SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AEROCORP, INC.

P94000026634 (3)

Principal Place of Business

801 PONCE DE LEON BLVD.

Mailing Addrass

901 PONCE DE LEON BLVD.

FILED
Aug 05 1998 8:00am
Secretary of State

LD T

50 #501
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
04/07/1994
2. Principa! Place of Business wz:. Mailing Address 4. FEI Number Applied For
21 ) 2] 650482640 Not Applicabla
Sulte, Apt. #, alo. Suite, Apt. #, elc.
ulte. Apt. #. & wlta. Apt. #, elo 5. Certificate of Status Desires | $8.75 addtonal
22 ;J Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution [J Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt yesr Intangible
m _2—5—] El EJ Personal Property Tax dus Jung 30, Yeos [:] No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

#8A

IRIONDO, ANDRES J
881 OCEAN DRIVE

KEY BISCAYNE FL 33149

81| Nama

B2| Street Address (P.0. Box Number is Not Acceptable)

83

i

84| City

L

Zip Code

11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agenl. | am familiar wilh, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Signatune, typad of prinled neme of registered agent and tilke Il Applicable (NOTE: Registerad Agant signature required when relnsiating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— FD [_JoEete 1ATIE [ ctange T3 agertion
NAME MARGUEZ, SIXTO J 1.2 NAME
streetanoress | 910 PONCE DE LEON BLVD., #5014 1.3 STREET ADDRESS A
CITY.ST2P CORAL GABLES FL 33134 14 CITY.ETZP s
TITLE w DDELETE 21 TLE D Change D Addition
NAME VALLES, ERNESTO J 2.2 NAME B
streeranoress | 901 PONCE DE LEON BLVD., #501 236TREET ADDRESS
CY-S12P CORAL GABLES FL 33134 24CITYST2IP
TME [ Jpetere $1TILE L change [ adation
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-ST-2P 34 CITY-5T-2F
TME [ JoeLere SATITLE D Changs D Addition
KAME 42 NAME
STREETADDRESS 43 STREETADDRESS
CITY.ST.ZP o LA CQITYSTZP
TLE [ bELETE 5ATTLE L) cnange [ asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 54 CITY-ST2P
e N [ Joecere 8ATITLE L) change [ Addition
NAME 6.2 HAME
STREETADORESS | 6.3 STREET ADDRESS
CTYSTZP i 64 GITY-ST.2IP

1

an officer or director o the corporation or the recel
in Block 12 or Block 13 if changed, or

SIGNATURE:

n address.

% /24/9§

14. | heraby certffy that the information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same I
f of truslee empowered to execule this reporl as reguired by Chapler 607,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

(305)§ 3 (300

CR2E034 (5/98)



