FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
'PROFIT B

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISIOM OF CORPORATIONS

us

DOCUMENT # M1387

1. Corporalion Narme:

CEL-AIR, INC.

Principal Place of Business

2300 W OAKLAND PARK BLVD.
SUTE 300
FT LAUDERDALE FL 33311

(6)

Mailing Address

2300 W OAKLAND PARK BLVD,
SUITE 300

FT LAUDERDALE FL 33011-1418
us

Apr 29 1997 8:00am
Secretary of State

L

3. Date Ei?rﬁoratad or Qualified

38. Date of Last Report
1/1996

FL [®

[ 2. Principal Place of Business 2a. Mailing Acidress 4, FE! Number Applied For
Al Z_EL 59'2498250 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
L e A ure. e ¢ 6. Cenificate of Status Desired O0 $8.75 Additiona!
Eﬂ S _ ;ﬂ Foe Requlred
| Gty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
ﬁ_____ e 28 Trust Fund Centribution Added to Foes
& . Cauntry Zn Gountry B. This corporalion has kability fof Irlangible taxunder s. 199,032,
24 25| [20] (30} Florida Statutes Yes Bjr:;n
e __.__%® Nameand Address of Current Reglstered Agent 10. Name and Address ol Now Regisiersd Agent
PICCININNI, ALFRED 81| Name
2300 W OAKLAND PARK BLVD. B2] Sweel Addrass (P.O. Box Number Iz Not Acceptabla)
SUITE 300
FT LAUDERDALE FL 33311 &
84| City Zip Code

|11, Fursuart to the prowisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or regislcred agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hiereby accept the appointment as roegisiered
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules

L)sl(_}jvj“m i, e (7 et ranie 16 etored agent &nd vl € appieabio, {HOTE Registered Agert signBture raquired whon ranstating) DATE

(2 OFFICERS AND DIRECTORS - 1, . ADDITIONS/CHANGES 0 OFFICERS AND %Rr_gg:g?ns ll:h::] 1:ua't
TilLk DELETE 1.1 TITLE . ition
NAME RCUN, MICHAEL 12 NAME {Sgr cun, ™M ‘tho‘{f/e el
simerraotss | 1825 NE 117 ROAD 13 sheet soomess | RS N B 'M{ e
Cr - 51 2 NORTH MIAM| FL 1.4 CITY-S1-2ip M_f‘""h MIMI) L 3| & '/
we UPDTTTTTTITTTT T oELeTE 21 TMLE 7> - d [Hchangs ] Addition
M PICCININNI, ALFRED 22 MAME Piccininni, Al fre.
s aoveess | DB21 NW 78 WAY 29 stheeT aponess | ST 21 NS M Q U-)c'f\{
Cv-51-21p PARKLAND FL 2 40T -51- 70 Pa.rl:(cmd, FL 3306
i T B DELETE 311ITE [T Change L] Addition
NAME PICCININNI, ALFRED 32 NAME
st anvise | 5821 NW 79 WAY 33 STRFET ADDRESS
LTy - 5T-20P PARKLAND FL 33067 34 CITY-§1-2P -
R, T DeLETe 41T N ) [Jchange  LuPAddition
HAME 42 NAME i {'%c]el‘ﬂ—t Q, R"bev_re:“
STREET ADDRFSS axsmeraveess | BSS | SwD Lk g '
oy sear 44 CITY-§T- 7P Dowvie, Flo dadz 5

Cie )T T [T GELETE 51 TITLE v [ Changs [T Addition
NAME 5.2 NAME
STRFET ABCRESS 5.3 STREET ADDRESS
oy -5t 2w , 54 CITY-§1-2P

T S [Jotlere 61TIMLE () Change LT Addition
HAME 6.2 NAME
SIREFT ADDRESS j 6.3 STREET ADDRESS
Cify-81-2IP 64 CITY-ST-2IP

14. | do hereby certify ihat the inforr
informatian indica‘ed on this 2 il re
Farm an officer or diriclor of t 0orpg
appears in Block 12 or B 1

SIGNATURE:

this filing does not qualify

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name
310 an afcRment with an address.

CAZE034 (9/96)



