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

CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P94000072624 (7)

1, Corporation Name

AIRSPARES NETWORK; INC.

?{‘if\Ciijl p;a-,-:anéf Business Malling Adoress | ‘II“II‘ “l "Ih ||||||||“ Ilm lI“l Ilm l“ll “llI IMI "l“ IIII I"l

Sandra B. Mortham

Secretary of State _ S e Cretary Of State

DIVISION OF CORPORATIONS

1181 € NEWPORT CENTER DR 119 E NEWPORT CENTER DR
STE 211 STE 211
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-1708
us us 3. Date Incarporated or Gualified | 3a. Date of Last Repont
L 10/04/1994 04/11/1956
2. Poncipal FPlace of Busness 2a, Mailing Address 4, FE|Number Applied For
21] 26] 65-0535440 Not Applicable
Suite:, Apt #, etc Suile, Apl. #, atc. ] . $8.75 additional
r'2 2" ;] 5. Certificate of Status Desired O Fee Required
City 8 Srate Gity & State 6. Elaction Campaign Financing $5.00 May Be
R 28] Trust Fund Contribution 0O Added to Fees
| aw Country | Zp Country g. This corporation has liability for intangitle tax under . 199 032,
gﬂ 5 za 29] 30 Florida Statutes Oves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MCFUIKER, HENRY 81 Name
18620 LONG LAKE DRIVE 95| Siroot Address (P.0. Box Number 15 Not Aooeptabie)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code
91, Parsuant 1o the provisions of Sodtions 607.0502 and G07. 1608, Flonda Stalutes, the above-namen corporation submils his slatement Tor the purpase of changing its fegisterad

oflice of registerad agery, or balh, in the State of Horidta. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | am familiar wilh, and accepl Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigratare, typed o praleg pare of tegistared agant and bile it appacabla. {NOTE Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it | DP T DELETE L1TME Ehange ] Addion
HaME MCFLUIKER, HENRY 1.2 NAME
strertaconess | 18620 LONG LAKE DRIVE 13 STREET ADDRESS
civ-stze | BOCA RATON FL 33496 14 CIFY-51-2P
L TT o6t 21TME L. cnange LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-S1- 1w 2 4 CITY-5T-2IF
| T [T oeLETE 31 TLE [Tthange [ ] Additian
HAME 32 NAME :
SIREET ADDRESS 33 STREET ADDRESS
| Ciry-st- e 34.CITY-ST-21P
e [T OELETE 41 TILE Ll change  [_J Addition
NAME 4.2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
| CvST-2e - 44 CHY- ST-21P
TILE [T becere 517MMLE [J change  [_.] Addilion
HAME 5.2 NAME
STREET ADDRFSS 5 3STREET ADDRESS
CiY-S1-71° | : 54 CITY-ST-2IP
e [Joeeere 61 TILE [T cnange [ Addition
HAME £ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY- 51-2IF A 6.4 CITY-§T- 2P
14, | do hereby erlify that the information sug ling does not quality Tor the exemption stated in Section 1198.07(3)()). Florida Statutes. | further certify that the

infarmatior incicated on this annual repol
I arn an officer or dirgctor of the gorpor;
appears in Block 12 or Block 13if ¢

SIGNATURE: ..

SIGNATURE AN

nlat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Ceiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ff opfan attachment with an addrass.

igaec fiflrsua B8 5Tgs 95y 48 e3ly

PED OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR ate Drylima Phons ¥
0323387

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (5/96)



