FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

ANGEL FLIGHT USA, INC.

N93000003703 (6)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

0

FL

41 5W tSTH STREET 3341 SW 1STH STREET 3. Date Incorporated or Qualified
POMPANO BEACH FL 33069 POMPANG BEACH FL 23069
4. FEI Number Applied For
650430749 Not Applicable
£. Principal Place of Business 20. Malling Address 5. Certiiicate of Status Desired IB/ $8.75 Adaitional
21 28 Fee Required
Suite, Apl. #, etc. Sulte, Apl. #, el¢. 6. Election Campaign Financing $5.00 MayBs
[22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 E] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] [20] [30] Personal Property Tex dug June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
COHN. ALAN B 82| Streat Address (P.O. Box Number is Not Acceplable)
2021 TYLER STREET
HOLLYWOOD FL 33020 63
84| City

asl Zip Code

agent. | am familiar

1. Pursuant lo 1he provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, end Bccepl the obligations of, Section B17.0503, Florida Statutes.

indicatad on this annual repon or supple)
officer or director of the corporatign o 1
Block 12 or Block 13 if changead

SIGNATURE:

nt with An address.

reporf is true and accurate and {

SIGNATURE
Sigrate, typed of printed name of registersd apenl .1nd litls H applicabls. {NOTE: Ragistered Agent sigrature raquired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
TME PTD [ DELETE 1ATITLE [ Change 7 Addition
NAME TAYLOR, ROBERT 12 HAME
smeetaooress | 3341 SW 15TH STREET 1.3 STREET ADDRESS
CiTY- ST- 2P POMPAND BEACH FiL 33069 1A CITY-ST- 2P
e V50 |GG 21 TTLE O Change L] Addilion
HAME ARONOWITZ, JACK 22 NAMKE
sweeraooress | 3341 SW 15TH STREET 2.3 STREET ADDRESS
| omv-s1.z2¢ | POMPANO BEACH FL 33069 2 40iTY-ST-ZP
TIMLE D L) DELETE 34 TIILE L] Change LI Addition
NAME COHN, ALAN B ATHAME
streer aporess | 2029 TYLER STREET 3.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33020 34. CHY-51-2P
TILE L DeLETE 4N TILE LI Change | Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-28 44 GTY-ST-7P
1I1LE ] oELESE 5ATITLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 OITY-51-2iP
TILE T oeLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST-7P . 8.4 CITY-ST-21P
Y47 hereby centily (hat the Information supplied wilh this Tl s not quality for 1

he exemﬁtlon statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as it made under oath; that | am an
smpowared to execute this repon as required by Chapter 817, Flofida Statutes; and that my name appears in

ke frés

T awl e o o o e ey el

TPy

CR2E037 (10/97)




