FILE NOW: FILING FEE IS $51.25

5 NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 DVISION OF CORP: TIONS

DOCUMENT # N98000003029 [

- Corporation Name

INTERNATIONAL AFH!CAN AVIATION ASSOCIATION, INC.

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90068 038 ****61.25

- 1. Pursuant to the provfsions of Secﬁons 617 0502 and 617 1508, Fiorida Statutes, lhe above-named col

Principal Place of B_usinsss : .
C/O LAWRENCE RAYMAN C/0 LAWRENGE RAYMAN : ' ‘
i o o7 e IIIIII{IIIIHIIIIIIMIIIIIIIHIIIIIIIIHIIIIIIMHIII!I!lllllll”lll'
BOCA RATON FL. 33487 BOCARATONFLW i |
Z. Principal Place of Business Z'a- Majling Address 3. Date lncorpomted or Qualifed
2l 26 05/27/1998 .
Suite, Apl #, otc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22] - (27] é)b Oqgl‘;‘) gé Not Appiicable
Cﬂy 35 _, Clv 8 Sute 5. Cemrcata of S_tatus Desied [ $8'75 Additional -
,__I E] ] ‘ ; i . Fee Required .
Country . Zip “Country 8. Elaction Campalgn Financing o $5.00 may Be
~—] [25] : 20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Qgront
R . : ' B1| Nama
CT CORPORATION SYSTEM %3] Strest Address (P10 Box Nawber s Not Adospiabie)
1200 S PINE ISLAND RD - | - R
PLANTATION FL 33324 - & -
o 34| Ciy FL s; Zip Code -

tion submns this statement for the purpose of changlng its registared

 CR2E037 (11/93,\‘ o

office of registered 1, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! heraby accept the appointment as reglstared

agent. | am famlllarwrlh and accept the obiigamms of, Sechon 617, 503 Flonda Statutes. .
SIGNATURE ___:~ :

mw«mmdmwwwmumm (NOTE: F Agent when GATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12
T "PRESTDENT - o UJoEeTE [ ramme . E:]Change [0 Addition
wmue - | NANA. OHENE DARKO .~ ' LINNE - .
CITY-ST-2P BETHESDA; -MD 20817 : 14 CITY-5T- P . : s
me VICE PRESIDENT "LJDELETE -~ JaTmE ‘[DiChange.  [7] Addition
| smesvaconsss| 1377.-CLINT MOORE ROAD - ~- <= R aasmeeraooress - :

CITY-SF-21P BOCA RATON, FL 33487 2§ CITY-ST-2ZP i ) B
e SECRETARY {J oELETE 31TME [CicChange [ Addition
wmse | PAUL WELLER LNGE
sTreeTaporess| 1629 K STREET NW, SUITE 1100 23 STREET ADDRESS

| CITY-ST-2P WASHINGTON, DC 20006 34, CITY-ST-2P ,

. TME DIRECTOR . [1oEETE  fs1mme [CIChange [ Additon
NAE ETHAN ALPERT ’ 4.2RAME ) o
smeeTaporess| 1377 CLINT MOORE ROAD 43 STREEY ADDRESS
Y-St ze BOCA RATON, FL 33487 AACTY.S7-2P
™me DIRECTOR =~ . [T DELETE 51TME [JChange  [] Addition
NAME ROBERT CASHDOLLAR S2NAME
smeeTaoress] 1629 K STREET NW, SUITE 1100 Iumm
CIFY-ST. 2P WASHINGTON, DC 20006 54 GITY.ST-2P :

TME DIRECTOR L[] DELETE 8.1 TLE [JChange [ Addition
NAME DR, KOBINAH ATOBRA 62NANE

seeraporess| 1312 MORTGATE SQUARE 6.3 STREET ADDRESS

CIFY.$T.29 RESTON, VA 22090 B4 CITY.ST-29

indicated on

4. | hereby certl{x that the information supplied with this ﬁlmg doois not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trust

Block 12 or

SIGNATURE:

is annual repor or supplemental annual re

Block 13 if changed, or on an attachment

Eval 0

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
.- with all other fike empowered

Mate TVt A v it

040870



FILE NOW: FILING FEE IS £51.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathaﬂho Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N98000003029
INTERNAHQNAL AFHICAN AVIATION ASSOCIATION, INC.

Principal th of Business
C/O LAWRENCE RAYMAN
377 CLINT MCORE RD -
BOCA RATON FL 3348?

Malling Address )
C/0 LAWRENCE RAYMAN
377 CLINT MOCRE RD
BOGA RATON FL 33487

I

2 OF 2

N Qg0 2089 §

[L,O2DTT-40008~50

ARG

2.- Principal Place of Business

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Sect?pn 617.0503, Florida Statutes.

2a. Mailing Address
] : 26] : 05/27/1998 - o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! i\—lgmbe'r' o Applied For
2] 27] b5-09315 % | Not Applicable
City & State City & State . Monal
hd v 5. Certifcate of Status Desired [ 53.75 Additional
El EI - - . = Fee Required
-Zip Country ' Zip Country 8. Election Campaign Financing o © $5.00 May Be
;ﬂ IEI . - : ;9] . |3—ol Trust Fund Confribution S Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
oL ’ ’ 81| Name L. j .
cT CORFOHAHON SYSTEM 82/ Street Address (P.0O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD = - S
PLANTATION FL 33324 - - _
T 84; City FL 85|. 2ip Coda -
H. Pursuant to the provisions u! Sections 617.0502 and 617.1508, Florida Stattdes, the a :\ove-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE - S : o
Signature, typed or printad name of regisiered agent and tife I uppiicable. {NOTE: Regl Agent s sired whan I ~ -~ - DAIE . : o

12 . . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TME ~“DIRECTOR R ; {7 pELETE 11TME ] (JChange [ Addition | ==,
NAE 'BARRY L. VALENTINE . 12NAME 1 P
STREET ADDRESS 6B2 SPA CREEK LANDING 13 STREET ADORESS 5
crv-stp | ANNAPOLIS, MD 21403 - IACITY-ST-ZP . o
me ' ] peLETE 21Tme [Change  [JAdditon { ©
STREETADORESS| - " - 23 STREET ADORESS R

CITY-ST- 2 24CMY-ST.ZP ‘ ) .

TME - L] DELETE I TE ‘CChange  [J Addition
NOE IZNANE

STREET ADORESS 3.3 STREET ADDRESS

cav-sT-zp 24.CITY-5T-2P .
| mE [ DELETE LITITLE [JChange ~ [ Addition
WANE ’ L2NNE ‘ ‘
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 CITY-ST-2P

TME . {1 pELETE 51TME {IChange [ Addition
NAME 52NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST-2¢ 54 CITY-5T-2P

TME (] DELETE 6.1 TIME - [JcChangs  []Additon
NAME ' 8.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 64 CITY-ST-ZP

14. [ hereby cerlify that the information supplied with this filiny
indicated on this annual report or supplemental anaual repo
officer or director of the corporation or the raceiver or trustg# e
Block 12 or Block 13 if changed, or on an attachment wityfan

SIGNATURE:

, with all other ke em)

AT o s o
HRED

g does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
is and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an
red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
powered. .




