SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘»ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 00 03 (6)
ANGEL FLIGHT USA, INC.
Principal Flace of Business Mailing Address |l|||“|| Hlmll qu Ilm ||l“|||" II“I ||||I|II|“||“ II“"M “Il
M1 SW 15TH STREET 3341 SW 1STH STREET
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/11/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 2] 65-0430749 /[ ot rgpiearic
r—--] Suite, Apt. #. elc. Suite, Apt. #, etc. 5. Certificate of Status Desired [j $8.75 Adc!i1‘:ona1
2 ;ﬂ Fee Required
City & State City & Sate 6. Election Campaign Financing 0 $5.00 May Be
;3.] a Trust Fund Contribubion Agitiad 10 Faes
Dp Country Zip Country B. This corporation has fiability for intangible taxfinder s 199.032,
m 25 20 '3_0] Florida Statutes [Jes No
9. Name and Addreas of Current Registered Agent 10._Name and Address of New Raglstered Agent
81| Name
COHN, ALAN B 82| Stresl Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
4 HOLLYWOOD FL 33020 a3
84| Cuy FL Iasl Zip Code

11, Pursuant to the proviskons of Saclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corparation submils this statementl for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was autharized by the corporation's board of directars 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature typad of piniad name of registered agont and lita it applicable (NOTE" Regrsterad Agent signature required whan rengtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE FID [_JDECETE 1ATILE [ Tchange [] Addifion g
NAME TAYLOR, ROBERT 12NAME ey
smecraooness | 3341 SW 15TH STREET 1 3 TREET ADORESS <
CITY-S1-2P POMPAND BEACH FL 33069 $4 CITY - ST-2P &
TLE VSD [Joeete 21TIILE [T change  T_] Addition €2
NAME ARONOWITZ, JACK 22 NAME
seeraoveess | 941 SW 15TH STREET 2.3 STREET ADDAESS
CITY-5T- 2IP POMPANO BEACH FL 33069 24CITY-ST-ZP
TILE 4] [_JofeTe 31 THLE [Jerange ] addtion
NAME COHN, ALAN B 32 NAME
srecraooness | 2021 TYLER STREET 33 STREET ADDRESS
CITY-5T-7IF HOU.YWOOD FL 33020 34 CITY-ST-ZIP
TeiLE [ JoeLene 41TLE [ Jchenge [T Addition
NAME T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2IP 44 CITY-ST-2IP
TIMLE [_J DELETE 51TILE [ change [] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54GITY-ST-219
TLE [_JpeLeTe §1TITLE OO0 1L S 725 }—_%hange [T medition
MME S2NANE ~0B/24/95--01022--1)358
STREET ADDRESS 63 STREET ADDRESS ##%70. 00 2L )t

10 64 CIIY-SI-21P
14. | do herehy certify that the information supplied with this fling is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i

further cerlity that the information indicated on this apeta) report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it

made under oath; that | am an officer or
that my name appears in Block 12 of, Bl

SIGNATURE:

clor obthe cdrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
i achment with an address

i 4E- L) /e / 76 (py) §19-0f00

OR PR g l"iill" CTON Date Daytimne Fhone #
0008397
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