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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M98662 (3)

1. Corporation Name

SONIC AIR SYSTEMS, INC.

Principal Place of Business

P.0. BOX 660658
MIAM SPRINGS FL 33268

Mailing Address

P.0. BOX 600656
HIAMI SPRINGS FL 332660656

| FILED
Feb 10 1997 8:00am
Secretary of State

VAN

3. Date ncorporated or Qualified

09/15/1988

3a. Date of Last Report

05/01/1996

2. Puncipal Place of Business 2a, Mailing Addrass

21] 26]

4. FE| Number

650161551

Appliad For
Not Applicabte

Sulle, Apt. #, elc Suite, Apt. #, sic,

0O $8.75 Additional

5. Certificate of Status Desired

24] 2s] 2] [o]

2 "2;] _ Fee Required
Crty & State City & State 8. Election Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Fdls Couniry 8. This corporation has liablity for intangible tax under s. 199.032,

Florida Statutes 1ves [No

agent | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GREEN, VERNON B. : 81| Name _
1628 PURDY AVENUE 82| Streat Address (P.O. Box Number is Not Acceptabla)
PIER 5, SUP 48
MIAMI BEACH FL 33139 8.
B84} City FL 85| Zip Code
1. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the pur o of changing its regisierad

o'fice or registered agent, or both. in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept I

appointment as registered

-b\gmu'(uwl-n printed name of regiecersd agone and Dile f appiicates

[NOTE Registered Agent sipnature required when rainstating) DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Y6 OFFICERS AND DIRECTORS N 12
TITE D ] oELETE +1TMLE T cChange L] Addition
NAME GREEN, VERNON B. +2 NAME

stacer aooress | 1928 PURDY AVENUE 1.3 §TREET ADDRESS

CAY- 1. 7 MIAMI BEACH FL 5 4 CITY-ST- 2P

TITLE [T DELETE 21 TMLE [T Change L] Addition
NAME 22 NAME

STRLET ADDRESS 23 STAEET ADDRESS

BITY-S1- 7P 2 4CITY-5T-2P

THLE 1T oeLETE a1 LE [T Change L] Addition
NAME 32 RAME

STRFET ADDRESS 33 STAEET ADDRESS

CIY-ST- 7P 38 CITY-$T-2P

CITY-831-7ip 64 CITY-57-2P

TITLE N ’ D DELETE 41 TI7LE D Chanue D Addition
NAME 4, 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTy-81-21P 4.4 LITY - 51+ 2P

TITLE L] DELERE 54 TLE [J Change [T Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIiTY - §7- 2w 5.4 CITY-5T-2IP

TIE - [JoeLete 61T0LE [T change™ L Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

14. | do herehy certify thal the infarg
information indicated on this an
I am an ofhcer ar director of the
appears in Block 12 or Block 13

SIGNATURE:

on an attachment with an addrass.

n sufplied wih Inis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carify thai the
al \por o supplemental annual report is true and accurate end that my signaturs shall have the same legal effect as if made under oath: that
) the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

308 $7/3 78/

SIGNATURE ANINVPRE OR PRINTEN) NAME OF SIGNING DFFICER OR INRECTOR

3/3/47

Daylime Fnone #



