FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000063024 (1)

1, Corporation Name

CORPORATE AIR CHARTERS, INC.

FLORIDA DEPARTMENT OF STAE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

[ MANTAU MDA

| 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

08/24/1994 | 03/02/1995

Principal Place of Business Mailing Address

20251 SW 272ND STREET 20251 SW 272ND STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030

2. Principal Place of Business I gga. Maiing Address o A FilNumber T Applied For
21 N - K B 65’0521010 : Nol Appicable
| Suite, At 4. eto | Sute Apt ¥, aic. 5. Certlicate of Stalus Desied [ $8.75 aaditiona!
22} 21] Fee Required
| Gity & State | City 6. Election Campalgn Hnanomg O $5.00 May Be
2sl o 2§J e ,,,,Tf,“e’ Etlnd COH'EHhu!lOﬂ Added to Fees
| 2 Country - Zip - Courtry 8. This corporatian has liability for intangible tax under s 199.032,
24| EI 29| 30 Honda Statutes Yes [INo

" 'g_ Name and Address of Current Registered Agemt. [ 10. Name and Address ofNdw Reglstered Agent
81 Name
LOSNER, STEVEN D (82| Street Address (.0 Box Numiber is Not Azceptatile)
85 NW 16TH STREET N B
HOMESTEAD FL 33030 83
r84 _C-—Ii;_._ o T FL [BS Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508. Florida Statules, the above-nanmed corporalion subimits this steatament for the purpoqe of chéngmg its registered office
or registered aqgent, or both, in the State of Florida. Such change was authorized by the corporabion's bioard of directors. 1 hereby accep! the appointment as registered agent, | am
famihar with, a1d accept the abligations of, Saction 607.0505, Florida Statutes,

SIGNATURE _ o . e
Signanee, fypes or printed na-ms of reg,un d] a ad b T ap kLt Nr-frr F:- e e A Sagr e BT vl (e i DATE o
12, OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES T ICERS AND DIREGTORS IN 12 e
THLE D [ DELETE TTULE i change [ Adetion | =
NAME LOSNER, JEFFREY D 1.2 NIME 3
STREFT ADDRESS 20251 SW 272ND STREET 1.3 STREFT ADDRLSS &
Crv-si-7e HOMESTEAD FL 33030 14 Oy 5120 &
TILE [] DELETE ? ame o T [] Change [ Audition o
NAME 22 NAME
STREET ADDRESS 2 4STRIET ALDRESS
CIY-5T-2P e e e W RADCST AR i
TITLE [ DELETE 3ATITLE ’ [ Change ] Addition
HAMT 32 hAME
STREET ADDRESS 33 SIALE | ALRESS
| eyt 4 . e RARCTCSURE e
IE (] DELETE ERROE: [} Change ] Addilion
KAME 47 KAME
SIRLE! ADDIRESS 43 STREET ANDRESS
Crmy-sf-2° L gAATIYSTRR ) -
TITLF [] DELETE 5 1TILF [Y Change [ Addilion
HAME 52 NAME
STHEEY ADDRESS 53 STREFT ADDRE S5
CITY-5T-2IP SACTV-ST-2F 1 . ... - _
TILE [] DELETE 6 11TLF [ Chengz ] Addition
NARE 62 NAME
STHEE] ARDRESS &3 STREFT ADDRESS
CITY-§T- 2P E4CTY-SI-2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furished and doos not qualfy for the cxemplno stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that § am an officer or director of corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes,; and that my name
appaars in Block 12 or Block 13 if cf . af on an attachment with an address.

SIGNATURE: JL’TPéI (WA 247 (205) 2v# 0058

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Oy Prong ¥




