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

PROMT ERET, FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secrotary of Stas Secretary of State
1997 ' DIVISION OF CORPORATIONS
L i
DOCUMENT # J51212 (5)
MARV AIR, INC.
Princpal Pace of Business Mailing Address ”ll“u lm mlmm “m "I‘l Im llm Im] m"'llll I'I" I"" Ill’
1705 N 16TH 8T 1705 N 16TH §T
TAMPA FL 33605 TAMPA FL 336059723
us us
3. Dale Incorporated or Qualifiod | 3a. Dale of Lasi Report
S 01/05/1987 08/12/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Em__,_ ;;l _59'21? 7887 Nat Applicable
S A # el Suite, Apl. ¥, elc. - $8.75 additional
22) ;] 5. Certificate of Status Desired () Fos Required
| City & Swale City & State 6. Election Campaeign Financing $5.00 May Bo
23 —z;] Trust Fund Contribution 0 Added to Fess
_Ip __ Counlry Zip Country 8. This corporation has fiabiity for inigngible tax under s. 199.032,
q"l R ngl ;] ;J_] Florida Statutes ﬁes Do
L ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALFONSO, CARLOS J. B1] Name
1705 N 16TH STREET 82| Streot Address (P.O-. Box Mumber is Not Acceptable)
TAMPA FL 33605 ‘
B3
84| Ciy FL 85| Zip Code

| 11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for he purpase of changing ils registered
office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL. “Bigritne, byged O printed neanti o tagisared Agant and 118 1 AppICATe NOTE: Rogistered Agent signatura requird when reinsteling! BATE
N OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I sTVP T oELEYE 11 TME . [Tchange (1 Addition
NAME ALFONSO, CARLOS 12 NAME
sisteranoness | 1708 N 168TH STREET 1.3 STREET ADORESS
orvsi-ae | TAMPA FL 14 GiTY-5-2P
e D T BeLETE 21 TITLE L Change ] Addition
Nat ALFONSO, ALBERT E. 22NAME
smeeraooiiss | 1705 N 16TH STREET 23 STREET 4DORESS
Y- 7 TAMPA FL 2.4 CITY- 5T-2F
e D ¥ oriLeTe 31 TiTLE T crange ] Additron
AN DEL MONTE, ANGEL 32 NAME
simeraponess | 9705 N 16TH STREET 33 STREET ADDRESS
CITY-§1- 2P TAMPA FL 34 CITY-5T- 2P
R T BECETE 41T [TChange ] Addition
NAME 4.2 HAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTY §1- i ALCiTY-51-29
KT [T oElLETE 517ITLE
NAME 5.2 NAME
STREE| ADRFSS 53 STREET ADDRESS _ _
Cily-51. 7 o 540TY-8T-21P i
it TJ DECETE 6.1 TME _/ g [ Wonange” T Andition
hANE 62 NAME SOODD021 74955
STRELT ADDRESS 53 STREET ADDRESS -05/09/37--01 135--037
Pﬁ; S L B4 CITY - 5T-2P %165, 00
14. 1 do hereby cerlify that the information supiphed with this fillng does not guality for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the

information indwated on this annual report & supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflcer or director of IRe corporation & the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir: Block 12 or Bloc s ciffnged, X gfgn ghachment with an address.

SIGNATURE: A 2T Yot &¥arrises

P

SIGHATUFE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond ¥




