FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOR(DA DEPARTMENT OF STATE Apl’ 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000086500 (4)
PHOENIX AIR TRANSFORT, INC.

0 0

Principal Place of Business Mailing Address
8201 SW 188TH ST 8201 SW 188TH §T.
IA 7 WMIAMI FL 33157
MIAWI FL 3315 s DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/13/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
(21] 28 650485086 Not Applicatie
Suite. Apt ¥ elc. Suite, Apt ¥, etc. it
m vie. At 1. ol vite. fpt £, ole 5. Certificate of Status Desired [ $8.75 Acdtonal
22 ) iﬂ Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
[-;_;]__ . ;t;] Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8. This corporation gwes ar has paid the current yaar Intangible
24| 25 ;;I ;] Persanal Properly Tax due June 30,-  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
CELESTE MACIVOR 81} Neme
8201 SW 188TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
B3
84| City 85| Zip Code
L FL "

11. Pursuant to the provisians of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragistered
agent. | am familiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE __ o .
i agnnt and Itle ¥ appkeably (NOTE Fogisieres Agent signature requirad when sainslating) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T ofwee 1ATITLE (I Change [ Addition
RAME MACIVOR, JAMES P 12 NAME
sTReeT anpeess | 8201 SW 188 ST 1.3 STREET ADORESS
oy -51- MIAMI FL 33157 14 CITY-5T-2P
TLE S ] DeLete 211ITLE [ change [ Addition
NAME MACIVOR, CELESTE 2.2 NAME
streeT ADDRESS | 8201 SW 188 ST 2.3 STREET ADDRESS
Iy -S1- 21 MIAMI FL 33157 ) 2.4 CITY-5T- 2 . ‘
TITLE [ oeLere BATILE T T [ change T Addition
NAME 32 NAME
STHEET ADDAESS 33 STREET ADDRESS
CilY-§T-2P 34. CITY-ST-2P
TITE [T bELETE 43 TITLE [Jchange ] Addition
HAME 4.2 HAME
SYREET ADDRESS 43 STREFT ADDRESS
CITY-ST. 7P 44 CITV-ST-2IP
niLE T DELETE 51THILE [JChange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 DAY -ST- ZIP
TITLE [T oELETE 61 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CiTY-S1-2IP
14. | hereby cerlfy that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. ) further certity that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or director of tho corporation or the racoiver or trusten empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

sianatuRe: Ay Ctiadi Tnae dom fady  uinay  ser oz

CR2E034 (10/97)



