MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STAIE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

FOUR S AVIATION, INC.

Principa' Place of Business

11 JFK CIRGLE

A
U;KE WORTH FL 33462
u

2 Principal Place of Business
21}

Siite, Apt kele.

DOCUMENT # K73150

©

* Mafing Addess
111 JFK. CIRCLE
A
LAKE WORTH FL 31452
Us

- Ba WG Address
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[;21 vz—ﬂ | 5. Certificato of Status Desired l Fee Required

T Ghyeswe T Cwssme T 6. Eicclion Campagn Fnancing __ $5.00 MayBe |

23\ 281 Trust Fund Contribution 1 Added to Fees

L dp | Country o dp ~ Country 8. This corporation has liabitly for ierF;ng\' taxundar s 199.032,

24| 25| 29| 30| Fronida Stautes [0 Yes Nﬁ::

B 9. Name and Address of Current Registered Agent [ 10. Nameand Address of New Registered Agent
81| Name

GORFINE, LAWRENCE
444 SEABREEZE AVE.
PALM BCH. FL 33480

ot

84| Gty

& of Sections 6070602 and 607.1508, Florida Statutes, e above: nan \édm(:c_i;;_)'('\"alu'oh'
. lorida Such change was autnarized by the corporation's board of drectors. | harcby accept the aps wntment as registered agent. L am
cction 607.0505, Florida Slatutes,

E “Street Address (T 03, faox Nuriber 15 Not ".‘\(:(‘e;'!'.zll:'\i.:)i

R

"8a. Date o Lasl Acport

. 04/19/1895

Ap;}flsod For

"5 Uit Wconicraied or DB
_ 03/09/1989

A4 FEINam

650113007

[ Not App-ﬂ-lc;-ll)% N
$8.75 Agditional

85| Zip Codo

subnits this staternent for the purpose of changing its Fegislere}d_ office

i o e o e iy
12. CFFICERS AND DIRECTORS 13. T ANOINONS/GHANGES 10 Of FICERS AND DIRECTORS IN 12
T D o i o o D UHFTE o /1 TTI]LF o T T T ’ [:l f)-';ange D Add\IIO{W
o GORFINE, LAWRENCE 1 2nawe
siwrranoaess | 444 SEABREEZE AVE. 1A STMEE T ADDRESS

| GIT¥-ST-7P PALM BEACH FL o actvstre | ) - |
n.E {1 DELETE 2 110LF [] Crange [ Addition
AN 22 NN
STREFY ADDRESS 25 S"HEFT ADIDRESS

Ly s1-zie e _ N e f RACHN-STIE . _— ]
TTLE [T D0ETE 3 1TITkE [} Changz [ Acdilion
NaME 32 NeM
SIREET ADORESS 33 STHEDT ADDAE S5

|G- 5121 Bl . _ e j A ST A o N S
TILE [ DELETE IRRIIN; [7 Cnange  [7] Addtion
KA 47 HAME
SIREET ADDRESS A3STREED ADDRESS
CLv-S1-2P - e Raapyestozb L R . .
m.e [C] DELETE 5 T1LE [] Change  [] Addit.on
NAME 52 HAME
SIREEL ADDRESS 53 STRET ADDRESS

Gy ST-aP e S e 54 L. S1-21 , Bl e
HTLE [CIDELETE € 1TILF [} Change [ Addilion
HAME £2NRME
STREET ADDHESS &3 SIREET ADDRESS

791\4,3] 7P sACHY-8T. 20}

14. | do horeby certify that the informalion sy
cerlify thal the information inchzated on
cathy; that [ am an officer or director of 1
appiears in Black 12 or Block 13 if chiy

SIGNATURE:

SIGNATURE A

chmgnt with an address

dwih ths Fling i6 valontarly furshed and does not g
oot or supplemental annual repart is true and accu

LANREVCE Cppre s

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

¥-/-7¢ (Wy% g

QRS SRR |

4y for the exémption stated in Seclon 118 07(3)ky, Florida Statutes. | turther
10 and that oy sgnature shall have tng same legal effect as if marde under
v tho recever o trustee enpowered 10 exanata Lhis renor as requied by Chapter 607, Flarida Sratutes; and that my name
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