FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000076141 (9)

1. Corporation Mame

AIRCONCIERGE.,INC.

IR R

Principal Place of Busingss Mailing Address
2677 FOREST HILL BLVD 2677 FOREST HILL BLVYD
SUITE 108 SUITE 108
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_2.“1-; 26 650444006 Not Applicable
Suite, t. #, elc. Suite, Apt. #, ete. i
"—l uite. Ap e uiie. Ap i 5, Certificate of Status Desired 1 $8.75 acditional
20 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation cwes o has paid the currers year Intangible
[24] |25] 29 [20] Personai Property Tax tdue June 30, [Mves [ No
9. Nama and Address of Current Registered Agent 10. Neme and Address of New Reqistered Agent o
WHEELER, WILLARD C JR ol Neme .
341 WEST INDIANTOWN RD 82| Street Address [P.O. Box Number s Not Accepiabls)
JUPITER FL 33458
83
84| City FL BST Zip Code

11. Pursuant 1o the provislons of Sections 607.0502 and 607,1508, Flerida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stgnature. vped or printed neme of registered agent and tithe if appiicable. (NOTE: Registerad Ageni signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PT [T DELETE ¥Tme T L | Change [t Additicn
NAME BLEWS, MONTE R 1.2 NAME
smeeraopress | 2111 ARCHWOOD CT 1.3 STREET ADDRESS
gITY-S7- 2P OVIEDO FL 1.4 BTY- §T-2P
TITLE VS [ DELETE 21 TILE [T Change  E_] Addition
NAME TOCCOQ, SALVATORE N J 22 NAME
srreer aboress | 923 PHEASANT LANE N 2.3 STREET ADDRESS
CiTY-ST-21p JUPITER FL 2, 42TV 5T-2P
TITLE [T ELETE 31 TITLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 3.4, CITY-ST-2IP
THLE [T DELETE 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-§7-2P 4.4 CITY-ST-2P
TILE L1 DELETE 51 TITLE [JChange ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE T | DELETE 5.1 TITLE | [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2ip 6.4 CITY~ 5T-ZIP _
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the infonmation

indicated on this annua) report or supplergental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officar or director of the corporation or {hf iver or trustee empowered to execute this repart as r TAd by Chapter 807, Florida Statutes; and that my name appears n

Blogk 12 ar Block 13 if changed, or on #n atigchment with an address.
SIGNATURE: / —5/— ¢F 58 (-439-00F

CR2E034 (10/97)




