FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % o FLORIDA DEFARTMENT OF STATE
CORPORATION %, Sandra B. Mortham
ANNUAL REPORT (EAO Secretary of State
1996 e DIVISION OF GORPORATIONS
DOCUMENT # P93000083144 (4)
i. Corporation Name
EMERALD AVIATION SERVICES. INC. ”" ||| ’I |I ||| ' ‘ l ’ ' I| | |
Principal Place of Business Mailing Address | " " " I m I‘"" || ""
15001 NW, 42ND AVE. 15001 NW. 42ND AVE.
SUITE 108 SUITE 108
OPA LOCKA FL 32054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Repart
120/1993 111995
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEl Number Apphod For
[21] 26| 850457820 Not Applicabie
=l Suite, Apt. #, etc. 4] Suite, Apt. #, etc. 5. Cerlificate of Status Desired [} $8FeTe 5; :;;:irt;%nw
| ciyaswe T | iy & state 6. Eloction Gampalgn Financing $5.00 May Bo
23] 28] - Trust Fund Contribution L1 Added to Fees
Zip Country | dp | __ Country 8. Tnis corporation has ligbility for intangible tax undar s 199.032,
|24] 28] o 29] 30] | Fiorida Statwtes {1 ves [INo
9. Name and Address of Current Flogistered Agent "7""jo. Name and Address ol New Reglstered Agenl
B1| Name
ERB, JAIME .
. B2| Street Address (P.O. Box Number is Not Acceptabile)
15001 N.W. 42ND AVE. ’
SUITE 108 63
OPA LOCKA FL 33054 8l Gy L 28] Zp Goco

13, Pursuant to the provisons of Sactions B07.0502 and 607.1508, Fiorida Statutes, the above-named corporalion sUBMILs s slatement for o purpose of changing s registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statides.

SIGNATURE ___ . ) - e R R . S
Slgrarure, byped o pried naTe of regstad agent avd Wi It appicasic DATE

1z, OFFICERS AND DIREGTORS B N ACDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15

TLE D [] DELETE 1.1 DILE [ Change [ Addition

HAME ERB, JAIME 12 NAME

STREE( ADDRESS 15001 N.W. 42ND AVE., #108 13 STREET ADDRESS

CITY-ST-7P OPA LOCK{‘_ FL 33054 TACITY-ST-7F

TILE [C] DELETE 2 1TITLE [} Change  [J Addition

NAME 23 NaME

STREET ADDRESS 23 SIREET ADDRESS

CITY-81- 2P T 2T

TLE [ DELETE 3 1TINE [0 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREEY ADDRESS

Liy-S1-ne e e et ot e J] BA TN ST-21P

TILE [ DELETE & 1TILE [] Change [ Addition

NAME <2 NAME

STREET ADDRESS 43 STREET ADDRESS

LR L UV 44 CITY-ST-21p

TI7LE [7] DELETE 5 1TITLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

LIY-Si- 1P N s TY-sTR

Tk [ DELETE 6 1TITRE [ Change [ Addition

NAME 67 NAME

STREE ADDRESS 63 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P

14, | do harsby cerify that the information supplied with this filing is veluntarily urnished and does not qualty for the exemption stated in Section 119.07(3)k), Floricla Statutes. | furlher
cerlify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalates; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with gn adidress

SIGNATURE: Gaimc Fb) A2 (@ReRr)us

NAME OF SIGNING OFFICER OR IHRECTOR A PO &

" SIGNATURE AND

CR2E034 (12/95)



