SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 196.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMT G S FLORIDA DEPARTMENT OF S1ATE
CORPORAT ION & Sandra B. Mortham

ANNUAL REPORT

1996 gty
DOCUMENT # M08244 (9)
AIR RIDE CRAFT, INC.

Principal Place of Busingss Maiing Address ”“l“l”“ llm

Secrelary of State:
2IVISION OF CORFORATICNS

L]

G

200 §. BISCAYNE BLVD.. 15T UMION FINANCIAL 15840 S.W. 84TH AVENUE
SUITE 4800 MIAMI FL 33157
:JIISAMI FL 33131 I 3. Date incarporated or Qualfied - é;_ Date: of La;;"ﬂg;ﬁrl
e _ 11/28/1984 04/27/1995
2. Principal Place of Busmess | 2a. Malinig Address 4. FEI Number | Appsic .
21 26 59-2519038 ) Not Applicable
Suite, Apl #, elc Suite Apl #, BIC o ) _ - $8.75 Additional
—2-51 27-1 5. Certificate of Status Dosired [J Fee Required
| __ City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
2;] ;I Trust Fund Contributon = __ Addedto Fees
2ip | Country o 4p Country g, 1ris corporation has hatully far ntangitle tax under s 199 032,
m 25] ’;91 301 Fiorida Statutes [ wes [ o ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent )
81| Name
VAN DEA WALL, ROBERT . "
1ST UNION F‘NANCN CENTER, SU“-E 4600 82| Streat Address (PO, Box Number 1s Hot Acceplable)
200 S. BISCAYNE BLVD. = S
MIAMI FL 33131
84| City FL ]le Z21p Coda 1

31, Pursuan: 1o the provisions of Sachons 607.0502 and 607 1508 Florida Sialutes the abave -named corporation subrnits this statermant tor e purpose of chang g s regstered
office or tegistercd agant or both, in the State of Florda Such change was authorized by the carparaton's board of directors T hareby ascopt the: apponitraaet @s reg stered
agent. | am faniil:ar vath. and accept the obigations of, Section GO7.050% Flonda Statutes

SIGNATURE . i . e B O, e . .

o bypie n B e ey 7P o tene e Tar D T g e (A S e Ageec U saGeatie s st T aTien e Lt (NG
12. “TOFTICERS AND DIRLCTORS 13,  AODITIONSICRANGES 10 OFFIGEHS AND DIRECTORS IN 12— | &
THLE PSD [ T brere TITINE [l cnage [ Ao j @
HAME BURG, DONALD EARL 17 NAME 3
STREET ADDAESS 15840 S.W. 84 AVENUE 13 STREET ADDRESS g
CiTy-51- 2P MIAMI FL 14T 817 18
TILE VvPD ] oruere 21THIE T chenge [T aAdanor (O
HAME BUETER, THOMAS H. 27 NAMF
seeeraooness | 14500 SW 83 COURT 2 3 STHEFT ADDRESS
oTY-51-2F MIAMI FL e 2 4cuy 512 ] o
TRLE D ' L] ot 31TME i T enenge [ paditon
NAME HODGMAN, JAMES H. 37 HAME
seert anoness | 415 A FRONT STREET T3STREET ADDALSS
CiTY-ST-2IP KETCHIKAN AK 34 CNY-S1 2P
THLE D [T oELERe s ) [T Cringe [] Addiior.
NAME TAKASUGH, JIM a 2 HAMF
SIREE 1 ADORESS 1310 NW 43 AVE #102 43 STRLE| ADDRESS
CTY-SI- 71 LAUDERHILL FL 4400 -S1- 2P I
THLE D [T poueie 51 TILE [T chage T Addtor
NAME LACOMBE, RAYMOND 52 NAME
seeraocmess | 1500 NE 105TH ST 63 STHEET ADDAESS
oiry-S1-2e MIAMI SHORES FL. §40IY =812 S ]
TTLE [T oeeere £110LE ' [ Torage U1 Addtion
NAME 67 NAME [
STREET ADDRESS £ 3STREET ADURESS %‘
Ciry-51-21P EACITY-S1 2P }

14, | do hereby Cartify that the nformation supphad with this filing s veluntarily furmisned and does not qualfy for the @ xemption slated in Secton 113.07(3)(k) Flanda Statres |
further certify that the nformaton indcated on this annual ropord or supplemental @annual report is rue and accurate and that my signature shal have the same legal effecs as 1t
made under natt that | am an oficer or d rector of the corporatan o the receiver of Iruslea empowered 1o exocuta this report as requiren by Chiagprer 61 77%1& Stututes and

that my name appaars o, Biod Black 13 if chanaed, or onan a hrnent with an addrass g )
el ‘7) ¢) Q
oL t /,,"j o 233-4-366
o o

JERPLAT U PR

NDTYPEQ OR Hﬁrsn “"
e s

T A - P‘w ‘ bif"f’i

SIGNATURE: / /

M,

o




