FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %3 'E:i? FLORIDA DEPARTMENT OF STATE
CORPORATION - m‘é Sandra B. Mortharn
ANNUAL REPORT g "5:;" Secretary o State

1996.4 Q-GS - psonsy onmogt (¢
DOCUMENT # P37222 P;)

1. Corporaban Name

PAGE AVJET HOLDING CORPORATION

A

Principal Place of Busness - Mailing Adaress
5650 TG LEE BLVD 5850 TG LEE BLVD i
STE 345 STE 245
%LANDO FL az622 fj‘gLANDO FL 32822 [, [)ala;mr_:orpogtgéor Cualied | 3a. Dateogf Laae.t Report
41 1995
2. Principal Place of Busingss ' lia. Mahné Addiess T 4. fEI Nu{m?belr’ ,2 I Applied For
21 ] - 58-3006227 Nal Appl cable
Suite, Apt. ¥, et - Suite Apt. £, etc 5. Certhicate of Status Desired Il 58'75 Additional
22 B _2_71 _ o Fee Required
City & State | Towasae 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contrbution Added 10 Fess
Fds) Country 7 Coumtey 8. This corporalon has bability for mt.grlg\hla tax under s 199 032,
;;I E] 2_9] ?0] 7 _ Forida Statutes ﬁYss [INo
9. Name and Address of Currqg!ﬂegis_!e_;g_rj EQEE‘, 10. Name and Address of New Registered Agent
81 Nann
C T CORPORATION SYSTEM 82| Streel Address (P.O. Box Number s Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 83
8 ciy T FL ]85 Zip Coda
1. Pursuant to the provisions of Sections 6070002 and G07 1508, Flonck Stahites, T anies mamed Fporanon subimits this staterment for e pLpose of changing 115 registered office
or registered agent, or bath, i Ine State of Flands Such Chatge vias aulhor sed Ly the carponation’s Loard of dractors | herehy ancept the apponkment as registered agent. | am
farnbiar with, and accept the obiigatons of, Section 607.0505, Fioricda Statutes,
SIGNATURE . , i . . . . . e . - L .
S greanee blod S0 Prnked fan Sl et a0 et Hpopd ok SRITE Flogon Ay i L iretangh L DAk ’U?
12. OFLCERS ANDDIRECTORS B3 T ADITIONS/CHANGES 10 OFF IGERS AND O CIORS T T3 2
TITE VviD [J DLt 11 TITLE [ Change  [] Addition -
HAME ROMEO, ROBERT W. 12 NAM: 3
STREET ADDRESS 5850 TG LEE BLVD STE 345 15 STREE T ADIRESS a
CIR-ST-21P ORLANDO FL - 7 1411V 51z &
e SD [ oriFre 2 1TNLE [T Change  [] Addhon |9
NAME MURRER, GREGORY J. 22NAME
STREET ADDRESS 401 EDGEWATER PL STE 670 23 SIREFT ADCRESS
Ty 57 2P WAKEFIELD MA . 24511 5T-2p
T AS ?‘JHETE 3 1TTE VICE ARESIDEDOY ﬂCnange [ Addwion
NAME NEVILLE, VERQNICA A 12 NAME EUOZABRET RASKILS
STREET ADDRESS 201 S ORANGE AVE STE 1100 BERGARS | A1 S OAKGCE AVE
eresrze o1 ORLANDOFL, . ‘ o Quomsine |ORLAORE, FLC. 3280
TITLE PD . JoeLere ¢ TILE [J Change [ Addit-on
NAKE QUARTA, ROBERTO 47 NEME
seeranoness- | 401 EDGEWATER PL STE 670 A3SIREET ADIAESS
CTY-ST 2 WAKEFIELD MA i . $400Y-50 BF
TE (] Cetest 5 11LE [ Change 7] Additan
NAME 52 NAME
STREFT ADORESS £ 3SIREF | ADIKESS
CirY-§1-2 _ o ) Seniy.srze
TILE 1 DELETE 6 1TIE [ Chang: 7 Addition
NAME 67 ML
SIREET ADDRESS &3 SIREET ADDALSS
Oy -57-21p 640T0-S0- 2P

14. 1 do hereby certify tha the information supphad with this fing is vo uatary furmished aind dogs nol cualfy for NG exemphoe stated i Sackon 118 0713k}, Fionda Statutes. | further
certy that the nformaton indicated o tnis ann.al repcrt oo supplemental acnual report s true and aceurate and thatl Ny Sgnature shall have the same lega! efiact as it made under
oatfi; that | am an off.cer or dire - the corporaton o tha recener of trustee empowered 10 executs ths report as reow rédl by Chapiter 607, Florida Statutes; and that My name

appaats in Block 12 or Black naghiod, or g an attagh with an acl
SIGNATURE: __ - sugs
SHT

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Prone T




