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

. FILED

PROFIT ‘
CORPORATION o
ANNUAL REPORT

1999

FLORIDA DHEZPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 42182

4. Corporation Name

EXECUTIVE AVIATION OF SOUTH FLORIDA, INC.

Principal Place of Business

% ROBERT B. MACAULAY
201 SOUTH BISCAYNE BLVD.
MIAM! FL 37134

tMailing Address

% ROBERT B. MACAULAY
201 SOUTH BISCATNE BLVD.
MIAMI FL 33101

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 029 ***150.00

LR T

DO NCT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualfed

01/09/1990

4. FEI Number Applied For

24] [25] 29|

2. Principal Place of Business 2a. Mailing Address

;l Q _ 65'01?1 105 Not Applicable

Suite, Apt #, etc. Suite, Apt #, elc i ;

: . 5. Centifcate of Status Desired | $8.75 Addlmon 3l

E ;\ Fee Required

City & State | City & State §. Election Campaign Financing i $5.00 May Be
E-J 28| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporancn owes the cuirent year Intangible

[30]

Personal Property Tax [Ives I No

9. Name and Address of Current Registered Agen{ | 10. Name and Address of New Registered Agent
‘ 81| Name
MACAULAY, ROBERT B. — :
82| Syeet Addr P ox Numbeyr 15 Not Acc ble
201 SOUTH BISCAYNE BLVD. SET AR e SYe” 2200
ne NE ., €
MIAMI FL 33131 53 =
|
fga| City ) 85| Zip Code
| Myawas FLPEAE
i1, Pursuan o L provisiois uf Sechiune 6070062 and G07.1508, Flvida Slatutas, the above-named Gorporabcn subnuls thin ctatemont for the purpose of changing its regustered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05053, Florida Statutes.
SIGNATURE -
Signatwe, typud o prnted name of registered dgent and ttte f apphcanl [NOTE Registerad Anent signatule risquirad whean reinstating] CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1L TITLE WChange  [JAddwon
RAME MACAULAY, ROBERT B. 12 NAME < { .
sreersooress| 201 S. BISCAYNE BLVD. nemesroosess| One SE - Thiydl AVQ-J < o
CITY-ST. 2P MIAMI FL Nreemosize M Gomu , FL 33 11 |
TITLE S ] DELETE 21IME Q‘(cnange [TJ Atation
NAME ZORF“LLA, JUAN C 2 2NANE &}
] <
streer aooress] 207 S. BISCAYNE BLVD. sisiweetaoress | (NG CE Th o bve‘J ZZOO
CIFY-ST. 2P MIAMI FL i 7 4CHY-57. 29 Miarm F L 33100
Tme [T DELETE 31ITLE [ Cnange [ Addition
MAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 21 34 CITY 512
TLE ] DELETE L1TITLE [JChange [} Addition
Rz, 4 RAHIE
STREET ADDRESS 155 LOGRESS
CiTY-5T-2IP L 44 CITY-5T-ZIP
TTLE "] DELETE 51 TTE [Change  [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-81-2I9 54 CITY-ST- 219
TITLE [_] DELETE 51TITLE [ Change ] Agdition
NAME 52 NAME
STREETADDRESS § 35TREET ADDRESS
CITY-5T-2IP §4CIT-5T-ZIP J

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: §-358-9200

CR2E034 (11/98)

Block 12 or Block 13 # changed, or gn an attachment with an address, with all other like empowered
1011 30

SIGNATURE AND TY}’ETEéRINTED NAME OF SIGNING,

Daytime Phone #

FICER OK DIRECTOR



