PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|CAT1O .yl w,, FLORIDA DEPARTMENT OF STATE
:,ﬁ Sandra B. Mortham
FOFQU\ 3_ “ ? 3 Secretary of State
kF_{‘EJ__N’STATEMENT St DIVISION OF CORPORATIONS J FILTED
DOCUMENT # N93000004257 (2) CEran 16

1. Corporation Name
Supporters of Aviation Resources, Inc. i

CCTLORIDA

7. Namos dnd Stre( | Aderesses ol Each Oftcer and/on Dine ctor [Flonda nonprofll corporalnons must 1wst at Inasi 3 dlreczors}

Name of Qificoes Strent Address of Each
Title{s} and/or Directors Otficer and/or Director City / State / Zip
’_1_' 2 ) ) '3 _ (Do NOT Use Post Ofhice Box Numbers) 4 e
C/D | DPavid Freudenberg 3735 Victord a Way_ ____|Boca Raton, FL 33434
c/D Charles Morgenstein 3700 Airport Road # 307 Boca Raton, FL 33431
b ) B . I T LTI
D John VanBlois
L ] - : - . |{B520-N.E._14th-Streat | Boca—-Raton,—FL .- 33432 |
.. D | €. Wwilliam Berger |1499 W. Palmetto Pk Rd, |Boca Raton, FL, 33486
S¥D Rosamary Chenery 2769 NW 24th Street Boca Raton, FL 33434
ﬁll I’l[]E]L:T””“'l ”“""¢1- ~*fﬁ
7 - - ~E 24/ 908~--0107 021
—-8 Name-ﬁ ﬁ;aﬁf;ss .ol -CLIH_(.;-I'II chisteréd ;\;enl o 9. Name and Addtessmﬂmw' '1 ,:..
. __ 8 Namean e Ll bl e b
cﬂgrles R. Morgenstein, P.A.
g% ; j‘ing% ' 1énc . Streel Address (P.O. Box Number is Nol Acceplable) ’ o
th Street | 3 Airpor a
Ft. Lauderdale, FL 33311 o 395 hlrport Road- ' -
Suite 307
E Slale Zip Code
______ Boca Raton r 334317

™16, 1. bc\nq appamic ol 1h roqmlorod agent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F. [

Swgnaiuu ol a( . / /
S Ol w7, e EJ11198
REGISTE R(l) A(1E NT MUC.T SIGN

1. TmscmpomhonowesorhaspaMthecunmﬂyear E3;7/ (See ather side for mnformation
__Intangible Personal Property tax due June 30. ves[J No on Intangible tax )

12. i centify that | am an aflcer ar dirgclon or the receiver or trustee empowered ta execute this application as provided for in chapler 607 or 617, F.S. 1 further cerlify that when filing
this rainslatement application, the reason or dissolution has been eliminated, the corporale name satishies the requiraments of section 607.0401 or 617.0401, F.8., that all fees
owod by the corporation have been paid and the names of individuals listed on this form tdo not qualify for an exemption under section 118.07(3)(i), F.S. The infarmalion indicated
on this applicalion is free and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: conar %(”Wﬂ % 5/’ 18 S6/- 7 0~F2gy

AND T¥PLO OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Dalo Daylme: Phant 4

- . e

'
i
I

CR2EDA0 (17961

| Principal Place o Busing sy ' Mailing Address
3700 Airport Road 3700 Airport Road
Suite 307 Suite 307 %_p
Boca Raton, FL 33431 Boca Raton, FL 33431 ElNSTATEMENqu/'L/iL
If above addresses arc inconert in any way. line through incorrect tinloimation and enter correclion below. R . T"ﬂ e
[ & New Prncipal Oflce Addiuss, Il Applicalile 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualited
To Do Business in Florida 09/ 21 / 1 9 9 3
“Suite, Apt. . otc. Suile, Apl K ele. T T 2 e
5. FEI Number Applned For
SR o . ] ——
Cily & Stawe Cily & State
. I
. U PR U ——— < .
g e e . - 88.75 Additional Fee required
Zip", Courtry “w Gounlry CERTIFIGATE OF STATUS DESIRED ] | et




