'y

19

el

| FILE NOW: FILING FEE IS $61.25 FILED
comormon  SERR "L Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

POCUMENT # N93000001508 (1)

1. Corporation Name

CHER AVIATION INC.

RIS IOG OO

Principal Place of Business Mai-iing-; Ad_d;ess
10373 SW 18T COURT 10373 SW 13T COURT 3. Date incarporated or Qualified
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 32071 3
4. FEl Number Applied Far
: X 650410123 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass e
P ! Hing Accre - - 5. Ceriificate of Stalus Desired d $8.75 Auditional
;\ E‘ . Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
E E . O ves No _
Zp Country Zip Country 8. This corporation owes or hag paid the current year Infangible
Zl ;S—I ?9] 30] Personal Property Tax due June 30. 1 Yes ﬁ No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
NEWCOMB, CHAREES W 82| Strest Addrass (P.C. Box Number is Not Acceptable)
10373 SW 18T COURT . e
CORAL SPRINGS FL 33071 8
34| cay FL 85 J Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.,

CR2E037 (10/97)

SIGNATURE

Signature, typad or printed name of registered agent and titfe il appiicable. {NOTE: Registered Agant signatura required when relnstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD I DeLETE L1 TMLE [T Change LT Acdition
NAME SIMONS, CHERYL A 12 NAME
smer apeess | 10701 NW 18TH COURT 1.2 STREET ADDRESS
6Ty -51-2P CORAL SPRINGS FL . 1.4 ITY- ST-2P
TITLE STD [ ELETE 21TILE [T change — LT Addition
NAME NEWCOMB, CHARLES 22 NAME
sTReet aDoress | 10373 SW IST CT 2.3 STAEET ADDAESS
CITY-ST-2F CORAL SPRINGS FL 33071 . 2.4 CTY-ST-ZP . L
TTLE D [ pecere 31TILE Clchange [T Addition
NAME JOHNSON, JANET 3.2 NAME
sTReev aDoRESS | 10373 SW 1ST CT 3.3 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 34, CITY-ST-2IP o
TITLE ] DELETE 41 TITLE [J Change L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P B 4.4 CITY-§T-2IP
TITLE I DELETE 5.1 TILE LI cChange LI Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T1-2IP 54 CITY-ST-ZP i
TMLE [T DELETE 81 TITLE [_J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P ; 64 CITY-ST-2P ) L
4. T hareby certify that the inforpfation supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reg it or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direstor of the cofgaratiop’fthe recaiver or trugtes empowersd 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
24 ar attachment yith an address,

Black 12orB!ock13ifc g , . j 7
SIGNATURE: -[/A I S BE Fli o 7l gl 41770 L/ BT8G5 450

> i O o o e
L/ SIGNATER) = O ORP ED RAME OF SIGNING CEH OR DIRECTOR Date! Daytime Phone #0026‘.31'




