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

PROFIT , ATTVENT OF
CORPORATION FlOHE:..[:E,:.A::E::h?.:..SWE Feb 04 1997 8:00am
ANNUAL REPORT Secretary of State

1997 [IVSION OF CORPORATIONS S eCI‘etaI‘y Of State
DOCUMENT # P95000013320 (3)

orporation Narra

RENOVARE AVIATION, INC.

Principat Plase of Phs s . mf;;‘iu‘ung Addross ”"MII“""“ Illll Ilm I|||||||" I||I|||III mll ||||| "I" I||| |||‘

8000 NW 15TH 51 $000 NW 15TH §T
MIAM FL 33172 MIAMI FL 33172-2009
us us
3. Date incorporated or Quatified | 3a. Date of Last Report
02/15/1995 03/29/1996
2. Principal Place of Basmoss 2a. Mailing Address 4. FE! Number Applied For
21] . 26 650560271 Not Appiicabie
Suite, Apl. #, oie Suite, Apt. #, elc. iti
e “ [ ' B. Cerlificate of Status Desired O $8.75 ddtional
27] Fee Required
_ Uily & Slale 6. Election Campaign Financing $5.00 May Be
i 28] Trust Fund Contribution || Added to Fees
_ Country L | Counry 8, This corporation has tability for intangibia tax under s. 199.032,
25| 28] 30] Fiorida Statutes Clves [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 M
BAKER, JOHN F ame
2044 OAK PARK CIRCLE 3] Eireat Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33320
83
B4| Cay FL 85} Zip Code

11, Pursuznt 10 the |

isiong of Se

e GO7.0507 and 6071608, Flonda Slatutes, the abave-named corporation submits fhis stalament for the purpose of changing its registered

CR2E034 (9/96)

ofhice or reguslenea agenl, or both, in fhe State ol Flunda Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
aget. | ar famiian with, and aceepl the obligalions of, Section 607.0505, Florida Statutes. :
SIGNATURE ) S P
Eagshan bapasid e gt cbese e ol bgebeten agpans anid Tle $apgcable {NOTE Registered Agert signature required when rerslating) DATE
2. 01 ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 p [T DELETE KRG [ Change [ Acition
HAMI BAKER, JOHN F 1.2 NAME
swer aooress | 2044 OAK PARK CIRCLE 13 STREET ADDRESS
CiTY-81- 20 DAVIE FL 33328 14 CITY-§1-2IP
T To CJorcere Z1TI1LE [Jchange L Addiion
NAME BAKER, MARGERY M 2.2 NAME
s anoeess | 20944 QAK PARK CIRCLE 2.3 STREET ADDRESS
Lorv-S1 P DAVIE FL 33328 o 2 40y S1-21 )
e lp MGG 31 TIE [ Change L] Addition
NAME SMITH, DARLENE C 32 NAME
steeet atoness | 10085 NW 54 TERRACE 34STRECT ADDRESS
CUY- 514 MIAMI FL. 33178 o 34 CITY-S1-21F
L ) [ DEETE A1TTLE T Change L) Additian
WAME 4.2 NAME
STREEL AIRESS 4.3 STREET ADDRESS
CnY-51-BF - I 44CTY-51-2F
TeILE [J oriere S1LE I change [ Addition
HANE 52 NAME
STREST ADDRESS 53 STREET ADDRESS
ovwstge | 54 CiTY-§T-21P
[ T DRLETE GUTITLE [ Ghange ] Addition
HAME 62 NAME
STHEET A20RE5S 63 SIREET ADDAESS
CITy-&1- 21 o ] 64 CITY-ST-2IF
14. 1do hereby cerlly Dial the infomation soppied with this ting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indlicated an this annual repe?dl supplemental annugl report is true and accurate and that my signature shal: have the same legal etect as i made under path; that
I ae an ollcer of diractor of Ihe corporgdlup or the receiver ar trghlee empowaered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name
appeats in Block 12 or Block 130 chaghyetl, o on an altachmgft withyan address. an

SIGNATURE: ”________\\'7-—‘:\\“\"\ BOSE oaN

{0 TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Dayima Prione #




