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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # PG3000066627 (9)

GOLDEN EXPRESS AVIATION, INC.

Mailing Address
1219 BLUE RD

CORAL GABLES FL 33146
us

Principal Place of Businoss

14532 SW. 120 §T
MIAMI FL 3386

FILED
Apr 15 1998 8:00am
Secretary of State

VAT A AT

DO NOT WRITE IN THIS SPACE

i
i

L
i
v

e e

3. Date Incorporated or Qualified
09/24/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
;] 261 65‘0437864 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P [ wie. Ap 6. Cenrtificate of Status Desired D $B'75 Addtlicnal
22 27] Foe Raquired
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Feses
Zip Country | Zip Country 8. This corporation owes or has paid tha cuE_t]agwear Intangible
24 25 _ 29] 30 Personal Property Tax due June 30. Yes [ No
9. Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent
GOLDSWORTH, JACK 81| Name
1219 BLUE ROAD 82| Sureet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by lhe corporation's board of directors. | hereby accapt the appointment as registersd

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnAture, typod or printed name f fag stered agent and ke 1 appacal i

(NOTE : Registered Agent signature required when rsinstatng}

DATE

!

R

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE 1] [ DELETE 11T0E iy L] Change wniun =
HAME GOLDSWORTH, JACK 12 HAME Ao 7H g Gor 58 RTTH é
sweeranpess | 1219 BLUE ROAD 13STREET ADDRESS | > /F AL Dot g
CITY-ST-2IP CORAL GABLES FL 33146 14 CY-ST- 2P Ponr-~ 0,4 Q@ctﬂl ;Z I3/ <& E
TIME T oeskte 21TNLE [T Change [ Addition |
RAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§T-2IP

ME [T ofiete 31TLE [T Change [ ] Addition
AE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-7F

TITLE [T DeCETE A1TTiE [JChange ] Addition
NAME 3. 2NAME

STREET ADDRESS 43 SIREET ADDAESS

CiTY- ST- 2P 44 CITY-ST- 7P

TILE [T oeLETE 51 TALE T change  [] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-£T-2P 54 LiTy-8T-2IP

TIE ] DECETE B1TILE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QOITY-5T- 2P §4LITY-51- 2P

14. | hereby cetti
indicated on this annual report

Block 12 or Block 13 ifchan 5%

d,jw/on an a!la7mmenl wilh an a
A . T2 A A Ry |

S it R easl e

that the infarmation supplied with this filng docs nol gualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
] uppiomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahon or the receiver of Lrustee empowered Lo execute this repert as_required by Chapter 607, Florida Statutes; and that my name appears in

L2 n T




