| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEFPARTMENT QF STATE
CORPORATlON Sarcl-a B Mortnar
ANNUAL REPORT Secretary of State
1996 DIASIOH OF COXPORATIONS
1. Corporation Name ( )
AARDVARK AlR, INC.
—P;mclnal Place of Business ) T e _kﬂii’dllr\gﬁ\ﬂo‘d.leas H““l” I|| “m |)| I||I| 1‘“' |||| ||||| Illu I}I“ ||||| |||“ |}|N |I||
3003 S CONGRESS AVE 003 § CONGRESS AVE
SUITE 1A SUITE $A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 - - e
S S ALM S 5 3. Date Incorporated or Qualified l 3a. Dale of Last Report
2. Principal Place af Business " [ 2a. “Maing Address T E7F T Nomber Apphed For
;ﬂ B } gﬂ o ) 650183654 "1 Not Applicable |
¥ el 1 AR - . I
Suite, Apt. #, el | Sule, Apt # elc 5. Cortifcats of Status Deshec 0 $8.75 Additional
2?1 - L 27] ) - ~ B Fee Required
Crty & State Oty & Siate 6. Flection Campaign Financing O 55_00 May Be
Ei 231 Trust Fund Contribution Added to Fees
2y Gournitry - ~ Country B. This corporation has habinty for intangible tax under s 199.032,
;ﬂ 2?| zﬂ 30—| Fiorida Statulss O Yes [N
9. Name and A'cidres_srigtgqr_re__ﬁ}_fl_ggfn_gfgiegﬁggni - T 77 10 Name and Address of New Registered Agent B
Bﬂ Name
SPRINGER, ROBERT 82| Steet Address (PO, Box Nuriier is Not Acceptable}

3003 S. CONGRESS AVE.
PALM SPRINGS FL 33461 83

84| Cay

Zip Code

FL [

< i statarnan! for tho purpase of changng its registered office
Aors ) hgrety accept he appointment as registered agent. Tam

11, Pursaa to he prowis-ons af Sostars 6070 T 1D, Forna Slat
or registered agent, or Doth, I the State of Fuonda Soci changs was a.atnori
farnilar with, and accept the obligations of, Section 60 0605, Flonda Statutes

avie Parresd cansoraton sab
by it Corparation’s pwodrd of ¢h

SIGNATURE o . o . o o o _
| i oehe Bpod w Pt 7' i AL bl T b petenad “‘-"""f}" [ e Pt meshate y At G
12. CF £ 15105 AND [YRECTOR 13. DOMIGONSTEHANGZS TO CFFICERS AND DIRECTORS IN 12 fo
TILE L e e ey e T T T e L Adenen g
HAME SPRINGER, ROBERY 12 hat 3
srrceranoness | 3003 § CONGRESS AVE 13 STREE ADRESS &
ety -ST-2F PALMSPRINGSFL  Rragisie - &
T D [[1 DERETE 2 1TINE [J Chawge [ Addtior |9
HAME SPRINGER, CYNTHIA FoNAM
seert aooress | 3003 S CONGRESS AVE 2 3SIREET ADDALSS
£y - §1-2F PALM SPRINGS FL ) - o Meaeresae
TITLE [ DELEE 31T [ Change  (T] Additon
KAME 22 hARE
STRELT ADDRESS 33 SIKEEL 4D
CITy - ST- 2P e ERIMIARN T I )
TILE {1 DELET: & UTILE [ Charige  [] Additon
NAME 47 HENE
STREST ADDRESS 43 5IREE] ADDRESS
Ciy-S1. 210 e  Rascirsi-ar a
TITLE [C1DECETE 5Lt [ Change [} Addilion
NAME b2 HAME
SIREET ADDRESS 55 SIRTED ALTRESS
Cily-ST-2P o .  Roacy st N
TIiLE ] ORLFIE 61T LE [ Charge  [[] Acdition
NAME £ % hAME
STRIET ADTRESS £ 3 STREF [ BNURESS
CHY-81-2P ) R E4SIY §1-AF i
14, 1 go heraby certify that the infonmaton sopphed vith this bing is volantarily Fanedt and does nol quatfy for e exemplion stated in Section 118,07 3)k), Florida Statutes | further

certify tiat tne information indizates on thy»oy e’ eporl o s lernental annua report s trae and
oath: that | am an ofticer or duector of t O Or fhie: ot G Musten enposorad to e
appears in Block 12 or Biock 1314 cha G Onoan atlachinggt with an addoress

Robert H. S8pri 47129/96 (4073433-9500
SIGNATURE: | over pringer f29/96 3

rf0 OR NAME OF SIGNING OFFICER OF DIRECTOR T T Dat e P s

wate ancl that my
s reprl as reqr

matee shal have the same legal eftect as if mad under
o by Chopler 607, Flonda Statutes, and that my name

SIGNATUARE AND




