FILE NOW:

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'NATIONSAIR. INC.

Principal Place of Business

| 1718 SE. 6TH PLAGE
| CAPE GORAL FL 33950

Mailing Address

1719 SE. 8TH PLACE
CAPE CORAL FL 33990-2312

I 2. Principal Place of Businpss
# |21

R B

3. Date Incorporated or Qualified

01/25/1993

3a. Date of Last Reporl

04/19/1996

Apr 28 1997 8:00am
Secretary of State

‘2. Mailing Address
26]

4, FEI Number

65-0369127

Applied Far

Not Applicable

Suite, Apt. #, ate.

Suite, Apt. #, olc.

O $8.75 additional

. if { i
= ;I 5. Cortificate of Status Desired Foe Required
City & State | Ciy & Stato 6. Etection Campaign Financing $5.00 May Be
|23 B EI Trust Fund Contribution Added 1o Fees
2 . Zip | Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
2. (24 2—5—| 29] a\ Florida Statutes Yes [ No
9. Nams and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
CONTI, JOHN J JR. 81) Name
423 SW 32ND TERRACE B2 Streel Address (P.Cr Box Number is Not Acceplable}
CAPE CORAL FL 33990
83
84| Ciy FL |as Zip Code

11. Eursuant to the provisions of Sections 607 0502 and 607 1508, flonda Stalutes, he above-named corporation submits this statement jor the purpose of changing its rogistored
office or regisiered agent, or both, in tho State of Plorida Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as regislered

agent. | am famitiar with, and accept the obligations of, Seclion 607.0h03, Florida Statutes.

SIGNATURE R o B I
Signatura typed o privted naaie ol egeslored agent and Uie 4 appicatilo (NOVE: Registerad Agent signature regurred when reinstat ngh naTE
[z OFFICE RS AND DIRLCIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
:F— TITLE g NTL JOHN J oot LT Ok Change [ Addiion | &5
r NAME s . 1.2 NAME -
b | smesraooness K4SSW 32ND TERRAGE et D QD S0 SInd NCLL, g
F | omy-si-ze E T o 1AC1Y-51-217 &
£ | Time [ opETe 21 TILE [JcChange [ addition 1<
§ NAME 22 NAME
STREET ADDRESS Z3SIRERT ADDRESS
CTY-ST-21P B 24CITY-$1-21P
e WETEE a0y [JChange ] Addition
L NAME 3.2 NAMI
E' STREET ADDRESS 3.3 8WKELT ADDRESS
L Lonysr.ze 3GV S1-71P
H TITLE T oeiete 41 1ME [CF change” 7 Adaition
] NAME 4.2 NAME
£ STREET ADDRESS 4.3 STRELT ADDRESS
- | oy-st-zp _ 4ACTY-ST-7
we {7 R EEG 51TOLE [T Change 3 Addition
NAME 5.2 NAME
1 STREET ADDRESS 5.3 SIRELT ADDRESS
CITY-51-2IP e 5.4 CITY-ST-21P
LE Dloeteie Jerme [Dchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
" | oimy-s-zp . 6.4 GITY-§T-71P
14, | do heraby certify that the information supplicg wilh this filing does not qualify for the exemption stated in Seclion 119.07(3){1), Florida Statutes. | further cerlify thal 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 if made under oath; that

| am an officer or direcior of the corporgtipn or the receiver or trustee cmpowered to execulo 1his repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if c/j;d/o on an alla)chym with @n address,
P T — An DLM v MR T B




