 33 STREEF ADDRESS
LY S5 4 3 ) 34, CITY-ST-21P
TIE [T DELETE 41 TILE U Change L] Addition
NAKE 4, 7 NAME
SIRIETALIRESS 4.3 STREET ADDRESS
ity ST 21 44 CITY-5T-2IP
e [T DELETE 5.1 1ML [JChange ] Addilion
piakat 5.2 NAME
STREEL ALDRESS 5 3 STREET ADGRESS
avstar | 40TV -5T- 2P
UILF L1 DEtete 61TiILE T Change T Addition
HLARAE 6.2 NANE
SIREET ADIRE S5 €3 STREET ADDRESS
NS 64 CHTY-SI- TP

14 1 do b uhy certiy that Te wlommatonr s

Farm an othwar of cireskan of the Gorporaban or
appeacson Back 18 o Hlock 130 changes

SIGNATURE:

[ ’

supplied with 1hs liing does nol qualdy for the exemplion stated in Sechon 119.07(3)(1}, Flonda Statutes. | further cartify that the
o manion o sated on s annoal repael o supph menlal annual report is true and accurate and that my signature shall have the same legal affact as il made under oalh; thal

s recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

r ohy ansttachnent with an address,

Jan.R. Endresen

1/27/97 (914) 681-3000

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytime Phona #

CR2E034 (9/96)



