FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

‘\

Secretary of State

DOCUMENT # M77550

AEROLEASE CORPORATION

(5)

ISRV R

Mating Address

€300 BLUE LAGOON DRIVE
SUITE 390
MIAMI FL 331266005

Principal Placo of Bugsness

6303 BLUE LAGODN DRNE
SUITE 380
MIAMI FL 33126

3. Date Incorporateg or Qualified

04/22/1968

3a, Date of Lasl Report

02/20/1996

2. Principal Place of fusiness . Mailing Address 4, FEI Number Appliad For
2l 26 650049322 Not Applicable
Suiter, Apt #, el Suite, Apt #, etc
oo T E - P 6. Cartificale of Status Desired [ $8.75 Additional
22| 21] Fee Required
| City & Stat ., Cily & Stale 6. Election Campaign Financing $5.00 may Be
_2_3]___,__ e e 2§J Trust Fund Contribution Added to Fees
op .., Gounry L Country 8, This corporation has Hability for intangible tax under s, 199.082,
E . 25] 29] ?O—I Fiorida Statutes ves [One
| 8 Nameand Address of Current Registerod Agent 10. Hame and Addross of New Reglstered Agant
AEROLEASE INTERNATIONAL, INC. 81| Name
6303 BLUE LAGOON DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 380
MIAMI FL 33126 83 |
84| City \ FL. 85] Zip Cone

|11, Pursuani 1o the: provislons of Sectons 6070502 and 607 1508, Florida Sialules, The above-named corporaion submils this stafermen for tne pUrpose of changing its registered
office or regstered agent. or both, in the Stale of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | arm fanliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE e R [E R
Slggrasture typod o proted name of igeatesazl agend und e it apphicable (NOTE: Regislerag Agent signalure required when reinstaling) DATE
K OF ICERS AND [HRFCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
HLE P L] DELETE LUTIILE [ Change [ Adoition
KAME GOLDBERG, MICHAEL A. 1.2 NAME
sireet anoness | 6303 BLUE LAGOON DRIVE, #3580 1.3 STREET ADDRESS
CITy-5T- b MIAMI FL 4 CTY-ST-2F
WL M EE 21 TITLE TJ Change L] Adoitian
NAM 72 NAME
STRZET ADURESS 23 STREET ADDRESS
O ST L e e e 2 4CiTe-ST- 2P
it [ oeLeTe 3100LE [T Change” L] Addition
HAM 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
IRELEGEIN S RO 34.CiTY - ST- 2P
Lt [T oerere 417T00LE [ Change” L] Addilion
NARE 47 NAME
STRIE] AIRE S5 43 STREET ADDRISS
LHIY-5T1- 2P 44 I -§T- 2P
L, IMGEGEE 54TM0F U TChange ] Acdition
KALE 52 NAME
SIRTET ATORESS 53 STREET ADDRESS
CHY-ST. AP 54 LOY-5T-2P
Mg 3 becene 61 TALE [JCrange ] addition
HAME 62 NAME
SIRIET ADDRLSS 63 STHEET ADDRESS
| ciTy-st o 64 CI1Y-§7-2p

14,1 do Beraty cerlify that Tho nfarmiati o with this hiing does not gualify for the exemnption stated in Section 110,07(3)(i), Florida Statutes. | furiher certify that the

Feb 04 1997 8:00am

CR2EU34 (9/96}

information indhizated onthis anmga
I am an ofhcer ar direclo
appears in B.ock 12 ¢

SIGNATURE:

aritiachment with an address.

v supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
of thereceiver or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that rmy name

Dayl»me Priorn

1-8300



