PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1996 ' 7 DIVISION OF CORPORATIONS

DOGUMENT #  P94000078823 (9)

1. Corporabion Name

FLIGHT CREW RESOURCES, INC.

FLORIDA OFPARTMENT OF STATE

Sandra B. Mortham

Pidncipal Place of Business Mai\‘r;g Arﬁcheas;"
£ O BOX 524067
“WAMHFLS3 22 MIAMI FL 33152

SO

4. Dare Incarparated or Qualifed 3a. Date of Lasl B
Hama: Fl 331272 B T N 4

2. Principal Place of Business 2a. Maitng Ackiress N 4. FEI Number Applied For
7 26] ) 65'0523542 Not Appicable
it # L e, Apt. #, et it

Suite, Apt. #, etc | Suie Apt b et 5. Cortifcate of Status Desired O $8.75 Additional
2—2| 27] Fee Required

City & State L Gy a State 8. Election Campaign Financing 0 $5_00 May Be
El 28} Trust Fund Contribution Added to Faes

op | _ Country | Zp Country 8. This corporation has liabikty for intangible tax under s 199.032,
?ﬂ 251 29[ 'BI Fiorida Statutes [ vyes [ONo

9. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent

81] N‘al'l;&-ﬁ

m 35 So SL’J Sct ‘“’\ AU e 82| Street Address (P.0. Box Number is Not Acceplatie)
MIAMI FL 33122 83

84| City Zp Code

FL [

41, Pursuant to the provisions of Sections 607 0502 and 071508, Fionida Statbules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of florida. Such change was authonized by the corporation’s board of directors | herabyy accept the appointment as registered agent. | am
famiar with, and accept the abligatons of, Section 607 0405, Flonda Statutes

SIGNATURE . __ i Lo . i . . I el

Sl lyped 00 pented nani af bl o » e v i A T B gale s 1A e e Ui B e e at 4t g . DATE G
12, OFFICERS AND DRECTOGHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE u o ' [ DELETE B R ’ ’ ' [ crange ] Addition @
HiME MILLON, JOHNNYT 355.0 Su) Squ, A\\ e 12 Namp %
SIREET ADDRESS 1 3STRFE | AZDRESS g
CY-§1-2IP MIAMI FL 33122 1417y 51- 21 &
TITLE o [ DELETE h FS .._.______,,.,,,D,,. [] Cnange Khddmon Q
HAME EO'Df\ef‘ Cs pera nza., o, 2 ha: Bonners s PQI"Qﬂ’ZQ ™ .
STHEEF ADDRESS TISIRCLT ADDAESS | ) Zasy S. Calusa, Deve,
CITY-57-2P o 2400 8121 Hiaro: - 5 1 - N
TILE [ DECETE KRRIINS D M [ Change EAddnion
NAME 32 KAME SC'! frean D ,\ qan R B
STREET ADDRESS 33 SIREED MDAFSS | g~ o &n—t ey Pbrwve,
City-§1-79 e, sev s | phiena Serinqs 3066 ‘
TIILE ) DELETE ERRIN: o [ Change  [RCAdditio
NAME 47 HANE Miulon F‘ano'ﬁdo
STAET ADDRESS s 162 R 19 Terrace Narth
CIry-51-7°0 B ) saciy 570 RPalwa {;Q.qc,h Gardens Tl 23 4| 8
TITE ] DELETE 5 1L [} Change ] Acditon
NAME 52 NaME
STREET ADDRESS 5 3STHEED ADIRESS
CiTY-ST-2P . i | &40y S1-9IF ) 7 .
THLE [ DELETE 51 T0LE [ Change [} Addition
NAME B 7 NaME
STREET ADORESS 63 STREE ] ALDRESS
DTY-ST-2F A €4 CIY-81-2F

14. | 0o heraby certity thit the information Y ppliad with s Aling is Lolantarily famished and does not qualify for the exernption stated 1 Section 1 19.07(31(k). Florida Statutes. | further
certify that the infoghiation indicated on Yhis annual report o s Iplomental annual report is bue and accurate and that my sigoalure shal have the same legal effact as if made under

oath: that | am an fificer or director of the corporationdur the récéiver o tustes en pawered to exocute this raport as roduired by Chapler 607, Flonda Statutes; and thal my name
appears in Block

or Black 131t chaned, or an arfattachpfent with an address
SIGNATURE:

/ Johnny  Malen  gy-0a-9L (;05)52(94166’_

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O e Pwwe e

Dyt e #




