—

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&) FLORIDA DEPARTMENT OF STATL
# j:-_ Sandra B. Morthaa=—2"""
Sccrel:ary (ln!'Stat‘é
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namge

P94000057616 (2)
SUMMIT AVIATION, INC.

Frincipal Place of Business
11214 PINES BLVD

AR

Mailing Address 7

P O BOX 822602

SUITE 189 SOUTH FLORIDA FL 33082-2602
PEMBROKE PINES FL 33026 us o
us 3. Date_ Incorporated or Qualfiod | 3a. Date of Lgst
08041604 04/58/1608
2. Principal Piace of Business | 28, Maiing Addiess o 4. FE Numbor Applied For
21 B 26] 650519613 Not Appicable

2]

Suite, Apt. #, elc.

Suite, Apt. #, el

$8.75 Additional

Fee Reguired

5. Certifcate of Status Dasired

]

City & Stato

City & Stale

6. Eloction Campaign Financing

$5.00 May Be T

o rogisiarad ageet T

farniliar withe 505, Florida Statutas,

aringtof, 521” 67

gte of Florida. Such ehange was authorlzed by the corporation’s board of drectors. | horeby accept the appolntmgnt

_2.31 2B] Trust Fund Caontributian Added to Fees
Zp _ Gountry L | . Gountry 8. Ths corporalion has liability for intangble tex under s 199.032,
24 25| 29| 30 Florida Statutes Yos [INo
B. Name and Address of Current Raegistered Agent 10, Name and Address of New Registered Agent
B1| Name R - o~ -
THOMAS, FAYES F JR OBLY J, _GrE S,
. 82| Strect Address (P00, Bax Number = Nol Accoptabil
16 SW. FIRST AVENUE w. AT STAGET
L] e .___f.é 9!7{ e, R F)
MIAMI FL 33130 8
84| City _ ' . 85| Zip Godo
,_ femanm e fver FL Y| 33508
1. Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above: named corpolation submils his statement for the purpose of changing its registered office

s registered agent. | am

SIGNATUF, w77 P~ [obutd T Giwe ] 72/ fé o
: 6 of registorod agont and titk: f apphcabi MNOTE Fregstorad Agonl signalone renived wheu r rstitieg) L

12, -~ OFFICE A8 AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE [} DELETE 11 THLE [J Crange  [] Addition

KANE GINE, ROBERT J SR 12N

STREET ADDRESS 18291 NW. 15T ST. 13 STREFT ADDAESS

Cy-51-2F PEMBROKE PINES FL 33028 14CIY-57-2p

ML N i N PRRNI; [ Crange [ ] Addtion |

HAME 2 NAME

STREET ADDRESS 23 SIREFT ADDALSS

CITY-51-2IP o Z4LTV-81- 2P

THLE [ DELETE 3T [ Change [ Add:tion

NEME 37 KAME

SIREET ADIRFSS 33, STREET AUDRESS

CNy-51.2FF ) - o 34TITY-81- 7P

TITLE {1 0OELEIE 4 1TIMLE [ Ghange  [] Addition

NbE 42N IOI00 133955

STREEY ADDAESS A3 STREE] ALDRESS ~05/22/96--01020--(029

CTY-ST- 17 44 CHY 5170 s4¥200, 00

NLE [y DELETE 5 HTITLE [1 Change [} Addilion

KAME B NAME

STREE] AODRESS 53 STREET AIDRESS

CITy-8T-21p e 54C0Y-§1-27  p

et [J DELETE 6 1NIE (7] Change [T Addition

NANE 6 7 RAME 4/ \

STREE] ADORESS 63 STHEET ADDRESS 7 6'

CITY -1 2P E4CITY-S1 -7

14, I do hereby certify that 1he information supiphad with this filing iéﬁoluntari\y furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual repoil or supplemental annual ropor is frue and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or direclor of the cerperalion or the racaeiver or trustea empowered 1o execute this repod as redquired by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13-#-chanties lachment with an address.

- . . 3 _ .
SIGNATURE:"_. oboat J Gine [T e / | %z foil . WY fe-388
{§‘ Dt Diayting Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



