FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000066627 (9)

1. Corporation Name

GOLDEN EXPRESS AVIATION, INC.

MR AT

Principal Piace of Business Mailing Address
14532 §W. 120 8T 1219 BLUE RO
MIAMI FL 33186 CORAL GABLES FL 33146
us 3. Date incorporated or Qualified 38, Dale of Last Report
09/24/1993 04/20/1895
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650437864 Not Applicablo
___ Suite, Apt. #, etc. Suite, Apt. ¥, etc 5. Cenlificate of Status Desired 0 $8.75 Adc!iiional
22“| ;7—| Fee Required
| City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23.1 ;ﬂ Trust Fund Contribution O Added to Faes
Zip Courtry Zip Couriiry B. This corporation has liabiity for inangible tax under s 199.032,
EI E] _2;| 20 Florida Statutes [J ves ’%
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registdred Agent
B1| Name
GOLDSWOHTH. JACK A 82| Strest Address (P.O. Box Number is Not Acceptable)
1219 BLUE ROAD
CORAL GABLES F1 33146 8
84| Ciy FL las] Zip Code

11. Pursuant to the proisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such chan% was authorized by the corporation’s board of directors. | hergby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE e
"Signature, typed o prntad name of regietared agari 8w NOTE Rugistered Agent signature nequired whiv reinstatng) DATE G-
12, OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HILE 1] [J DELETE 1HTILE I Cange [ Addilion | =
HAME GOLDSWORTH, JACK 12 NAME 3
sircel aoopess | 1219 BLUE ROAD 13 STREEY ADDRESS &
CITY-§1-7IF CORAL GABLES FL 33148 14CIY-§1-21P &
TITLE [C) DELETE 2 $TINE ] Change [ Addiion | ©
NAME 72 NAME
STREET ADDRESS 23 STREET ADORESS
CIIY-81-2IF 24 CITY- 5F- 2P
TILE [J OELETE 3 1TIRE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CITY-ST-21P 34 0ITY-ST-2P
THLE [ DELETE 4. 1TINLE [ Change [ Addition
NAKE 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIy-81-2IP 44 CIY- §7-2IF
TILE [] DELETE 5 1TItLE [ Change  [] Addition
NAME 52 NAME
S'REET ADORESS 53 STRELT ADORESS
CITY-ST-2IP 54CNY-51-2p
TiLE [ DELETE B 1TILE [7] Change  [7] Addition
NAME 62 NAME
SYREET ADORESS 6 3 STREET ADDRESS
CITY-51-2IP 64 GIY-5T-2P

h this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
4l report or supplemental annual reporl is true and accurate and that my signature shall haveggthe sama legal eflect as #f made under
i i i i . Florida Statutes; and that my name

7 2HFE &Y 6TSL
)j PRINTED NAyt OF SIGNING OFFICER OH D;necm “Date Daytime Proca #

14, | do hereby certily that the information

SIGNATURE AND TvhED




