FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M77550 (5)

1. Corporation Neme

AEROLEASE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISICN OF CORPORATIONS

%, .
~ o
RETIS

R

Pincpal Plaze o Business Mailng Address

6303 BLUE LAGOON DRIVE 630¢ BLUE (AGOON DRIVE
SUITE 380 SUITE 380
MIAMI FL 33126 MIAME FL 33126 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
o ) L 04/22/1988 04/05/1995
2. principal Flane of Business | 2a. Mailng Address 4. FE£! Number Applied For
|21] o e 650049322 Not Appiicabie
Suite, At #, e | Suite, Apt #, elc. 5. Certifcate of Status Desirad 0 $8.75 Adc!ilional
_2?] 7 R g]] o L /a Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
231 L o zsl - Trust Fund Contribution Addad lo Fees
] S ~ Country B Zip Country 8. This corporation has liability for intang ble tax under s 199.032,
24 s ) _ [30] Flonda Statutes & ves [lno
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AEROLEASE 'NTERNAT,ONN-’ INC. 82| Street Address (P.O. Box Number is Not Accepitable]
6303 BLUE LAGOCN DRIVE
SUITE 380 B3
MIAMI FL 33126 84| Ciy FL ]85 Zip Code

T Pusiant 1o the provisians of Goctions 6070502 and 607. 1508, Flonda Statates, he abova nammsd corporation subrvits this statement for the purpose of changing s registered ofice
or registered agenl, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariiar with: and ancept the abligations of, Section 607 0505, Flonda Statutes.

SIGNATLSE

N _ e Iwui(;ljw;\:\: PR OO e ag il s B S 3 - TR Ragistaréd Agent sanat, n roired when racstaimng DATE ™
12 o Of ¢ I(_)E_H:‘%/AND DIFECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
T OP CJoRETE 111MLE (3 Change [ Addtion |+
HAM: GOLDBERG, MICHAEL A. 1.2 NAME 3
SIHL AIDRESS 6303 BLUE LAGOON DRIVE, #380 1 3STREFT ADDRELS &
Cov g g MIAMI FL B 14 GITY-ST- 21p &
IILe 1 Tt o [ GECETE ? 1TINE N [] Change [ Additon |53
Ha: 22 HAME
STRALADDRILS 23 STREET RDDRESS

Uy 1w o e R eaIesTaIR
AN [ DELETE 3 1 1ILE [ Change  [] Addition
hi: 32 KAME
SIREF ATDRESS 13 STREET ADDRESS
Gre san L L 34CITY-51-2P
IiLE ) DELETE 4 1TIHE [] Change ] Addition
HAst: 42 NAME
Sl 1 ABLRISS 43 STREET ADDRISS
s e e ) o 44 CiTY-8T-2iP
TibLt [] DELFIE 5 1TILE [] Change [} Addilion
HAME 52 NAME
SURFETADRES 53 $TREET ADDRESS

R e ] 540i¥-$T-2IF
wu [CJ DELETE € 1111LE [ Chaage [ Addition
Nk £2 NAME
SHAES] ALLIRE S5 63 STREET ADDAESS

| Tiv-si-ae 54CITY-57- 21

¥ 15 voluntarily furnishied and dons rof quaily for the exemption stated in Saction 110,07, Fiorida Statutes. | further
" gyoplemental annual report is bus and accurate and that my signature shal have the same legal effect as if made under
ceivor or trusleo empowered to execute this report as required by Chapler 607, Florida Satutes; and that my name

appears 10 Block 12 or Block 3 it changg foAttphifont waih an address,
MICHAGL A, 6OLOBERL  |-31-Jl_308-Dll-830D
Dale Daytime Prone #

SIGNATURE: _ - , . S
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 cdo horobsy certify that 1he infon righh




