FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL

REPORT

1996

Secretary

DOCUMENT #

1. Corpaoration Name

ARROW AIR CARGOQ, INC.

J52889

FLORIDA DEPARTMENT Of S

Santlia B Mostham
af State
DIVISION OF CORPORATIONS

SIATE

9)

Principal Place of Business

€500 NW 18TH STREET BLDG 2145

P.O. BOX 66121
MIAM) SPRINGS

7
FL 33266

Mail ny Adl: ress

6500 NW 18TH STREET BLDG 2145

P.O. BOX 661217
MIAMI SPRINGS FL 33266

2. Pnncipal Place of Business

26, Malog Address

21 L]
Suite, Apt. #, elc. | Suite, Apt. 8, el

22 e
City & State | Cily & St

2 28|

O R

3. Daln (|u:r§10ra!c(l or Quialihac [

3a. Dato of Last Beport B

13/1995

“a Pl Number

59-28223?5

AJ![ML.d For

Nut Apphca Ll

5. Certificate of Status Desired

S E\PLIIOH C,am;a.ugm Fmdncmg
Trust Fuﬂd COnlnbutIOﬂ

$8.75 Addiional

Fee Requrred

$5 00 May Be
Added to Fees

11. Pursuant to the provisions of Sactiors 607 .0
or ragistered agant, or botn, in tha State of Flonia

familiar with, and accept the ahligations of, Section £07.0505, Flonda Statutes

VB0 toric Stabulos, the alowe na

p Country L. _/\;_)_ T C(Ju:;[ry 8. Tnis .;orpnrcmon has labiity for intangible tax under s 199 032
—2_4—| ?l 2¢ﬂ 301 Flonda Statutes 1 ves [dNa
9. Name and Address of Curren! Registered Agent ' N 0. Name and Address of New Registered Agent
81| MNane
BATCI.ELOH‘ NE T 82| Streat Address P.OG How Momiber is MNat Accepitable) .
950 SE 12TH STREET
HIALEAH FL 33010 83
a4 Cuy FL B5 ‘ 710 Code

cred agent. T an:

.;.rpc..;ﬁ}(_?;fi'sim{ﬁ"ﬂ}m statemont for e 'phrposn of changjiigy its regstanad s
changis was aatharizea by the corporatiar’s board of directars | horebyy accept tha appontmant as regs

SIGNATURE L o o

Bigtidtre iend G g bad e o e S AR LA T T, . W Tb Fo Beal AT b fators ompien ot e [R5
12, OFFIGERS AND DR C: om - | REN ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12—
TITLE P [mi T i [ Chargs L Addlon
NAME DELVALLE, RAMON 1 e
STREET ADORESS 8953 NW 147 TERRACE 1ASTHEET ADORESS
O -5T-2IF MIAMI FL 3@1_6 _ 140IY-5T ap
TITE 1] (] DELETE 'RRIR; i Citrange [ Addtan
NAME BATCHELOR, GEORGE E 22 HatE
STREET ADDRESS 950 SE 12TH STREET 23 STREHT ADDRESS
Cuy-SI-he HIALEAH FL 33010 24000y -S-2F _
TITLE LGl [ DELeTE ERR; [JCharge  [J Adddion
HAME BATCHELOR, MARIANNE T 32 HANL
STREET ACDRESS 950 SE 12TH STREET 33 SIREETAL
siv-soe_| WALEAH FL 33010 N
TnE [] DELETE 41T [ Crange [T Additen
AN 42 Rt
STHEET ACDRESS 44 SIRLE T ADDAFES
CoTY-§T-20 44001 S 1P ] ) ]
TITF [7) DECETE 5 1TILE [ Charge [T Addbon
NAME 52 NAME
STREET ACDAESS 53 STHEE” ARGRESS
ClY-S1-2 - 54CITF-51-217 o o
THCE Cjoeete 6 1TIF [ Change [ Additior
NAME B 7 NARE
SIREET ALORESS € 5 STREE | ALDRLES
CITY-5T-2P B4y ST-2IF

14, { do hereby certify that the infarmiation suppried
cerlity tha! the inforniation indhcated o thiz ol nops ot o s ppdcmental @nnoal repdrt 15 ue aod accurate and 1at niy sSynature shall hase e same legal elfac

oath, that | am an officer or drectar of the corporal an o the recaver o rustes e ipowearad to exeate s repoet as reduiren by Chapter 607, Flonda Statutes, and that n:y narme:

VO\UH!A’I\\, firrish it

appears n Biock 12 or Black 13 if changeel, or on an allazhment vath an adidragss

SIGNATURE: ~Z.

;,..E//éée;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/“anﬂ

and does nat (]nldm‘, Tor he e

D fuz L

a% 1* made undear

70/9¢ G({/ap//cff‘//

iz P #

o statad 1n Seclon 119 O?(.’})(k)‘”F'!'(;rw"dg'Smtmas I'further

CR2E034 (12/95)




