FILE NOW: FILING FEE IS $61.25

i
! FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. NONPROFIT
'CORPORATION
ANNUAL REPORT

. 1999

DOCUMENT # N93000003703

1. Corporation Name

AN(?:aEL FLIGHT USA, INC.

0

Mailing Address

3341 SW 15TH STREET
POMPANO BEACH FL 33069

Princlpall Place of Business

3341 SW t5TH STREET
POMPANIO BEACH FL 33069

FILED o
Mar 24, 1999 8:00 am }
Secretary of State

03-24-1999 90039 032 ****61.25

T

2. Princgpal Place of Business 2a. Mailing Address 3. Date Incosporated or Qualifed
. S 7] 08/11/1993 ‘
Suite, Apt. #, etc. Siite, Apt. #, atc. 4. FEi Number Applied For '
-2_';] . ;ﬂ 650430749 Not Applicable
T City s State T Giyg&State~ -0 T = ) M coT $8. iti RN
* i y 5. Certifcate of Status Desired O $8 75 Adqttmnal
2_3| 1 28 Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be
24 | [25] 20] [;l Trust Fund Contribution Added to Fees
i 9. Namae and Address of Current Registered Agent 10. Name and Address of New Registared Agent
; - 81{ Name
COHN, ALAN B B2| Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020 . 8
84| City FL 85] Zip Code
. Purs;uant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agea?t. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
: Sigaature, typed or printed name of registered agant and tite if applicable. (NOTE: Rogistered Agsnt signaturs requirsd when reshstating) DATE - 6

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

me  |PID - , 3 DELETE L1TINE [IChange  [DAdditon | T

nwe ;| TAYLOR, ROBERT 1ZE &

stReerAooress| 3341 SW 15TH STREET 1.3 STREET ADORESS 2

crr-st-zé___| POMPANO BEACH FL 33069 14CITY-ST-2P &

mE vsSD 1 DELETE 21 TLE [JChange  []Addition | ©

wve ' [ ARONOWITZ, JACK 22 NAME

streeTacoress| 3341 SW 15TH STREET 2.3 STREET ADDRESS

crv-st-zz | POMPANO BEACH FL 33069 - 2,4CITY-§T-2P . R

THLE | O ) ] DELETE 3.4 TMLE [JChange  [] Addition

nve o [COHN, ALAN B IZNAME

smreet ovress| 2021 TYLER STREET 3 STREET ADDRESS

crv-sr-ze. | HOLLYWOOD FL 33020 : 34, CITY-ST- 2 ‘

TME ' 1 DELETE 41TTLE ClcChange [ Addition

NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY. ST-2P. 4.4 CITY-57-2IP

TME ) ] DELETE 5.1 TITLE {JChange [ Addition

NAME 5.2 NAME L

STREET ADDRESS 5.3 STREET ADDRESS

crrv.s'r.zp! 54 CITY-ST-ZIP

me ! [J DELETE 6 TITLE "ClChangs [ Addition

NE ' 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P! e N 64 CITY-ST-2P

14. { hereby certify that the informal

indicated on this annual report gr supplfemental nnuf B po)
trut

officer or director of the corporfition af thy ¢

Block 12 or Block 13 if changed with{an address, with all other like empowered.

igfn supblied with this fitihg ¥pes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
gb empowered {0 execute this repor as required by Chapter 617, Florida Statutes; and that my narne appears in

3:5-91 95[77f0dm



