FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT gl FLORIDA DEPARTMENT OF STATE
CORPORAT!ON P % Sandra B Mortham
ANNUAL REPORT 15 Secrelary of State
1996 Tz o DIVISHON OF CORPORATIONS

"DOCUMENT # L74949 (3)

]

C. AND 1. FLYING SERVICES INC.

Mating Add

IR

Principal Place of Business

280 NW. 85TH AVE 2080 NW. 85TH AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date ncorporatad or Quatiied | 3a. Dale of Last Repart
2. Prnepal Place of Business T '77”}:-2_;._ Mailing Address T T 4 FENumber T Applied For
-;1—\ S 261 65‘ 0197986 Not Applicatie
Suite Apl #, enc. | Suite, Apt i, el 5. GCorthoalo of Status Dosired O $8.75 Add_ilional
22} I S o : Fes Required
City & Stale | City & State 6. Flection Gampaign Financing 0 $5.00 may Be
23 - 23‘ . Trust Fung Gontribution Added 10 Faes
2p Country N 2 N Country B. This corporation has kabtity for intangible tax uncler s 199.032,
m 25 ize]_ 331 Floricka Statutes [ ves gr\lo
""g. Hame and Address of Current Begivsﬁeq_.@epti o j0. Name and Address of New Reglstered Agent T
81| Name
OHTEGA- CAH-OS 82| Street Address (P.O. Box Nurnber is Not Acceptable) B
2080 NW 85 AVE
PEMBROKE PINES FL 33024 8
84| Ciy - FL Iss Zp Coca

* S ——— e ——— ——— s ——
11, Puisuant to the provisons of Seclio 7.0 TE07 1808 1 onaa Stalutes. tne above named corporation Subnits this statement for the purpose of changing its registered office
or registered agant, or bolh, in the Stale of Fiorida Such change was adthorized by the corparation's baard of drectors hereby accept the appontment as registered agant. Fam

famitar with, and accepl the obligatians of, Soclon B07.050, Flonda Stalutes

SIGNAURE __ . : L R . o _
B e G g 1 e gt A tanci. b Eals B A nl s df e rest " o . (2% Iy
12, o _QFF,I(LE,RC’ _F_\Nr) [)IIEFC\'LQRS_ ] 13. e AEEJlIWONSQ‘lAﬁ@E‘S 1Q OFFICERS AND DIRECTORS IN 12 N g
NLE [4 ) DELEEE 1 ITIE [ Change [ Additon | =
NAME ORTEGA, CARLOS 12 hAME 3
STREET AJOHESS 7958 PINES BLVD #263 13 SIRCET ADDRLSS o
Cly-51 2P PEMBROKE PINES FL o 1407 ST-2P L ) ) &
e v [] DELETE 2 1TILE Ol Change L) Addbon | ©
NAME ORTEGA, ILEANA M. 27 NAME
STREET ADURESS 7958 PINES BLVD #263 2 I5IREET ADDRISS
Oy -ST-21P PEMBROKE PINESFL - gy stz |
L [ DELETE 3T [ Cnangs [} Additon
HANE 33 N
STREE| ADDRESS 3% STREFT ADDRESS
Gy -ST-2P i 340TY-ST-2F - -
I [} DELETE &3 ILE [] thange  [J Addit-an
NAME PRI
STREET ADOAESS 43SIACEY ADDRESS
owseme | o 40Ty -ST-7IP
TMLE [ DELETE [ RRR [] Change  [] Addion
NAVE 52 hAME
SIFEET AIDRESS 5 ASTAEEE ADUFESS
CITY-51-2F ) i 54CHY-ST-2F
e [ DELETE €110t [ Change [ Addition
HAME £ 2 HAME
STREET ADDRESS 671 STHEET ARDRESS
CITy-ST- 2P 64Ty §1-2F

18, 1 do horety ceriy that the informiaban sappizE vl 115 filng 13 vohntanily furishod and does nat qualfy for the exemplion sialed in Section 118.07(3}k), Florida Statutes. | further
cerlify that the information inchcated on thia annua’ repport ar suppiemental annua report is truc and accurate and that my signature shall have e same lega’ effect as if made under
caln; that | am an officer or drector of lne;/ypo.r_qrm o the recewer or tusles empoweed 10 exatute this report as raquired by Chapter 07, Florida Statutgs; and that my name

/

zppears in Biock 12 or Bigep 13 # or ofy & atlactiment with an address. q(‘)(_\ )

lo>  opLos ORTEGEK 5 //? Gm,w;mﬁcg

SIGNATURE: .

13 dﬁ"ﬁ%‘r’éﬁ'nms oF sicHiNG OFFICER OR BIRECTOR LA K

F Xt WTLTH P -1



