 FILE NOW: FILING FF.E AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Secratary of $tate
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
D{ng U MENT # P93000005070 (6)
INTER AMERICAN AVIATION, INC.
B — AR
7780 PINES BLVD. T150 PINES BLVD.
PEMBROKE PINES FL 330M PEMBROKE PINES FL 330246921
8. Date Incorporated or Qualitied | 3a. Date of Last Beport
01/15/1993 04/08/1996
_g “Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - ;EI 592021866 __|Nat Applicable
Ez“ Suile, Apti cu _2;] Suite, Apt. #, etc. ‘ E. Carlificate of Status Desired O sBF.:e;sa :::iirtﬁi’%nal
,,,,,, City & Seane | City & State 6. Election Campaign Financing $5.00 may Bs
2l 2| Trust Fund Contribution ] Addag to Fees
i . Country - Zip Country 8. This corporation has liability for inlangibl??ﬂnder 5 199,032,
[ 41 25—] 29] m Florida Statutes 3 Yes No
T 4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBNER' J. B 81] Name
m EBOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32601 83
84| City 85| 2ip Code
! /. FL

g abo a-named corporgtion submits this slatement for the purpose of changing its registerad
,, y the corporation’s board of directors. | hereby accapt the appointment as registered

4- Q8-

11. Purstanl 10 the provision
office o registerod agonmih
aqtml. | am fanuhar with,

‘and 607 15508 Flonda Smt q

Vi

SIGHATURT

Eijratare | L»d plig Aod b OTE" Regisiered Agant signalue required when roinalating) -
12, . / OF 1 10ER AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 |MEE 11 TLE DT Change 1 Addition |3
AN FRANK 1.2 NAME a
siecs anorss | ¥9€1 WEST FAIRWAY ROAD 13 STREET ADDRESS o
CHY-S1- 7 PEMBROKE PINES FL 14 CITY-ST-21P &
i [T oRETE 21 E [T owrge L Agditon | O
habE 2.2 NAME
STHEE] ADDRESS 23 STREET ADDRESS
| corsize | 2.4 CITY-§T-2P ‘
e 1 DELETE I A1TILE TJcrange 1 Asdition
NAMS 22 NAME
STREE T ADDRESS 33 STREEY ADDRESS
Cvenae B 34 CITY-§1-29
i T DEEE 41TITLE “CTchange [T Addilion
RAME 4.2 RAME
STRELT ADDIEES 43 STREET ADDRESS
oe-stae | 44 CITV-88- 2P . ]
Tae | |METE 51T ~ T Change
it 52 NAME
D SIREET ADDHESS 53 STREET ADDRESS 5 /‘? 7?
oy g1 A 54CMY-51-2P
T T BECERE 6 TITLE YU T Crange? [ Addton
HAM £.2 NAME DOO002 1894010
SIHEEE ADDIESS .3 STAEET ADDRESS -05/23/97--01015~-040
iy 51 4 ) L o~ saciv-g1-zp sk 1ES. 00

this f|I|ng does ngX qualify for the examyption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
paort s frue and accurate and that my signature shall have tha same legal efeci as if made under cath; that
| arn an officer or director Hot empoyered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or BY 58,
‘ > 7
T o Date —r

SIGNATURE:__ s S i A—
! EroRATURE AND TYPED OR PATTED NAME OF BIGNING G OFFICER OR DIREC’TOR Daytime: Prone ¥
I - N TOTHR

14. 1 do horeby certily that the |
information indicated on thfy




