FILE NOW: FILINVG FEE AFTER MAY 1 1S $550.00

PROFIN
CORPORATION
ANNUAL BEPORT

1997

5"" :! oy
( :

Xy w“

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

DOCUMENT#

. Corparation hame

AIR RIDE CRAFT, INC.

M08244

©)

}' Principnl Place of Baciness

200 5. BISCAYNE BLVD.. 1ST UNION FINANCIAL
SUITE 4600

MIAMI FL 33131

us

Mailing Address

15840 S.W. 84TH AVENUE
MIAMI FL 33157-2118

FILED
Apr 15 1997 8:00am
Secretary of State

A A A

3. Date incorporated or Qualified

11/26/1864

3a. Dale of Last Report

08/05/1896

e agent, or both, intho

SIGNATURE

2. Princpd Place of Busness. 2a. Mailing Address 4, FEI Number Applied For
l21] g 59-2619038 Not Applicable
"-;[ /'" N it Suite, Apl #, . it
L @ A ¢ oy e ap oo 8. Cenificate of Status Desired O 58.75 Add_ltlonal
] ) |27 Fea Required
Hy & Stat _ Gily & State 8. Election Campaign Financing $5.00 May Be
_ o .‘.,ﬁ,m.,ﬁlu._,# Trust Fund Contribution Added fo Foss
ip __ Country | e | Counury B. This corporation has liability for intangitle tax fider s. 199.032,
o 25] 29] ai Flarida Statutes Yes ¢}
) ’ s ,'!i"‘“ and Address  of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VAN DER WALL, ROBERT J. 81| Name
1ST UNION FINANCIAL CENTER- SUITE 4600 82| Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. _
MIAMI FL 33131 83
84| City FL IBS—I Zip Code

& provisions of Sechons GOV 0502 and B07. 1508, Flonda Statutes, the above-named corpmatnon submits this statement for the purpose of changing its ragisterad

wate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registared

anent Lant farmibar v th, and accept the obligations of, Section 607.0505, Flarida Statutes.

: ot Vi Ul i gl abde, (NGTE Hogisiered Agonl sigralure reduired when reinstaling] DATE
2, FIEF RS ARD [RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P8O T DEETE 1 TIE CJChange L] Additon
e BURG, DONALD EARL 1.2 NAME
g | 15840 SW. 84 AVENUE 13 STREET ADDRESS
cvaa | MAMIFL M 14 CITY-ST-21P '
r" e T ved T DELETE 2.1 TLE T Change [ Addition
KeM BUETER, THOMAS H. 2.2 NAME
st a-s | 14500 SW 83 COURT 23 STREFT ADDRESS
oo | MAMIGL 2 4CITY-§1- 2P
[ RI S D I D DELETE 31TMLE LI change 1 Agdilion
AN HODGMAN, JAMES H. 52 NAME
sty oz | 415 A FRONT STREET 33 STREET ADDRESS
oo e | KETCHIKAN AK B 34, 0ITY-§7-TP
hmu b e e [ DEvLere 41 101LE [T change T Addition
Mk TAKASW. JiM 4.2 NAME
siznraiss | 1310 Nw 43 AVE #102 4.3 SYREET ADDRESS
st o LAUDERHILL FL 44 CITY-S1-2P
M e [y S T N BT 51TITLE [Fchange L[] Addition |
Kabl LACOMBE, RAYMOND 5.2 NAME
sttt aocess | 1500 NE 105TH ST 5.3 SIREET ADDHESS
| rrvsear | MIAMESHORES FL 54 DIY-ST- 71
] T peteve 6.1 TIVLE [Jchange [T Addition
HEML 6.2 NAME
SIRELAPORESS 6.3 STREET ADDRESS
LDy Sk _ 64 CIIY-§1-2I
14,71 00 herety cert Ty that the information supplied with this filing does not guality for the éxermplion stated in Section 112 07(3){i), Florida Statutes, | furthar certify that the
nforeaioe hcic ated o this annuial reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
Larm an fler or diaclor of the corparation of the receiver o trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and ¢ name
apuaars in Black 12 of ot 13 1t changed, or gp an atiach with an address /‘(_ y
SIGNATURE: Zl/?ésjw 2 /177

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING P

ER jmnacron

[lay’lmn Phuﬂe *

218458

CR2E034 (9/96)



