FIl.E NOW: FILING FEE AFFTER MAY 1ST 15 $550.00 FILED
PROFIT e s FLORIDA DEP/ RTMENT OF STATE A r 26 1999 8.00 am
- o . , [ ]

CORPORATION Kathei ine Hafris
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS
1999 04-26-1999 90123 048 ***] 58.75

DOCUMENT # P 73000050536 «
" GreRBISs AoviarG CORP

Princigal Pl :ce of Busingss Mailing Address

Joco Sw F3RL ST 2X]7F

’ DO NOT WRITE IN TH S SPACE
M / ,g M/ F“ 33 / 55 3. Date Ir?rporated or Qualgif

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber | App ied For
2_1! 26 65 yg 50 g / [ Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
—] P 5. Certifce te of Status Desired X $8'75 A QItlonaI
22 ;ﬂ Fee Req iired
“-Clty & State— -~ -~ - — TCity&State— T T - | 6. Election Campaign Financing 0 $5.00 nay Be
El ;’ Trust F ind Contribution Added to Fees
Zip Counlry Zip Country 8. This coporation owes the current year | tangible
24 [Ef m EEI Personal Property Tax. CIves  [INe
9. Name and Address of Current egistered Agent 10. Name und Address of New Registeref Agent

J-/?V'/Eﬁ ARFrcl/BlA 1] Name
7000 S 5.3 H‘p 5 7- ‘# /3 82| Street Address (P.O. Box Number is Not Acceptable)

Attt AT/ FL 33/55 3

84] City
Fl.

11. Pursuant te the prowsions of Sections 807.0502 .ind 607.1508, Florida Statutiss, the above-named corooration submits this stalement for the purpese cf changing ils registered
office or registered agent, or pstt , in the State of Florida. Such change was athorized by the corperation’s board of di‘ectors. | hereby accept the appcintment as regis tered
agent. [ am familiar wi acc ept the obligations of, Section 607.0505, Fio.ida Statutes.

85 \ Zip Caode

SIGNATURE -
d or printed nam | of fogislered agent a id (e if appiicable. (NOTE Registered Agent signaluré requrr 20 when reinstating} DATE —
12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!: N 12 3
TIE p / P / ] DELETE 11TME [lChenge  [JAdditon | =
NAVE J—AV/Eﬁ ﬁgE/VC/B/A 1.2 NAME 3
STREET ADDRES!: 700 o S o 3 Bp S T# / 5\’ 1.3 STREET ADDRESS 8
CITY-ST.ZP T T e R ¥4 Yl 33/55 1.4 CITY-ST- 2P &
TILE [] DELETE 21 TITLE [change [ JAddition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_CITY-ST-2IP . 2.4 CITY-87-2IP
e ’ __' CJDELETE™  "faimme” [ ST - -7 [JChange™  []Addition
NAME 3.2 NAME
STREET ADDRESE 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [J DELETE 417IME [ClcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZiP
TITLE [_] DELETE 51TITLE ["]Change ~] Addition
NAME 5.2 NAME .
STREET ADDRESS 5 1STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P i ‘
TITLE CJ DELETE 6.1 TITLE [1Change | ] Addition |
NAME 6.2 NAME I
STREET ADDRESS 63 STREET ADDRESS l o
CITY-ST-ZIP 64 CITY-ST-ZIP i
14, | hereffy_( ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3:(i), Florida Statutes. | further cer ify that the information i
indicated on this annual report or supplemental an wal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an B
officer or lirector of the corporatio 1 or the receiver or trustee empowered to ex::cute this report as requi-ed by Chapter 6:07, Florida Statutes; and that my name appears in o
Block 12 or Block 13 if changed, o onha chmapt with an address, with all other like empowered. I
|

SIGNATURE:

. -~
7 @7 @05) 265 E
ND TYPED OR PRINTED NAME OF SIGNING OFFICER O3 DIRECTOR Date ~7 D whime Phone #




