g FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT e it FLORIDA DEPARTMENT OF STATE *
A
COHPORAT'ON & ) Sandra B. Mortham May 1 2 1 997 8 . Ooam
ANNUAL REPORT ) Secretary of State I‘E 7
L 1997 - DIVISICN OF CORPORATIONS S C Creta Of State
DOCUMENT # M21377 Q)
AIRWOLF, INC.
WAV CH OB TR
300 BEVILLA AVE 300 SEVILLA AVE
#3205 #305
CORAL GABLES FL 33134 CORAL GABLES FL 331348624
us us 8. Dats Incorporated o Qualified | 8s, Dale of Last Report
10/02/1985 05/01/1896
2. Principal Flaza of Busingss | 28, Mailing Address 4, FEl Number Applied For
21 26 59-2566548 Not Appiicable
Buite, ApL #, el Suite, APt ¥, elc. i
;21 uite, Apl el‘r .2_1] uite, A0t ¥, ete §. Cerificate of Status Desired O $i‘;sn:$i::;nal
C!1y & Stale | Clly' & State 6. Elaction Campa}gn Financlng $5.Do May Be
23] _ 28] Trust Fund Contribution [} Added 1o Feas
Zip [ Country Zip Country 8. This corporation has Kabllity for intangible tax under s. 199.032,
m 25—1 ;s_i] ;E)] Florida Stalutes [ ves No
9, Neme and Address of Current Reglsterad Agent 10. Name and Addreus of New Registerad Agent
CALVIN, ARTHUR B. 81] Name
300 SEVILLA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 305
CORAL GABLES FL 33134 83
841 City 88| Zip Code
FL

I"#1. Pursuani 1o Iho provisions of Sections 6070502 and 607.1508, Florida Staiules, the above-named corporalion submils this statement for the purpose of chenging its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the eppointment as registered
agenl | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ .
B guaatore typend 0o prted Rame of rpzsieneg agent ang utie il applcakie (NOTE. Regislaran Agenl signaiur s requirgd when relnstaling} DATE

1z, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P [T DECETE 1A TITLE [TChangs ] Aodition
HANE CALVIN, ARTHUR B. 1.2 NAME '
sres anoess | 300 SEVILLA AVE 13 STREET ADDRESS
CITY-5T-2IF GORAL GABLES FL T4 LITY-5T- 2P
TIE ' CTDeCETE Bz [T Crange ] Adaition
NAME © N zowname
SIHEET ADDRESS 2.3 STREET ADDRESS
LT¥-51- 21 2 4CITY-ST-2P
e L] DELErE 31TTLE [T Change T[] Addition
NAME 32 NAME
STREET ADDRESS . 3 3STREET ADDRESS
CHY ST 2 34 CITy-87-2ip
TILE T OELETE 41 TLE Clchange [] Addition
NAME 42 NAME
STHEET ADORESS 4.3 STREET ADDRESS
CI1v-S1-21p 4.4 CITY -5T-2IP
TInE L1 DELETE 5.1TILE D thange [ Addition
NAE 5.2 NAME
STRELCT ADDRESS 53 STREET ADDRESS

L om-sae SALITY-57-2P
TITE T pruere 61TLE [Tchange L] Addion
NAME 8.2 NAME
STHELT ADDRESS 6.3 STREET ADDAESS
Cny-St- o i 6ACITY-ST-21P
14, | do heseby certify 1hat the infarmation suppliod y#A this filing gdoes nat qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. I further gertify that the

information indicated on thes annual rep arfiual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

1 am an afficer or director of the corpol
appears in Biock 12 or Block 13 6

SIGNATURE:

empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name

0182768

CR2E034 (9/96)

BRI ﬁlﬁ/g/@ Pe 949899



