FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 23 1998 8:00am

CORPORATION
Socretary of State

o0 . s Secretary of State
(6)

DOCUMENT #
(AR RR AW ARITE N

1. Corporation Namo

AIRAM, INC.

Principal Place of Business Mailng Address
519 SOUTH ORANGE BLOSSOM TRAIL 519 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Piace of Busingss T [ 2a Mailng Address 4, FEI Number Appied For
[21] el 590935241 Not Applicable
Suite, Apt. #. elc Suile, Apt. #, etc . - $8 75 Additional
. ) ; ' N
—2;| e ~ 6. Certificate of Status Desired IE/ Fee Required
City & State _ Ciy 8 Stale 8. Flection Campaign Financing $5.00 May Bo
;3—1 L o ;‘)—ﬂ o Trust Fund Contribution a Added to Fees
Zip | Gourry o ap Country 8. This corporation owas or has paid the current year Intangible
;l Zﬂ L 29] E] : Personal Property Tax due June 30. m‘(evs O nNo
9. Name snd Addreas of Current Req__[ggarad Agent 10, Name and Address of New Reglatered Agent
MCGOVERN, THEODORE B. 81] Name
51 SOUTH om BLOSSOM TRAL ' 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84 City FL IBSJ Zip Code

11. Pursuant 1o the provisions of Sechans 607 0902 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or bolh, 1 the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Seclon 607 bobftori?a Stapites.

sionaTURe 74 eoders 8. m & Goverw —7A 4/-%»-&-\) /BTG

a'd -
Tignanie type o pente LDaete of e g dened i i Wb b ap gt (NONE Regeerod ABEE signaturg required when reinstating) DATE

12. OFFIGE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ peLere 11T0TEE T Change [T Addition
NAME MCGOVERN, TODD F 1.2 NAME

smeeravoress | 519 S. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS

GITY-ST-2P APOPKA FL 14 CITY - ST-2IP

ILE 1] T T3 oueie 21 THTLE 1 Change [T Addition
FAME MCGOVERN, MARIA K. 22 KAME

seet anoress | 519 S ORANGE BLOSSOM TRL 2.3 STREET ADDRESS

oy 512 APOPKA FL - - 2 4TITY-81- 7P

e T pecere 31MLE [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oy-51-2I o o 34,07y -57- 2P

e LT oEcETe 41 THLE [ change L Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

city-s1-29 o 44 GITY- S1-2P

TME o I beLeTe 51 TI0LE I Change ] Addition
NAME 5.2 NAME

SIREET ADGRESS 5.3 STREET ADDRESS

CITY-§T-2IP o o 5.4 CITY-51-2IP

THLE [T oewete B.1TITE [Jchange™ T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

QHTY-ST- 7P B4 CITY-5T- 7P

4. | horeby cerliy thal 1ho information supplicd wih 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicatod on this annual repart or supplemientat annual report 1€ true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar direclor of the corparation of the: tecewen o trustee empowared 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 |f7ngnd ar on an attachpient with an addross.

PR o S A Y Y Sy -—‘f{.e.m'ﬂ.v_ 17207 LAY Ly I 0 _iLn O, 533

CR2E034 (10/97)



