SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT E5 e FLORIDA DEPARTMENT OF STATE
CORPORATK)N % ' Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 be

DOCUMENT # J97725

1. Corporation Name

AIR ASSOCIATES, INC.

(2)

Principal Place of Business Mailing Address

BAS WATERWAY PL TOQ, B45 WATERWAY PL™GQ

TR

SUITE t0 SWTE 101
t(s»nwooo Ft 32750 ngGWOOD FL 32750 . Date Incorparated or Qualtied 3a. Date of Last Aeport
2, Principal Place of Business 2a. Mailing Address . FEI Number B { Apghed For |
21 [26] 59-2865206. Mot Appiican'e
i : Suite, Apt #, et
Suite, Apt #. etc uite, Apt #, ete  Gertitcate of Status Desrad [ $8.75 Additional
22 ;l Fee Required
City & State __ Cily & State . Election Campaign Financirig [] $5.00 may Be
23 28] Trusl Fund Conlribution Added \o Fees
Zip Country Zip Country B. Ths corporation has lability for intangible tax under s. 199 032,
;1 EWE;] ?;l ;l Florida Statutes [:] Yes [:| No
9. Hame and Address of Current Reglstered Agent 10._Name and Address of New Registered Agem
B1| Name
THOMAS, LORI
845 WATERWAY PLACE 82} Stect Address (P.O. Box Number is Not Acceptable)
SUITE 101 83
LONGWOGD FL 32750

841 City FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the ahove-named corporation submits th.s statement kor e purpase of changing ils reg stercd
office or registared agant, or both, in the State of Florida Such change was aulhonzed by the corporation's boasd of directars | hereby accept the appaintment as registered
agent. t am familar with, and accop! the obhigations of, Sechan 607 8505, Flarida Statutes

le Z2ip Code

SIGNATURE L S - e
Sigrature fypw-d or ariad name of reg s oL ihanrlcgbis (NATE Rt Agent signat e red) icd whe raslalng - GiAle i

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE P [T oecere TUTITLE [T crange [_] Agditon a

NAME THOMAS, LOR 12 NAME 3

STREET ADORESS 845 WATERWAY PLACE, SUITE 101 | ISTREL! ADDRESS 2

Y-S 2P LONGWOOD FL 14007y -ST- 7P &

TILE Vv [L] Decere 21TNF LT crange [T adaiior |G

NAME HEATHERDALE, T. SCOTT 22 NAME

STREET ADDRESS 845 WATERWAY PL 109 23STREET ADDRESS

CITy-ST-2IP LONGWOOD FL 2 4CHY ST-2IP

TITLE 15 [T oewere 31TITLE [ Change [ ] adduen

HAME VETCH, MA. 32 NAME

STAEET ADDRESS 845 WATERWAY PL 109 33 STREET ADDRESS

LiTY-57- 2 LONGWOOD FL 34 OV ST-21p

TINLE [T Deteie 41TITF LT change T ] adaiion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

LTy 8T 2P 43Ty -S1-2p

TILE [ ] orere S1NILE [ ] chasge T Adaaan

KAME 52 NAME

SIREET ADORESS 53 STHEET ADDRESS

Gy -$7-28 5407Y-57- 29

TILE (] oeere &1TLE P T change [T Addion

NAME £ 2 NAME

STREET ADORESS 6 3STREET ADDRESS

eIy -§1- 2P B4CITY-51.2P

4. | do hereby certfy that the informaton supphed with his fling is voluntarily furnished and does not qualify for the exernphion staed in Secthon 119.07(3)(k). Fianda Stalules |
further certify thal the: informaticn indicated on this annua report o supplemental annual report is true and accurate and that my s:gnature shall rave the same legal effect asif
made under cath, that ! am an officer or direstar of thy COrporaon o thé receiver or trustes empowered 10 exacute this report as regq ored by Chapler 617, Fiorida Statgtes and
that my name appedrs i Block 12 or ' yad, or on an attachment with an addross

SIGNATURE: }&é ke M) 4. J/E‘zlgf;cé Tren/Sec &/ /36 723507

OFFICER OR DIt D1, rie By,




