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

ANNUAL REPORT

1097 V) ovsono comomnons Secretary of State

DOCUMENT # | 13985 (1)

SOUTHERN CROSS AVIATION, INC.

i u|p”f|‘hrc&ﬂ|ung Mailing Address ] “Illll“ ||’ l|||| Iml ||||| |Im Im ulll ||||’ |||” Iml m" |II|| III’

1575 W COMMERGIAL BLVD 4280 NW 95TH AVE.
STE 358 CORAL SPRINGS FL 3306541557
FT LAUDERDALE FL 33309 us
us 3. Dats Incorporated or Cuaiified 3a. Daile of Last Report
2. Principal Place of Bosness 2a. Malling Address 4. FEl Number w Applied For
2l 26] | 850143850 Not Applicable
Suie, Apl #. 0 Suilo. Apt #, elc, - N i
= e e ap e 5. Cerlificate of Status Desired O 58'75 Additional
l{L - 7 . 27] Fee Required
| Oty & Sre . City & Stale 8. Election Campaign Financing $5.00 May Bo
QL____ ] 28| Trust Fund Contribution Cl Added lo Fees
L am . Gountry L 7p Country 8. This corporation has hability rotl?ﬁngime tax under s. 199.032,
l2al ] 29| 30] Florida Statutes Yes [ No
9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
HOSMANN, PATRICK C. )
4260 NW 95TH AVE. 82[ Street Address (P.O, Box Number is Not Acceplable)
CORAL SPRINGS FL 33085 .
84| City FL 85| Zip Code

91, POrsuant 16 e provieons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its repisiered
oflae o reg stered agent of bolh, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent Fam farr ar with, and agcepl ihe othigations of, Section 607,0505, Florida Statutes.

SIGNATURE . e -
Shpiarute typerd o4 prented e of tegeutred agent and W i applcable INOTE: Rugistered Agont signature raquired when reinslating) DATE
[ 12, T OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D (I DRETE 11 TLE [ change [T Addition
HAKE HOSMANN' PATRICK C. 1.2 NAME
sincrranthiss | 4260 NW 95 AVE 1.3 STREET ADDRESS
Lrvstee | CORAL SPRINGS FL 1ADITY ST-2P
TIE T peLETE 2ATILE [ change 3 Addition
HAMI 22 NAME
SUHEE| ATIDRESS . 23 STREET ADDRESS
LY -51- A0 e 2 4CITY-5T-2P
T L] peceve ITTME [T Crange T Additian
NAKE 37 NAME
STREE Y AODHT &5, ' 33 STREET ADDRESS
CHy-51- 20 ) 14 GITY-S1-2P
IR 1 DELETE 41 TITLE L change [ Addition
hAVE 4.2 NAME
STHEEL Al I 4.3 STREET ADDRESS
crestae | 44 CHY-5T-IF
e [J oeceTe 51THLE [F Change [ Addition
NaME 5.2 HAME
SIRELT ADDE 5% 5.3 STREET ADDRESS ;
CITY-51- 711 54 CiTY-ST-2P
e | N - ] peLete 6.1 TILE [Jcharge 1] Addition
nAMI 5.2 NAME
SIRELE AL 5.3 STREET ADORESS
| ovsear oy £.4 CITY-ST- 2P
18,1 do herity cerlify thal the information supplicd with this fiting does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the

inforrnaton indhicated on this annual repor ar supplemental annual report is trug and accurale and that my signature shali have the same legal effect as if made under oath; that
am an ofl-cer o director of We-eGRaation gelne receiver or trustee empoweted ta execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Bl " T hanged Ar on an attachment with an address.

SIGNATURE: /"~ Airaree. Hocusmw  Yufa?

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Prone £

~PRORT ch T omn e
CORPORATION ﬁ"\ " qanre B, ortham Apr 03 1997 8:00am
3} ,’E' Secretary of State

CR2E034 (9/96)




