FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namne:

HODAIR EXCURSIONS, INCORPORATED

P94000004689 (3)

-Principal Place ol Busingss Mailhng Address

720 SOUTHWEST 67TH AVENUE
PEMBROKE PINES FL 33023

720 SOUTHWEST 67TH AVENUE
PEMBROKE PINES FL 33023-1545

FILED

Jan 28 1997 8:00am

Secretary of State

ANAR M

3. Date incorporated or Qualified | 3a. Date of Last Report

01/20/1994 06/11/1996

2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ - ?5[ 65'0478331 ) Not Applicable
. Suile, Apt. #, elc Bune, Apt. #, etc. f
e AL e AR E 8 8. Certificate of Status Desired [ SBJE Additional
E[ ?!] Foe Required
City & Stata | Oy dSate 8. Election Campaign Financing $5.00 may Bo
El 231 Trust Fund Contribution Added to Fees
|- 2P Courry . &n Country 8. This corporation has liability for intangible tax under s, 199.032,
24‘1 25] 2;] ;t;] Florida Statutes ves [dNo
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GALLAGHm JANICE 81| Name
1541 NORTHWEST 114TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE LAKES FL

83

84| City

Zip Code

FL |®

11. Pursuant 1o the prowsicons of Sechions 67,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar registered agem. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farmiliar with, ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e .
Sk abace, epeid o Brined Banie of 16 aenit i 10 6 o B heable {MOTE: Rap.stered Agant signature required when reinslaing) DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE P t ] DELETE TITILE [T change 1] Addition
HAME HODNETT, . W 57 1.2 NAME
sraeet aooness | 720 SOUTHWEST 8 AVENUE 1.3 STREET ADDRESS
wyszo | PEMBROKEPINESFL 3739 2 3 1.4 CITY-5T- 2P
THLE [T DELETE 21TITLE [ change ™ [T Addition
"N 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS

A NSO ' 2. 4CITY- ST- 2P ' i
TILE [T DECETE 31T [ change ™ L] Addition
HAME 12NAME
STHEET AIDRESS 3.3 STREET ADDRESS

IR S T 34 CITY-§T- 2P
ITHE L_J DELETE 41 TILE [dChange [ Addition
HAME 4, 2 NAME
STHEET AZIDHESS 4.3 STHEET ADDRESS
CITY-51.7% o ] 44 CITY-5T-2IP
TITE ] petete 5.1TITLE L] Change 1] Addition
HaME S2NME
STHEET ADDIESS 5.3 STREET ADDRESS
A 54 CITY-5T: 2P
Tk T DELETE 61 TITLE [Jchange 1T Acdition
HAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CIY-§1-79 6.4 CITY-5T-21P

OR DIRECTOR

14, [ do hercby centdy that e mifarmaton supplicd with 1his Tiing does not qualify for the exemption stated in Section 118.07(3)1). Flonda Stalutes. | further certily that the
inforration inoicatecd on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the
| am an officer or direclor o

same legal effect as if made under oath; that

5 crorpomluon or mc receiver Or trustes, rnpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my nams
3

Mﬁﬂfﬂ”

1 }oly

Daytime Piony #

CR2ED34 (9/96)



