FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEFARTMENT OF STATE
Sandgra B. Martham

DIVISION OF CORPORATIONS

E AFTER MAY 1 1S $225.00

L5
[ -

State

DOCUM
WORLD

ENT # L04260

1. Corporation Name

AIR LEASE, INC.

(6)

Principal Place of

Business

116 ARAGON AVE.
CORAL GABLES FL 33134

Mailng Address

116 ARAGON AVE.
CORAL GABLES FL 33134

U AR

3. Date incorporated or Qualilied

3a. Dalo of Last Report

07/21/1989 04/21/1995
| 2. Principal Place o Business | 2a. Mallng Address 4. FE! Number Applied For |
ol 4 g0 A W I SE [kl P 0, Box 523F07 650143851 et Appicatia |
[ Suite, Apt. #, etc. | Suite, Apt. #, eic. 5. Cortifcalo of Status Desirod O $8.75 Adgditional
22] 271 Fee Raquired
| City & Srate —_— . City b5tate , 6. Election Campaign Financing $5.00 May Be
E]_ /\4 /Bl ,f"'L 28] Mi'a tity | o _ Trust Fund Conlribution O Added to ers
M 4 Country L . ” Country 8. This corporation has liability for intangitle tax under s 199.032,
2_;1 B’g }itl a Qd‘c{@ 29 3 3 I_(?/El C{@,, Florda Statutes [ Yes [ONe
- s, Name and Address of Current Registered Agent """10. Name and Address of New Registered Agent
81| Narne
STAGG. DARD 82| Strect Add-ess (P.O. Box Number 'sﬁ Acceptalje)
116 ARAGON AVE y590 N W_ 36 L Trec
83
CORAL GABLES FL 33134 F 17} box 42 2502
B4: Cit N 85| Zip Code,
M/ ami FL [*| S50

749 Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporalion's board of directars. | hereby accept the appointment as registered agenl. 1 am
familiar with, and accept the obligations of, Sectian 607 0505, Horida Statutes.

SHGNATURE _

OnTE

Slyiatura, lyper or parted namie of registersd agent and tite f aophc able (NOTE: Registerad Agarl signalure reguind when reinstal ngi -

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFFIGERS AND DIREGTCRS IN 12 §
e [ ('} DELETE 1 1TIE Bd Change [ Adéition |
KA CONESE, EUGENE SR 12 A P
sineeraooress | 196 ARAGON AVE. 1.3 STREET ADDRESS ‘{ﬁ.ﬂ /U' [dr:zé;j, i 2 %
C1Y-ST-2p CORAL GABLES FL 33134 1400Y-51- 2 I cprd yi / &
TI.E VP ] DELETE 2 VIILE % Change [ Addton | ©
NARE METZGER, SUSAN MARIE 22 NAME
sireel anorcss | 116 ARAGON AVENUE nsweiwess | S G0 A Fb # /a,é
Ciy-st-7e GORAL GABLES FL aonsie | Maamd , FE€  BBl22
TIILE v [ DELETE 31TILE DXcChange [ Additan
HAME EAGAN, DEBORAH 22 NAME
steeeraooness | 116 ARAGON AVE. SRS | o RO A O B 6’—-‘ at

| cnv-st-ze CORAL GABLES FL 33134 34CITY-51-2P Miand EL  33/22
TILE 1S {JDELETE 4 1TILE (B Chenge [ Addiiion
HAME CONESE, ANNA MAY 47 NAME
steeeraooiess | 116 ARAGON AVE sasmeeraovness | 44§ 4O A .3.{’4 ot
Oty -51- 2P CORAL GABLES FL 440/1Y-51-2P Meame FE a8 /22
TLE VP (] DELETE 5.1 TILE K Chance ] Addition
HANE CONESE, EUGENE JR 52 NANE “
sweer aooess | 118 ARAGON AVE sysmeinomess | of 590 M) 30% ot

| civ-st-ze CORAL GABLES FL $4CTY-51-2F Meams 33122
THILE AS [ DELETE 6 1TIILE |¥Cnange O Addition
NAME JOHNSON, BETTY S 5.2 NAME
siraonzss | 116 ARAGON AVENUE s oonss | 4§90 AW 36 _Z_‘ ,of
CTy-S1-ze CORAL GABLES FL B4LITY-ST- 2P Mg md 33jaz

14. 1 do hereby cortify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | ary an officer or director o carporation pr the receiver or trustee empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 with an addre:
/JB &5 067! . ap, e ,s)d
R ¥ ,5‘ et e T

SIGNATURE: __

\CER OR DIRECTOR




