FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T, FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

COMMERCIAL AR SUPPORT, INC.

Sandra B. Morlham
Secrelary ol Stae
DIVISION OF CORPCORATIONS

(4)

RS G R RE

Principal Place of Busingss Maihng Address
821 NW 54TH §T 8221 NW 554TH ST
MIAMI FL 33166 MIAMI FL 33168
Us us
3. Dab'?ﬁrff@%m Qualifiod | 3a. Datetg }ﬁﬂmg
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
1] _ 26| £2%s08962 Nol Applicable
Suite, Apt. #, tc. . Suite, ApL.#. €l 5. Certificate of Status Desired [ $8.75 addiional
22 r] Fee Required
Cry & State . Cﬁy & Stale 6. Lioction Campaion Financing $5.00 May Be
;;l o 251 . Trust Fund Contritaution O Added to Fees
21 | Country . ?Wfr __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
m zs;] rzé] 30] Florida Stalutes [Jves [ONo
. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
o T 81 Name
FLORIDA REGISTERED AGENTS, INC. - _
100 S.E. 2ND ST 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 3800 63
MIAMI FL 33131
&4 City FL 85| Zp Code

11, Purauam to the provisions of Sections 607,0502 and 6071508, Flonida Statules, the abave named corporation submits this statement for the purpose of changing its ragistered office
or registered ageonl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered agent. § am
farmdiar with, and accepl the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE . e e I e e e e e e S
Signature, typad pll!'ru Wl A of rg -,h__ d soenl &d tite f @i able: {NTE - Ragistered Ageal signalure required when renstatngi DATE 8

12, __ 'OFFIGERS AND DIFECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 &
TITLE KDELEIE 1 1TTE ] Change ) Addition | e=

JOHNSTON, ELOON T , g
HAME 1.2 NAME 3
STREET ADDRESS 8221 NW 54TH ST 1.3 SIREET ADDRESS 0

MIAM! FL | - &
CITY =577 pee - - 14cmy-sr-ze | &
TILE [ DELEE 2 1TILE [ Change [ Addilien | ©
- SOLOMONS, LOURDES -

§221 NW 54TH ST
STREET ADDRESS 24 STREET ADDRESS

| F

CITY-ST- 2P EIAM L 24C01Y-51-7°

U : =
TIRE [ DELETE 3 1TILE [ Ghange [ Addition
- BLUM, CLAUDE P. (DR) -~

8221 NW 54TH ST '
STREET ADDRESS 33 STREET ASDRESS

|

CHY-S1-2IP gMM FL . L __ Rzacivsine
TIE ["] DELETE 41T [] Change 7] Addition
NAME RIVERA, OSCAR 42 NAME
STREFT ADDRESS :ﬁi’lﬂN Fr’ $4TH STREET 43 STREET ADDAESS
CITY-§1-21P o 44 CilY-ST- 24
TILE [ DELETE 5 LINLE [ change  [] Addition
NAME 52 NaMi
STREET ADDRESS 5 3SIREET ADDRESS
CIny-51-21P o L 54 GITY-ST-2IP
TILE ] DELETE 6 1111LE [7] Change  [] Adddion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
cry-st-2# | . 64 CTY-SF-22

14, Tdo hereby certify that tho infomation supphad witl1 this filing is voluntarity furnishec and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes, | further
certify that the information ind-caled on this annual report or supplemental annua’ repont is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute 1hs report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an altachmenl with an address

SIGNATURE: ncdts bolimmms 1002065 S0LemunNs ‘f/agfw_._.__sﬁqs.gwaf%

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prore @




