FILE NOW: FILING FEE AFTER MAY 1 IS $550.

o FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Morth,

FLORIDA DEPARTMENT OF STATE

Secratary ef State
DMISION OF CORPORATIONS

-

Secretary of State

DOCUMENT #

1. Corporation Mame

PO4000013372 (5)

AERO CONTINENTE, INC.
(ORI T
2818 N UNIVERSITY DR 2818 N UNIVERSITY OR ‘
CORAL SPRIGNS FL 33065 SIS)RALSPNNGSFLWSO‘IU
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 02/17/1994 02/20/1996
2. Principal Pmc,c m Hus. ness | 2a, Mailing Address 4, FEI Number Applied For
2 74 A ve [ 2847 X w19 ﬁ’ Je 650467063 Not Appticable
’;5‘1 Suiter, Apt #‘ etc ;ﬂ Sude, Apl. #, elc. 6. Certilcate of St!_itus_paslred 0 s%li:qm%nm
City BoGiale 7 Gity &yStata 4 8. Etaction Campaign Financing $5.00 May Be
—] Nent H ! j il P’ Trust Fund Contribition Added to Fees
- Country | Countr #. This corporation has liabliiity for imangible tax under 8. 199.032,
3 22X S A‘ 29] 3 2 ’ AL f3] df Vi Florida Statutes % Yes [}No
9. Name and Addreas of Current Reglstered Agent , Name and Address of New Reégistered Agent
81| Name
ZEVALLOS, FERNANDO . %MM,J‘, Zevallog
2818 N. UNIVERSITY DRIVE 82[ Streel Address { Q. 20:( Nu Dbar s N%Acceﬁbla]
CORAL SPRINGS FL 33085 N £5% Hw_ 19 Ry«
84} City ' BS
Miam FL *| 5572,

11. Pursuant 1o 1ho provisions of Sections 607,0502 ancl 607.1508, Florida Statutes, the a

bove-namead corporation submits this statement for the pur%oss y of changing its registered

inforratiors ndicated on this annual repon of gupplemental gnnual report Is true and
I am an officer ar clirector of the corparal trustee empowered to
appears in Block 12 or Block 1311 ¢h ment with an address.

SIGNATURE:  }

P

ofhce or registered agent, of both, m the State of Florida, Such change was authorized by the corporation’s board of directors, | haraby accept the appoimment as registered
agent | ani tarmihar with, and accept the obligalions of, Section 607 505, Fiorlda Statutes.
SIGNATURE | :
Slgnatare, tyied o printed nac of tegisered agent sl e it applicank {NOTE Registared Agent s pnatyre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PSTV (] DELETE 11 TILE Vstv [J Change ] Addition
NAME ZEVALLOS, FERNANDO 12 NAME Levalles, F{ anardo
sireeraocress | 2818 N UNIVERSITY DR 1asmecTaotress | 2¥ 42 LW 74 AU v
arv-st-zr | CORAL SPRINGS FL 14CITV-§T- 1P V¥l e . BRl2L
TILE D [T DELETE 21 TITLE [ Change ] Addition
NAME ZEVALLOS, FERNANDO 22 MAME Z evallsy, Few A ando
smeer avoness | 2818 N UNVERSITY DR 29STRECLADORESS | 2 ¢ 4of ey 19 e
cre-srme | CORAL SPTRINGS FL 2, 4 GITY-ST- 2P (mnit. Y. 33idd
e [J oeLeTe 3ATME L) Change  [_J Additicn
NAME 3.2 NAME
SIREET ADDRFSS 9.3 STREET ADDAESS
CHY-ST-2F o 34, CITY-ST- TP
Tl CJ DELETE 4 TITLE L) Change 1] Addition
KANE 4.2 NAME
STREE | ADDRESS 4,3 STREET ADDRESS
CHY-51-2ip 4.4 QITY-&T-21P
e [T DELETE BATIIEE ¥ Changs™ 1] Addilion
NAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-$7- 2.0 54 CITY-ST. ZIP
TILF T DELETE 61 TITLE T change L] Addition
HAME 8.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CIY-51-2IF .4 CITY-SF-21P
14, | do hereby cerlify that Ihe inlormalion supplied with this filing does not qualify for the examption slated in Saction 119.07(3)i), Florida Statutes, | futher certity thal the

D \ ,Q/ffl‘?'] (.m’) 7130473

accurale and that my signaiure shall have the same legal eflect as if made under oath; that
execute this repont as required by Chapter 607, Florida Statutes; and that my name

Feb 21 1997 8:00am

CR2E034 (9/96)

[*11:Y Daylime Phone #



