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

ANNUAL REPORT

1997 B Lusoncr comomons ~ Secretary of State
DOCUMENT # P93000070142 (3)

. Coarporation Mane:

BROWARD'S BEST AIR, INC.

3700 NW. 124 AVENUE P.O. BOX 8841
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075-8341

3. Dala Incorporated or Qualitied | 3a, Dale of Last Report

10/08/1993 03/18/1996

. 85 2a. Mailing Address 4. FEI Number Applied For
o] el 65-0441339 Nol Applicable
Suite Apt H oato Suite, Apt. #, elc. i
— = E o TP e 5. Certificate of Status Desired 0 $8.75 aaduional
['2>2] - - o 27| Fee Required
| .. Gty & e | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
Ql S e 28[ Trust Fund Contribution ] Added to Fees
_____ 2  Courty e Country 8. This corporation has liability for imangimweﬁ 190.032,
2] as] 29 [30] Florida Statutes [} Yes
B 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MESSLER, LAURA 81} Name
3703 N.W. 124 AVENUE B2{ Sireet Address (P.O. Box Number is Not Acceplablo)
CORAL SPRINGS FL 33085
B3
B4( City FL 85| Zip Code

ant e the provisions of Sccbons BOF.0502 and 607, 1508, Florida Slahutes, the above-named corporation Submits this siatemant far the purposs of changing its registered
e agent, o bath, in the: State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept jhe appgintment as registered
A il and acgemX the pbligations of, Seclion 607,0505, Florida Statutes. : ; b

ANl

. P
oflore o regns
agesl 1amia

SIGHNATURE —— .
Srpdleite R o pented niny g teed sgent H“{Llil“f ot upphcablo (HOTE: Hegislered Agenl signature requited when renstating) I bate ] [

ND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
my - _ LI DELETE L1 [JCnange ] Acdition
hAk: 10, JOHN 1.2 NAME
siies g | 3117 N ANDREWS AVENUE, #2 1.3 STREET ADDRESS

| s | FT LAUDERDALE FL 33309 14CTY-SI-2P
T LI DELETE 21LE [Jcnange  [_] Acdition
NebL 22 NAME
SIREET ALY MES, 23 STREET ADDRESS
Y- S1.2F 2 40T0-5T-2P

T . CIneieTe 3TLE [T Crange™ [T addiion
MANE 3.2 NAME
STRFET ABY G 55 33 STRELT ADDRESS

| xS O 34 OITY-§1-2P
nn {.JDReETE 41T [ change T Addition
Nkt 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
Qv ST-21F 44 CiTY-SI- 79

Cne N - T otlee YR [ Crange™ L] Addilicn
Nkt 52 NAME
SRCET ALY IHL 5% 53 STREET ADDRESS
Gilr-§7- 71 _ 54GITY-SI-7P

B I {113 s Oows T i
NAE 62 NAME
STREE | ADOHE S £.3 STREET ADDRESS

LGy Star | e . B ALY ST-2¢
14. 1 do hereby certty that the information supplied witlt th s filing does not qualify for the exemplion stated in Sacton 119.07(3)(1), Florida Statutes. | further certify that the

infarrrat.on mdsateod on s annual report or supplemental annual repon is true and accrate and that my signature shall have the same legal effect as if made under path; that
Larr ancolbwer or director of the carporalion or 1nG receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
apprears n Block 12 or B

ot

el 13 i changed or on an atlachment with an address.
SIGNATURE: “(=- N\ }KD 35«%2\*0 9[&5 IL\:I ( qmﬁqlﬂﬂ?——/

SIGHAYURE AND TYPED OR PRINTEBYNAME OF SIGNING OFFICER DR DIRECTOR Daytene Flong #

comrormion LRy e s Mar 03 1997 8:00am

CR2E034 (9/96)



