FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L43155

1. Corporation Name

WILLIAMS AIR LEASING, INC.

(5)

Frincipal Place of Business

3406 S.W. 8TH AVENUE
FORT LAUDERDALE FL 33315

Mal\ ng Adoreﬁs
3406 S.W. 9TH AVENUE

FORT LAUDERDALE FL 33315

Country.

2. Principal Place of Business ] 2a. Maiing Address

X 26|
Suite, Apt. #, etc. | Suite, Apt. #, ¢lc.

22| 27] ,
City & State City & State
Zip Country L Zip

2a] 26] 2] )

""9. Name and Address of Gurrent Registered Agent

DENMAN, JAMES B.

1415 E. SUNRISE BLVD.
SUITE 501

FORT LAUDERDALE FL 33304

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

élg‘v\-}\\lr [;pm (v rwnd rane of reg stere.d agent and atie W gt

12. TOFFIGERS AND DIRE _c_w_gnf_,:
TITLE D 3 DELETE
NAME WILLIAMS, JAMES B.
seeranoness | 1415 E. SUNRISE BLVD.
CITY-ST-2IP FT. LAUDERDALE FL e
Tt PD [C] DELETE
NAME WILLIAMS, HELENA B.
see aooress | 222 N. LOCKWOOD AVE.
CiTY-5T-2P cHcpGOL.
TITLE [ DELETE
HEME
STREEY ABDRESS
Ciry-5°- 29
s e
HAME
SIREET ADDRESS
CiTY-ST-7IP o o
TTLE [ DELETE
NAME
STREET ADDRESS
CTY-ST-2iP
TILE [1 OELETE
hAME
STREET ADDRESS
CIN-SI-2F

14. | do hereby cerify that the information supplied with this fling is voluntarily tury
certify that the information indicated on this annual report or supplomental aghug
oath; that | am an officer or directopaf the corporation or the receiver or tr
anppears in Block 12 or Block 1 thanged, or o0 an attachment with an fiddrfss.

SIGNATUR L Aed

AIGNATURE AND TYPED OR PRINTE

1.1 T TlF
12 NAM:E
1.3 STREET ANDRESS

ACIY-§1- 1P
ERTT
220N

23 STREET ADDRESS

2ATWSLAFE

3 1TILE
3ZNAME
3.3 SIREET ADDRESS

scv-se-ar

4 1TILE
4.2 NAME
4 ASTREET ADDRESS

AA0nY-SEAR

1NN
& % baME
L ASTREE ADDRESS
54CNY-81-21°
e
62 NAME
63 STREET ADDAESS
64 CITY-81-27

hed and doos not qua \fy for the cxemplw(ur: slaled in Section 119. OT(B‘-k] ), Fiorida Statutes, | further
freport is true and accurate and that my signature shall have the same legal effect as if made under
tegfermpowered to exacute this repor as reguired by Chaples 607, Florida Statiies; and that my name

Clen

XME OF SIGMING OFFICER OR DIRECTOR

(AR IO

| 3. Date |”'\"('m'mé ed or Ouaklied l 3a. Date of Last Report

01/12/1990  05/10/1995

T ACTE Nambe T Apphed For

. 65‘03397w Not Apphcable

5. Cerifcale of Status Desired $8.75 Additional

]

Fee Required
8. Elechon Campaign Financing $5_00 May Be
‘frusl Fund COle»hLmon

- .. - CJ Added to Fees

8 'lvn% cc-rmrat»on has habiity, for intangitle lax unger s 198.032,
Florida Statutes ves [INo

10, b Name and Address of New Reglstered Agent

Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida SlélLl'{fzé.‘-tl'1~(;_a-t;o;;é_rngx_l;nz‘.a_czjﬁ;(-fuaTt‘-on subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of ditectors | herety accept the apponlment as registered agent. ¥ am

ADDITIONS/CHANGFS 'IO OFFICE FQDSA;‘:ND DIRECTORS IN 12
[] Change  [] Addition
. [ Crange 7] Adoition
e - i (7] Change  [] Adddtion
I — [ Change 7] Addition
e T [1 Charge  [3 Addition
BT TEe—— [J Change [ Additan

3w G0

D+ Caytere Phane #

CR2E034 (12/95)




