FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # P4000063024 (1)

1. Corporation Name

CORPORATE AIR CHARTERS, INC.

e A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss

20251 SW 272ND STREET 20251 SW 272ND STREET
HOMESTEAD FL 330%0 HOMESTEAD FL 33031-2116
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1994 03/16/1996
2. Principal Place of Business Lga. Mailing Address 4. FEI Number Applieg For
) 650521010 Not Applicabie
Sule, Apt . elo Suite, Apt. #, otc.
e AP e, ApLE. 8t 5. Centificate of Status Desired O $8.76 Addiional
22 Eﬂ Fee Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
EM,,.. e 28] Trust Fund Contribution O Added to Fees
Zip . Counlry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
M)g 25 29 30 Florida Statutes O ves X no
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
LOSNER, STEVEN D 81| Name _
65 NW 16TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84} City FL 88| Zip Code

[ 11, Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Fiorida Slalutes, the above-named Gorporation submits this statemant for the purpose of changing its registered
aflice or registercd agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
By atun Iypwcd on gt nan e b g stetod sgant 80d titke if apeteabile {NOTE Registared Agent signature raqulred when raingtating) DATE
12. ’ QFI 1CERS AND DIRECTORS : ] 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T ]"TJ_ I becere ]u TLE [T cnangs [_] Addition
NAME LOSNER, JEFFREY D 12 NAE
sirer1 anoness | 20251 SW 272ND STREET 1.3 STREET ADDRESS
| emv-s1-2e | HOMESTEAD FL 33030 14IT¥-ST- 2P
M TTDeLere 21 TILE L] change™ [ Addition
NAME 22 NaMe
STREET ADDRESS 23 STREET ADDRESS
- §1-21F , 2 4 CITY-ST-2P
F e o ‘ ' T DELETE HTILE I change [ Asdition
HAME 32NAME
STREET ATIDRESS 33 $TREET ADDRESS
CITY-5T-7# , , ) 34.CITY-§T-21P
i L] DECETE A1TITLE [ Change ] Addition
NAME 4 2RAME
STHEET ADIDRE S5 43 STREET ADDRESS
CTY-ST- 20 o ] 44 CITY-ST-2P
TiLE ) T oiLere 51TALE [ change ] Addition
hAVE 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
orstar | . 54 CITY- §T-21P
TILF | WIS 61TITLE [Tchange [ Addition
A 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| cnv-stzp | §4 CITY-S1-7IP

14, | do hereby corlity that the information suppiliog with this filing does not qualify for the exemnplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report is true and acewrate and that my signature shall have the same legal effect as if made under oath; that
Fam an eMicer or diractor of the corporation gy the receiver or lruslen empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears m Bluck 12 o Block 13 if changey anyillachment with an address.

SIGNATURE:

o) PYEDK

Doytme Frone §

Y.~ o LA

SIGNATURE AND 'PRINTED NAME DF SKGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 : Ooam

CR2E034 (9/96)



