*

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
OFIT i £ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘f, frr eanden 8. Mortbam Apr 25 1997 8:00am

ANNUDAL REPORT Secrelary of State

1997 OO OF COnPORATIONS Secretary of State

&'

<00 Wi

DOCUMENT # P93000076141 (9)

1. Corporatan Name

AIRCONCIERGE,INGC

A A

Principa' Place of Bosiness Mailing Address
267 FOREST HILL BLVD 2677 FOREST HILL BLVD
SUITE 109 SUITE 109
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408-504!
us us 3. Date Incorporated or Qualified | 34, Date of Last Repont
10/28/1993 03/16/1998
2. Principal Place of Business 22, Mailing Address 4, FEI Number Applied For
_— - m 65'0444006 . Not Applicable
Suite, Apt # et Suite, Apt. #, etc. L
g o PR .., VE AP ¢ 5. Certificate of Status Desired g $8.75 Addiional
22] 27] Fee Required
| Cuy&Sate City & State 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution (] Added to Fees
e Country Zip Cauntry 8. This corporation has lability for infangible tax under 5. 198.032,
2!“ El m —3—0-| Florida Statutes Yes [JNo
$. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WHEELER, WILLARD C JR B1( Name
341 WEST INDIANTOWN RD B2| Stree! Addrass (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing lts registered
office: or regslered agent, or both, in the State of Florida. Such change was autharized by tha corporation's board of directors. | herehy accep! the appointment as registered
agenl. | amfamiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. .

Slgratsn, typad of perted ame of registered agent and tive i Bpplicabla , (NOTE: Aagislered Agen! gignalure required wher. reinstating) DATE "
12, OFFICERS AND DIRECTORS | B3 — ADDITIONS/CHANGES 10 OFFICERS AND DIRFETORS IN 12 g‘
TILF PT L]/ oecete 1110 - ! Fh . Behange [T Adaition | g
NaME BLEWS, MONTE R 12 NAME tews ,/{10 1"7{0. §.C/T §
sikeer aooness | 163 HAMPTON PL asmis oovess | A 7 14 ALhH w00 o
oTY-S1-21F JUPTER FL paonv.srze | OV ﬂdt) / FL L2 76 s B
e V5 T DELETE 21 TLE O change L &ddition |O
KA TOCCO, SALVATORE N J 2.2 NAME
st aooress | 523 PHEASANT LANE N 2.3 STREET ADDRESS
CITY- 81 2 JUPITER FL 2 4 CITY-ST-ZIP
e T oeLere T1TTLE [T'change [T Adgition
KAMSE I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
T -8 4P 34.CTY-51-2IP
e ’ T DELETE 41 TLE JChange ] Addition
NAME 4.2 NAME
STHEET AUDSESS 43 STREET ADDRESS
CiY-§1 2 44 GITY-§1-P
1L T T DELETE 51TME [ Change T Addition
NAME 5.2 NAME
STRETT AQGAESS 53 STREET ADDRESS
ovegrae | 5.4 CITY-§1-2IP
e [ DELETE 6.1 TITLE [1change T[] Adoiion
NEME £.2 NAME
STREET ADGHESS 6.3 STREET ADORESS
CITY - 5T- 2P I 64 CITY-5T- 7P

34,740 Teroby certify that the infarmalion supphed with 1his Tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information nd-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an offiger or direcior of the corporglian oF the recaiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Black 13 if chafljed por on an atlachment with a

SIGNATURE: “h. Jpcbo~ 5/ v VF é’Z/}ﬁ/ ARRINT (b 244

SONATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR &




