AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

%

1 Sandra B. Mosttast

Secrolary of Stato S e Cretary Of State

QIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 NewE
DOCUMENT # H52973 (5)

1. Corporation Name

INTERCONTINENTAL AERO INC.
AR AR ER A
17(7 N. BAYSHORE DRIVE. SUITE 200¢ 1747 N. BAYSHORE DRIVE. SUITE 203¢
MIAMI FL 33132 MIAMI FL 33132

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

I . 04/19/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Apptied For
2 T T . 53-2518643 Not Applicable
Suite, Apt. #, elc. Suite Apt. #, ete. iti
l P © . e oe §. Certificate of Status Desired 0 38'75 Additional
?_g_l___; e g_?_] o Fee Requlred
City & Slate | Ciy & Suale 8. Election Campaign Financing $5.00 May Be
e ?3],,,, _____ Trust Fund Contribution [l Added to Fees
2p . Gountry . Country 8. This corporation owes o has paid the current year Intangible
;I 2—l . ) W,,,ﬂl.. . 30 Parsonal Property Tax due June 30. Cves [Oho
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
l \me ane Address of Lurrem Redlslered Agor
UNITED CORPORATE SERVICES, INC. 81| Name
30.1 NORTHEAST 167TH STREET. SUITE 300 82| Stueet Address (P.O. Box Number s Not Acceptable)
, NORTH MIAMI BEACH FL 33162
83
. ﬁ City B5| Zip Code
. FL

G607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
o State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
7 obligahons of, Soclion 607.0505, Florida Slatutes

11, Pursuant to the pravisi
office or reglsig
agent. | am fp

SIGNATURE 5

(NOHL: Registered Agent sigratirk requited when reinslating) DATE
12. L i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TINE Yp [T oeiete 11 1L [ Change 1] Addition
RAME ENDRESEN, JAN R 12 NAME
sweeeTappress | GRISWOLD ROAD 13 STREE] ABDRESS
CITY-5T-2IP RYE NY 10580 ] 14 CITY-5T-21p
TME [3 [T OELETE ZATIILE T Change 1] Addition
NAME TORGERSON, BETTY J 2.2 NAME
streer aporess | 60 LONGDALE ROAD 2.3 STREE] ADDRESS
CITY-5T- 2P MAHOPACNY 2 4CITY-ST-21P ’
TILE [ DEwETE 31 THLF [l Change  TT Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-87- 7P e 34, CNY-ST- 7P
TILE (] DELETE 41 TILE [ change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
Y- §1-2P e 44 CITY-ST-21P
TITLE U1 DELETE 51TI1LE [ Change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1-21P S S4CTY-S1-2P
TITLE L} DELETE 6.1 THILE LI ¢hange LT Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADURESS
CITY-51-2P o §4 CIIY-ST-21P

t4. 1 hersby ceniiﬁ that the information supphed wih IhE Liing does not qualily 1or the exemption stated in Section 119.07(3)(), Florida Slalutes. | furiher cerfity thal the informalion
indicated on this annual repart or supplamental aniual repoRYs rue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an

officor or diracion of lhe corporalion of the recevoer o tredfee dnpowered Lo execule this reporl as required hy Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changeo, or n attachipenl withyan afdress
s
% s
CILMATIIDE. " f

PROFIT ; #LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OO&II]

CR2EQ34 (10/97)



