. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 1 a\q\ FLORIDA DEPARTMENT OF S1ATE Mar 14 1 997 8 Ooam

CORPORATION _}E.i Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H78347 (2)

1. Corporation Name

WANER AVIATION, INCORPORATED

BT

Principal Place of Business Mawhﬁc}k\ddrcss
PALM BEACH INTERNATIONAL AIRPORT P. 0. BOX 18229
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-8229
us us
3. Date Incorporaled or Qualified 3a, Date of Last Reponl
. o ~ 09/30/1985 04/26/1996 |
2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applicd For
21 261 . 7 65-0101080 Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apl. 4, elc. :
y P ¢ oy DEAP e 5. Certificate of Slalus Desired M $8'75 Additional
22 . 27} o Fes Required
City & State | City & State 6. Eleclion Campaign Finanging $5.00 May Bo
) 28] — Trust Fund Contribution ] Added lo Fees
Zip | Country A ~_ Country B. This corporation has liability for intangible tax under s, 199.032,
m 251 L 291 o - 30] - Florida Statutes Yes [ No |
9. Name end Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent ]
TIRANNO, GUY 81) Name
PALM BEACH INTERNATIONAL A'RPORT 82| Streel Address (P.O. Box Number is Not Acceptable) ]
1000 BELVEDERE RD |
WEST PALM BEACH FL 33408 8
84 Caty FL 85|7le Code

11. Pursuant to the provisions of Sechions G07.0502 and 6071508, Florida Statiies, the above-namcd corporalion submits this stalement for 1he purpose of changing its registerad |
office or registered agent, or bolh, in the State of Horida, Such change was authorized by the corporation's board of direstors. | hereby aceepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE ___ . . . . o e I e e e e e e e I
Signature, typed ot punted name of regirteed agen and e i appleatda (NOTL Registerad Agont siguatur resqumed whes feinslanng) |SLS13

12 GFFICERS AND DIIRE CTORS i 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE 5 o I B T ETI T Crange . [J Addiion |

NAME TIRANNO, GUY 1.2 NAME

seeTapoess | 6 BARRY LANE 1.3 STHEET ADDRESS

CTY-5T-21P SMITHTOWN NY o Koy |

TLE D T otete 21TI1E [JChangs L] Acdition

NAME WANER, DOROTHY 27 NAME

sweeraooress | 1104 RHAPSODY WAY 23 STRTEI ADDRESS

£ATY-ST-2IP ROYAL PALM BEAHC FL 2 48§77

MLE CEOQ - B NG T T Crange  TJ Addtion |

NAME WANER, DAVID 32 NAME

staeet aooeess | 1104 RHAPSODY WAY 33 STREFT ADRESS

CIY-ST-217 ROYAL PALM BEAHC FL o 34§17 B

TITLE [T DiLETE 41TTLE O ctange  [.] Agdition

NAME 4.7 NAME

STREEY ADDRESS 43 STHEL T ADDNESS

£ITY-§T-27 o aaony-siar

TITtE L] okCete 51TILE Ul Crange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-§1-2IP 54 CITY-S1- 710 N

TiTe T petese 61 TE 1 Change L] Additian

NAME 6.2 NAML

STREET ADDRESS 63 STHLET AUDRISS

ITY-§1-2p B 4CIVY-ST-717

14, 1 do hereby certify that the inf P with this filing docs nol gualify for 1he cxemplion stated n Scotion 119.07(3)0), T lonida Statutes. | furlher certify thal the
Information indicated on thyannual repoor supplemental annual repor is truc and accurate and thal my signature shall have the same legal elfect as Il made under oalh; that
| am an officer or direclorfOf the corporatio or the receiver of trustec empowored 10 oxeculgdhis reporl as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Bock 13 il changgfl, orj?wbh Nl wwlhy*dress
o A g 2D Q— ot LT 2 P

BISsARAiIA"T"IIDDE,



