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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000072624

4. Corporation Name

AIRSPARES NETWORK, INC.

Katherine Harris

Secretan of Stte Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90185 016 ***150.00

WA

FLORIDA DEPARTMENT OF STATE Ma]‘ 04 ) 1 999 8 . 00 am

Principal Place of Business Mailing Address
1191 £ NEWPORT CENTER DR 1191 E NEWPORT CENTER DR
STE 211 STE 21
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) - . Applied For
2B3I22 W ATLATIC BaVD [26]116 6 W. pEWPRT Cenrde da.| 650535440 - L Not Applicable
Suite, Apt. # elc. . Suite, AMf-#-etT— ] o ’ $B.75 additional
,—z;l UM T 35 35 ' m” 5 . 5. Certifcate of Status Desired O Fee Required
City & State LA City & State 6. Etection Campaign Financing 0 $5.00 may Be
23l PomiPane Beacu , £ || Deeprad BeacH, FL | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
124] 33069 [25] 20] 3344y [30] Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
MCFLIKER, HENRY ‘ i
18620 I.ONG LAKE DRIVE 82| Street Address (P.O. Box Number is Npl Acceptal?le)
BOCA RATON FL 33496 a3 ‘
84| City ‘ . FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0605, Fiorida Statutes. W s . . . .

N T [ . Ly . Sy

SIGNATURE : R . . . L
Signature, typed or prnted name of registered agent and tite if applicabie. (NOTE: Registered Agent signafura required when reinstating} gy S T YA e BATE Dy, LT g h L g * 6‘-
12. OFFICERS AND DIRECTORS 13. ABBIHONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME D/P P4 DELETE 1A TME D /p . ’ A [RChange  [JAdditon | &
NAME MCFLUKER, HENRY 12 NAME MCFLI LER , HEnRY . : 3
streeTaooress| 18620 LONG LAKE DRIVE 1asReEETADORESS | |G 2. S & REDBERRY CovlRT a
£ITY-5T-2IP BOCA RATON FL 33496 14 CiTY-ST-21P BOC A R ATO 3 F‘-—- 3 3'1‘1 8 E
TITLE [ DELETE 24 TLE . - [QChanga [ ]Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5T-ZIP 2 4 CATY-ST-2P
TME [ DELETE 31 TIMLE - o [CdChange  []Addition
NAME 3.2NAME '
STREET ADDRESS 33 STREET ADDRESS |. .
CITY-ST-2P 34, CITY-ST-2IP
TITLE (7 DELETE 417TLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
e [ bELETE 51 TME s OChange  [7] Addition
NAME 5.2 NAME . i .
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-81-2P .
TITLE [} DELETE 6.1 TTLE ) [QChange  [] Addition
NAME B2NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P . .
14. | hereby certify that the information supplied with this filing gdeg not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicaled on this annual report or supplemental annual f15 true and accurate and that my signature shall have the same jegal effect as i'frmade under cath; that | am an
officer or director of the corporation or the receivar or s 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on ana 1 «—hith all other ke empowered. - e
SIGNATURE: =5 ©2-16-95  (154) 42828268
Date ' Daylime Phone #




