FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE Apr 29, 1999 8:00 am
. CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF ¢:ORPORATIONS 04-29-1999 90251 033 ***150.00
DOCUMENT #
DO MET P93000056186
AIR FLORIDA SERVICES, INC.
TR BRI T
3601 NORTH DIXIE HWY. P.O. BOX 187
SUITE 11 BOCA RATON FL 33431
BOGCA RATON FL 3343t DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
08/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] | 26] 65-0429890 Not Applicable
H Suite, Ajt. #, etc. Suite, Apt. #, etc. 5. Certife:te of Status Desired 0 $3.75 Acc!itiunal
22 ;! Fee Reqiired
City & Siate City & State 6. Election Campaign Financing - $5.00 nlay Be
EE] m Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1langible
;I 25 29 [3—0| Personal Property Tax. Cves [ONo
$. Name and Address of Current Registered Agent 19. Name and Address of New Registere3 Agent
81| Name
WEINTRAUB, PETER B _
1701 W. HILLSBORO BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 83
DEERFIELD BEACH FL 33442 —_
84! City 85| Zip Cide
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named o
office <r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Fiorida Statutes.

rporation submils this statement for the purpose Jf changing its ragistered

tion's board of cirectors. | hereby accept the apf cintment as reg stered

SIGNATURE

Signatura, typed or prnted na ne of regisierad agent and title if apphcable. (NOT =: Registersd Agant signature reqi Ired when reinstating) DATE a«
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 &
TME D [} DELETE 1.1 TILE TJchange  []Addition E
NAME MILSTEAD, JOHN 17 NAME 3
streeraooress| 3601 N. DIXIE HWY., STE. 11 1.3 STREET ADDRESS g
CITY.ST-ZIP BOCA RATON FL 33431 14 CITY-ST-2P &
TILE DPS [ DELETE 24 TILE Clchange  [JAddition | ©
NAME MILSTEAD, JOHN 22NAME
simeeraporiss] 3601 N DIXE HWY, SUITE 11 2.3 STREET ADDRESS
CTY-&T-2P BOCA RATON FL 2.4CITY-ST-2P .
TITLE O DELETE 3ATITLE ClcChange [ Addition
NAME 32 NAME |
STREET ADDRE S5 3.3 STREET ADDRESS 1
CITY-ST-ZIP 34, CITY-8T-2IP i
TITLE ] DELETE 41TITLE CicChange [ Addition
NAME 4.2 NAME }
STREET ADDRI 55 4.3 STREET ADDRESS !
CTY-5T-21P 44 CITY-ST-ZP '
TITLE [C] DELETE 5.1 TITLE [JcChange [ Addition '
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADORESS
CITY-ST-2IP 54 CITY- ST-2IP
TITLE [} DELETE 61TILE {JChange  [] Addition
NAME 6.2 NAME
STREET ADOR 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14, | here )y certify that the information supplied wi'
indica ed on this annual repart or supplemental annual regort is true and ac
officer or director of the corpar.ation or th ver of trustee egpowered 10 execu
Block 12 or Block 13 if change 3, or dn an i ndddress, with allatrer like empowered

h this filing does not qualify 1or the exemption stated n Section 113.07(3)(i), Florida Statutes. | further certify that the information
surate and that my signa ure shall have 11e same legai effect as if made L nder oath; that | am an
te this repor as required by Chapier 607, Florida Statutes; and thal my name appears in

SIGNATURE: ___

Date Gaylima Phong #



