FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G

PROFIT (]
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

. :3 Secretary of State
DIVISHON OF CORPORATIONS

ST

DOCUMENT # K325 9 (5)

1. Corporalion Namg

COMFORT MARINE AIR, INC.

frincipal Place of Business

1033 NW 132 AVE
SUNRISE FL 33308

Mailing Address

1033 NW 132 AVE
SUNRISE FL 33323-2068

FILED
Feb 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

09/07/1988

9a. Date of Last Report

2] 2s] 29] 0]

| 2. Principal Place of Busoss 2a. Malling Address 4. FEINumber Applied For
m 2;] 59'22%010 Not Applicable
—E] Sule. fipt #. el ;ﬂ Sulte. Apt. #, etc 5. Coertilicate of Status Desired O ﬁiﬁ::ﬂirlznal
City & State: | City&stae 6. Elaction Carnpalgn Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution Addad 1o Fees
Fdd Counry Zip Country 8, This corporation has liability for intangible tax under &, 199,032,

Florida Statules Yee [ No

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
CUSSELL, JOEL 81| Name
1033 N.W. 132ND AVENUE 82( Streef Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33308
83
B4| City FL 85| Zip Code

agent | am famibar with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, of both, m the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accapt the appainiment as regisierad

Slgnatarc, g or prinfud Gane ol rogish red age s 110 1 apphoat & [NOTE Registered Agent s.grature requined when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L P {71 pECETE 11HILE [Jchange  TTJ Audition )
NAME CUSSELL, JOEL 1.2 HAME 3
siveer apmress | 1033 NW 132 AVE 1.3 STREET ADDRESS o
CTY-5T- 2P SUNRISE FL 33308 14CTY-ST-2P &
T [T oEcere ZATITLE [ Crange LY Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY-§1-71P _ 2.4 CITY-5T-2IP
ML 7 DELETE B1TILE L Change L] Addition
HAME 12 NAME
STREF] ADDRESS, 2.3 STREET ADDRESS
OOy <5121 34.CITY-§T- 2P
e [T OELETe A1 TLE [ JChangs ] Addilion
a: 4.2 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
Ty 517 44 CITY-81- 2P
TMe [J orLere 5.3 TITLE ] Crange ™ [J Aadilion
NAME 52 NAME i
STREET ANDRFSS 53 STREEY ADDHESS
CITY-S1- 217 540I1Y-51- 2P
TOLE T DELETE 61 TITLE T Change L] Andiiion
NAME 62 NAME
STREET ABDRESS 63 STREET ADDRESS
eIy - §1- 21 $4ITY-5T-2P

tam an officer or director of the corporation or

appears in Block 12 or Block 13 if changegeyr on an attachmen

SIGNATURE:

vith an address,
kY

[
SR i Eiwe b

14. 1 do hereby certdy thai the information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutas. | further certity that the
informalion inchcaled on this annual report or suﬁplomema\ annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
€ receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y1 /47

iNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER DR DIREGTOR

Dae Daylime Fhone ¥



