1

FILED
‘ - FILE NOW: FILING FEE IS $61.25
\“§NONF’ROF|T <SR FLORIDA DEPARTMEWNDF STATE Apr 2 8 1 997 8 Ooam

CORPORATION e Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS

1997 o
DOCUMENT # N49501 (2)

1. Gorporation Name

BOJAC AVIATION CLUB, INC.
F‘rincipa! Piace ol Business Mailir\g Address I“I."'! I“ l!lll Ill“ |"“ ||I|( ||I| |||N |“" lll" I'I.l |||" |||l1 'Il[
P.O. BOX 3 P.0. BOX 35
HOMESTEAD FL 33080 HOMESTEAD FL 33050
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1862 04/10/1
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Nurnber Applied For
21 26 16841 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. ) $8.75 Additional
2_2—[ py 8. Certificate of Status Desired 0 Fes Required
City & Siate City & Stala 6. Elaction Carnpaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 5. 189.032,
[24] |25 2 %0 Florida Statutes Cves Cio
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Name
LINDEMAN, JOHN P. 82| Street Address (P.O. Box Number is Not Accaptatie)
25425 SOUTHWEST 212TH AVENUE
HOMESTEAD FL 33090 &
84 Ciy FL 85] Zip Code

11. Pursuanl to the provisions of Sections 617 0502 and 6171508, Florida Statules, the above-namad corporation submits this statement for the purggse of changing s registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent, | am famitiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes,

SIGNATURE

CR2E037 (9/96)

swgnm,tpad or printed name ol registered agant and 1tle if applicable {NOTE: Raglstared Ageht signature raduirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TR DELETE LI TILE PD BT Change 1 Addition
HAME REISINGER, ROBERT L. 12 NAME LINDEMAN, JOHN P.
sinetT a0cress | 18900 SW 88 CT, wsomeeTaoress | 25H258 SW 212 Av,
CilY-51-29 MIAMI FL 14 CiYY-ST- TP Homestead, Fl,33000-0035
TimE i) 11 BELETE 21TME 81D B Change T Addition
NAME REISINGER, BEATRICE M. 22 NAME LINDEMAN, BARBARA A,
steet aooress | 16000 S.W. 88TH GOURT 23STREETADDRESS | 2BU25 SW 212 AV. ‘
CITY-§1- 2P MIAMI FL 2,4 CITY-5T- 2P Homestead, FL, 33%090-0035
TME ) [ DELETE 31TME D : T3 Change - L] Addition
HAME LINDEMAN, JOHN P. 32 NAME sy C, Lindeman
streeTanoress | 25425 SW, 212TH AVENUE sasTeETADDRESs | 25425 SW 212 Av,
CITY-$1-26 HOMESTEAD FL 33090 acom-ste | Homestead, Fl. 33000-0035
ME i} [} DELETE 41TNE |} Change Additio
NAME LINDEMAN, BARBARA A. 4.2 NAME
sireeTaboRess | 25425 SW 212TH AVENUE 4,3 STREET ADDRESS \
G- S1- 2P HOMESTEAD Fi. 33030 44 CITY-ST- 2P
TMLE (] DELETE 51 TITE Tl Crange L Additidh
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-81- 2P 5.4 CTY-ST-TP
L L] DELETE 61 TILE 1T Cange ~ [T Addition
NAME £ NAME G <
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1 2P S4CTY-ST-2P ﬂ( Dp 0 l{\ 9;'_' _
14. | da hereby certify that the information supplied with this filing doas not quality for the exemption gtated in Section 1 18.07{3)i), Florida Statutes. | further cerlity that the

information indicated on this annual report or sugplamen'lal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation of the receiver or truslee empowered o exgcute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachmsent with an address.

SIGNATURE: __ﬁ‘_ﬁ».ﬂmig [} i%m%) ftwhmﬂgéwemd ¥ 3/18/97 (305) 245-3137

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Gaytima Phona N 0078268



