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

PROFIT F Lom::n[i:;\::r:ir:rﬂ; STATE J an 2 8 1 9 9 7 8 O O am

CORFPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # |_03419 (3)

. Corparaton Name

IAL/AL PARTNERS, INC.

Princpat Place o Business Maiing Address | ‘"I'IN Ill IIlll Im' I|||| Illll |||| I’lll ||I|I ||I|l I’I“ III" Illll |||I

6300 BLUE LAGOON DR.. SUITE 380 6303 BLUE LAGOON DR., SUITE 38¢
MIAM! FL 33126 MIAMI FL 33126-6005
3. Date Incorporated or Qualified 3a, Date of Last Reponl
2. Princ.pal Place of Busnoss 28, Mailing Address 4. FEI Number Appliad For
m o EI 65‘013 1927 Not Applicable
Suite Apt # et Suite, Apl. #, elc. : A iti
- 5. Cerlificate of Status Desired ] sﬁ 75 Additonai
27 Fes Required
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
@m,m_.w e 25] Trust Fund Contribution Added to Feos
|79 __ Country 4ip Country 8. This corparation has liability for intangible tax under s, 199.032,
'M—l 25‘ gl —:_!;I Florida Statutes Aves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AEROLEASE INTERNATIONAL INC. 81} Name
6303 BLUE LAGOON DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 380
MIAMI FL 33126 83
84| City FL 85| Zip Code
1. Pursuant 10 the: preavisions of Sactions 607 0502 and 607.1508  Flarda Siatuies, the above-named corporalion submits this statement far the purpose of changing iis registered
oftice or registerad agent, or bolh, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famtiar with, and accepl the chigations of, Section 607 050%, Fiorida Statutes
SIGHNATURE . e e
Soepaitoe tpleadd e e e it stered agent s e 1wzl cat e (NOTE- Regstered Agent signature réquired when reinstaling) DATE
12. O IGERS AND DIRE CTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiTLE DP LT oEcete TATHTLE VP P Change L.} Addition
Kt BATCHELOR, GEQRGE E. 1.2HAME
st anoress | 8303 BLUE LAGOON DR., #380 1.3 STREET ADDRESS
orvsroe | MAMIFL 14 0ITY-5T- 2P
e v T beLETE 20 MILE PResIDENT B Change ™ [ Addition
hat; GOLDBERG, MICHAEL 2.2 NAME .
sreeet ooress | 6303 BLUE LAGOON DRIVE, #380 23 STREET ANDRESS . ‘
| orescor | MAMIEL 2 40v-51.2¢ '
T [T oeLEse 3V TLE ‘ [T change [T Addition
NAME 32 NAME
STREF ™ AGDRESS 33 GTREET ADDAESS
CIe-51- A1 _— e 34 CITY-81- 2P
T LT oeLere 41T [J Change ™[] Addition
NAME 4.2 NAME
SARELY ALDRESS 4.3 STREET ADDRESS
GHY-57- 7P o o 44CITY-ST-2IP
e [T pecene 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADIAE &Y 5.3 STREET ADDRESS
| CUr-se e 54 CITY-S1-2IP
i [ DT 6.1 TILE [Thange [ Addition
NAME 5.2 NAME
SIREE" ADIRESS 5.3 STREET ADDRESS
CITY- 51-4IF 5.4 CITY -§T-71P
14. | do hereby Serily thal the informatich sugfibed with thes filing does not qualify for the exemption stated in Section +18.07(3)i), Florida Statutes. | further certily that the
nifeieralon ndi i ann this ann o or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
Tam an olfer or directon of fa ratforor e receiver or trustee empowered 10 execuls this report &s required by Chapter 607, Flonida Statules; and thal my name
appears i Block 12 ar B " oo attachment with an address.
SIGNATURE: HICRAEL A. 60LDBERG 1/ /47 S05-26(-89q0
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HW Traytime Fhoro &

CR2E034 (9/96)



