FILE NOW.: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000039157 (1)

. Corporation Name

AIRSPARES INTERNATIONAL, INC.

T

Pnncipal Place of Business Mailing Address
§841 N POWERLINE ROAD 5841 N POWERLINE ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333092003
8. Date Incorporated or Qualified | 3a. Date of Last Repont
) 06/02/1993 07/02/1996
2. Principal Place of Business 2. Maiing Address 4. FEI Number Applied For
21 o _ 26| 650415428 Not Applicable
Suite, Apt #, etc Suite, Apl. #, stc. » _ 58_75 Additionat
m ] 5. Ceftificate of Status Desired | Foo Requlred
City & Stale | Gy & State 8. Election Campaign Financing $5.00 May Bo
El 23] Trust Fund Contripution 3 Added to Fees
Zip | Counuy Zip Cauntry B. This corparation has liability for intangible tax under s. 199.032,
;4—! 251 El ;l Florida Statutes Yes [ No
¢. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, ROBERT J. 81 Name
3240 NE 56TH COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL. 33308

&3

84! City FL 85

1. Purstant 1o the provisions f Seclions 607 0502 and 607.150B. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestered agent o bath, in the Slate of Fiorida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Rarhiar with, and accept the obiigations of, Section 607 0505, Flonda Statutes

Zip Code

SIGNATURE [ o -
S e g e pnted g ari Whe o apphears (NOTE: Registered Agant signature recuired when reinglaling) DATE
12, QFFICERS ANW[J DIRECTORS §13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; DP [T bECETE 11 TILE [ change [ Addition
NeME BROWN, ROBERT 4 1.2 NAME
sreraconess | 3240 NE 56TH COURT 1.2 STHEET ADDRESS
CITY ST 2P FT. LAUDERDALE FL 33308 14CiTY-5T-2P
TMLE - ) [T oeese 24 TIME [T Change 1] Adition
NAME 2.2 NAME
STREE| ADDRESS 2.3 STREET ADDRESS
iy 512 2.4CITY-51- 2P -
1TiF L1 DELETE 31 TiILE [Jchange T Addition
NAME 3.2 HAME
STREED AUDRESS 33 STREET AODRESS
Iy -51-87 - 34.0ITY-57- 2P
TILE L] DELETE 41 TITLE [ change T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-21P 4.4 CITY-51-2p
TTeE 7 oELETE 51 THTLE CJchange [T Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFy-ST- 2P 5.4 CIY-57- 29
Lk ] veLeTe B4 THLE [T crange ] Addition
N 6.2 NAME
SIREET ADCRESS B3 STREET ADDRESS
CITY-§1-2P B4CITY-ST-2IP

ot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
steg empowaered 10 axecute this report as requirsd by Chapter 607, Fiorida Statutas, and that my nama

wnt with an address.
! / / f3] 97 qgY-1{-0NS

14, 1 do hereby certily that the information supplied with this filing d
information indicalod on this annual repor or 5upplomenlal al
I am an gfhcer or directorn of the corpar r i ~eives O
appears in Block 12 or Block 13 if gl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiFiG DFFICER DR DIRECTOR Date Dayhme Phone §
O28ASAL

CR2E034 (9/96)



