NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004528 (5)

1. Corporation Name

NEGRO AIRMEN INTERNATIONAL FLYING CORPORATION OF

Shialiiniiiial b SRS RO S EOM A

FILE NOW: FILING FEE 1S $61.25

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

23 BENNETT ROAD 23 BENNETT ROAD
OPA LOCK AIRPORT OPA LOCK AIRPORT
33')‘ . fL SEA LOCKA R 3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1994 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] |26 650536324 Not Apglicable
ite, Apt. #, el Suite, Apt. #, etc. it
Sulto. Apl. 4, etc uite, APt #. olo 5. Certificate of Status Dasired 4 $8.75 Adc!monal
E ;;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Bs
2—3| ?a-l Trust Fund Gontribution 0 Added o Fees
Zip Country Zp Country 8. This corporalion has liability far intangible tax under s. 199.032,
[HI E\ El m Florida Statutes 0] ves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FLOWERS, CHARLES J 82| Strecl Address (P.O. Box Number is Not Acceptable)
1000 NW NORTH RIVER DRIVE
MIAMI FL 33136 8
B4 City FL asl Zip Code

11. Pursuant to the provisions

&4 d 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
th, in the State of Florida.

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famil d a(I:cept the obligations of, S 17.0503, Horida Statutes.

sion P Charles J. Flowers Ape;c 29 1696
Gignatie, typod o1 printed rame SN ealgred ageni and e if aspcatis (NOTE- Roisieréd AQArnt Sandture raquired when renstanng] T DATE 7 ' .

12 OFFICEMS AND DIRECTORS 13. ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN +7

TIE D [CJDELETE 1.1 TTLE [iChange [T Addition

NAME RAFI, AHMAD 12 RAME

staeer anbkess | 1807 NW 111 STREET 13 STREET ADDRESS

CITY-51-28 MIAMI FL 33167 14QIY-51-2P

TILE D CIDELETE 21 TITLE [Jcrange [ Addition

MAME WHITE, THERESA 22 HAME

streer apohess 1 915 NW 1 AVE 23 STREET ADDRESS

CHTY-ST-2IF MIAMI FL 33138 I 2 4CITY-ST-7IP

TITLE D [CIDELETE 31 TITLE [OChange  [] Addition

NAME SHANNON, FRENCH 3.2 NAME

sreeTADORESS {2340 NW 72 AVE #206 3.1 STREET ADDRESS

CITY-51-2IP SUNRISE FL 33313 34.CITY-ST-2P

TTLE D [CJDELETE 41TITLE [ Change [ Addition

NAME RENE, HODELIN 4 2 NAME

steeT ADCRESS | 2800 DEVONWOOD AVE 4.3 STREET ADDRESS

Y -ST-2P MIRAMAR FL 33025 440ITY-5T-2P

TITLE D [TDELETE 51 TILE [JChange [ Addition

NAME SINGLETARY, GARL 52 NAME

streeTaponess | B11 NW 86 AVE AVE 53 STREET ADDRESS

CITY-§1- 2P PEMBROKE PINES FL 33024 54 CITY-ST-2P

TITLE D [JDELETE 61TIILE [change ] Addition

NAME FLOWERS, CHARLES J B2NaME

streeT aooRess | 1000 N.W. NO. RIVER DR #106 6.3 $TREET ADDRESS

CITY-5T-2P MIAM! FL 33138 BACITY-SI-2IP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
path: that | am an afficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Ch r 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. //
— ~F
SIGNATURE: Charles J. Flowers - = —LL’MEC’S]éJSS 77?/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR D Date Ed “Beytims Prore #

Nort 29 155«

CR2E037 (12/95)




