SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary ot State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  K73393 (6)
AIRAM, INC.

RO

2] 9] [30]

Florida Statutes

Principal Place of Business Mailing Address
519 SOUTH ORANGE BLOSSOM TRAIL 519 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
3. Date Incarporated or Quabfied 3a. Dale of Last Report
03/16/1989 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 B o ;l L B 59-2935241 Not Appl.eable
Suite, Apl. #. et Suite, Apt #, el i
v P e wie. A 5. Certificale of Status Desired B $B'75 Adq-t-onal
;l ;l Fee Aequired
Ciy & State | Cnyg state 6. Eleclion Campaign Financing [ $5.00 may Be
mzﬂ 281 Trust Fundg Contribution Added to Fees
_| Z1p Couritry Zip Counlry 8. This corporation has l:atality for intangible t3x under s 199 032,
24

I:] Yes EE‘[ No

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
811 Name
MCGOVERN, THEODORE B.
519 SOUTH ORANGE BLOSSOM TRAIL 82| Strect Address (PO Box Number is Not Acceptlable)
APOPKA FL 32703 5
84| City FL 85! Zp Code

11, Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes he above-named carpor,
aflice or registered agent or both, in the State of Fionda Such change was aulnorsed by the corporation's boarg of directars | b wreby accep! the appomtmeant as registered

B

agent | am 1an ar witp, and accepl the obhga ok, of, Seclworj OJO.) Flonda Stalates.
SIGNATURE ﬁ

ation submits thes statement for Ine purpose ©f changing ils regeslered

B nanre Iym1‘1rrnrw Aname of rog Jerce d(loﬂﬂ\!w\r i appleans NI By S e Agard sigrah e ne Juied wran TEnshit i CiAlf
12. OF FICEAS AND DIRECTORS 13, . ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TNE D L] peteie 11TE Ol rec7orS [] crange [ 4ddien
N MCGOVERN, THEODORE B. 12 Ran me Goverw, Fodd F
smeeranoeiss | 519 S ORANGE BLOSSOM TRL 13T apnress | B7F 5. orawge BloSsen THL,
CITY-ST-2p APOPKA FL 1A QY-S e APoPXE, £t. 332%3
TiTLE D [ ] oecete Z1TME 7 [T crange [T Adeitior
NAME MCGOVERN, MARIA K. 22 NAME
STREET ADDRESS 519 § ORANGE BLOSSOM TRL 2 3 STREET ALDRESS
CITY-ST-2IP APQPKA FL 2 40ITY -51- 2P
TIME [ ] oeere ATTIE [T Cnangz ] acdiion
NAME 32 NAME
STREET ADDAESS 33 STREEF ADDRESS
CITy-81- 2P 34 OTY-5T-2P
THLE ] oriere A1TILE U7 change [ ] Addition
HAME 4 2NN
STAEE ! ADDRESS 4 3STHFET ATORESS
CTY-§7- 1P 4401 -S1-28
e [T oeene S1TILE [ ] Crange [ ] addtan
NAME 52 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 54CTY-ST-21F |
TTiE [_] DELEre §HTILE L1 Change [T addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADUAESS
CilY - ST-71P 60TV 5171

that my name appears w1 Blog¥ 12 or Block 13 if changed, or of an attachment with an address

SIGNATURE‘ s ENATURE ANDTVEEEéPﬁML‘

F SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the informatan suppled wiln this hlmg & voluntarily firnished and does nol qualiy for the exernplion stated in Secton 119 U?(d) }. Flonda Statues |
further certify thal the mformation ndicated on this annual repaort o supprementnl annual report 1s true and accurate and hat
made unde- oath, 1ha! | am an efficer or director of the corporanon or the receiver of rustes empowered 1o execute this report as required by Cnapter 617 Flonda Statutes, and

L my signature shal: have the samo legal eflect as f

$0q-586-533Y

Fhons

CR2E034 (3/96)




