FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION {7 1 Sandra B, Mortham Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # J72457 (1)

SONIC AVIATION, INC. | | |
LT

Principal Place of Business

P.0. BOX 660656 P.O. BOX 660556
MIAMI SPRINGS FL 33266 MIAM) SPRINGS FL 33266.0856
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21 26] 592812145 Not Applicable
Suite, Apl #, ctc Suite, Apl. #, elc. ) $8.75 acditional
p” ~2;| 8. Certificate of Status Desired O Fes Required
City & Slate | City & State 8. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip 0 Country L Zin Countey 8. This corporation has liability for intangible tax under s. 199,032,
(24] 2s) 29| 30} Florida Statutes Cves [lho
9. Name and Address of Current Registered Agent 10. Kame and Address of New Ragistered Agent
GREEN, VERNON B. 81) Name
1628 PORDY AVENUE ¥3| Sirel Address (PO, Box Number is Not Acceptable)
PIER 5, SUIP 46
MiAMI BEACH FL 33139 83 ‘
84| City FL 85[ Zip Code
1. Pursuant 10 1he provisions ol Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent | am tamiliar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signatare Tepand o pterad nare ol reg stored azent and Wtle ¢ apphicable {NOTE: Regeiored Agent signature reque) when reinstating) DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TINE PS T oELETE 11TME , [Jthange T[] Addition g
Y GREEN, VERNON B. 12 NAME §
streer aporess | 1928 PURDY AVENUE 1.3 STREET ADORESS g
CITY-ST-21P MIAM} BEACH FL 14CITY-5T-2IP &
TIMLE [T oELeTe 21 TiLE [ Jthange [ Addition | &
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CivY- ST o 2. 4CITY-ST-BP
TITLE [ DELETE 31T00LE I change ~ T_1 Addition
NAME 32 NAME
STREET AGDRE 56 33 STREET ADDRESS
CITY-§1-21p 34.CHTY-ST. 2P
Tt T CELETE 41TME - [ Change 1] Addiion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-51-2P
TILE (3 DELETE 5.1 TITLE L} Crange  [J Addition
NAME 5.2 NAME
STREE! AIDRESS 53 STREET ADDRESS
oTy-r 7F &4 OITY-ST-2P
e U DECETE 61THLE [J change L Addition

63 RAKE
STREET ADDRESS 63 STREET ADDAESS
CiTY-51. 2 {\ 6.4 GITY - §1-ZIP

14, 1 do hereby cerlify that the inform
information indicated on this annud’
| arn an officer or direclor of the ¢q
appears in Block 12 or Block 131

SIGNATURE: .

wan supphied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
% supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that
\\ the receiver or trustes empowered 1o exscule this report as raquired by Chapter 607, Fiorida Statutes; and that my name

an an attachment with an address.
HE {Lf/«%’[g{l % §11300]

SIGNATURE AND FWPRPOR PRINICD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




