_FLE NDW FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpocat on Namie

AEROLEASE 46089, INC.

P95000018033 (7)

8303 BLUE LAGOON DA,
SUITE 360 MIAM! INTERNATIONAL AIRPORT
MIAMI FL 33126

7“>Maihng Address
6303 BLUE LAGOON DR.

SUITE 380. MIAMI INTERNATIONAL AIRPORT
MIAMI FL 331266002

FILED

Jan 27 1997 8:00am

Secretary of State

A0 O A

Date Incorporated or Qualified

03/06/1995

3a. Date of Last Report

03/26/1996

(73, Prncipal Pace of Busmess "] 28, Mailing Address 4. FEI Number Applisd For
@‘&,,,m, e ,,@,,,,, 650565787 Nol Applicable
__ Sute Apl #. alg | S Apt # et 8. Cerificate of Status Desirad 0 $8.75 additional
e L Foe Required
Cily & Stats City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fees
Country 8. Tnis corporation has liability for intangible tax under 5. 199032,
a0 Florida Statutes es [INo
of Current Reglslergd Aggnt 10. Name and Address of New Registered Agent

'CORPORATION INFORMATION SERVICES, INC. o e

1201 HAYS ST. 82| Streel Address (P.O. Box Number is Not Acceplable
TALLAHASSEE FL 32301 2303 BLUE [Agoon "BRIvE

" Sume. 320

85| Zip Code

84] City HiAMI FL

1. Pursoant 1o tho prc 137 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changmg ts r?ﬁas terad
ofhce or registeradd ag C at of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. b arn Tamihar wntraand accep: lhu ohhqﬂuons of. Secton 607.0505, Florida Statutes.

SIGNATUHE

CR2E034 (9/96)

g {NOTE: Registered Agen: signature required whan reinstating) AT
AND [)IFV‘F CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I W I3 11TTLE [Tchange (] Adattion
HAME GOLDBERG, MICHAEL A 1.2 NAME
st aonrss | 6303 BLUE LAGOON DR., SUITE 380 1.3 STREET ADDRESS
et e 1 MIAMIFL 33128 14 GITY-ST-2P
we (VO T [T DELETE 21 HILE CFO o Crange [T Adoiion
HAME WEISEN, ART 22 NAME
sween aress | 6303 BLUE LAGOON DR., SUITE 380 23 STREET ADDRESS
CIY 572 MlAMl FL 33126 2 4CITY-ST-7P
T [T ortete T1TLE [ Crange LJ Adoiion
Halt GOLDBERG, ANA 22 NAME
simeer aconess | 8303 BLUE LAGOON DR., SUITE 380 33 STREET ADDRESS
arvsoe | MIAMIFL 33126 34 CTY-ST- 2P
e e B T 47 TME Clcrange [T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY S1- I 44 CITY-5T- 2P
TE T DELETE 51 TINE [TcCrange 7 Addition
itk 52 HAME
STREET ADITFES 5.3 STREET ADDRESS
Lavesear [ o 54CITY-5T-2P
T “Toree 611IME [ change L Addtion
HAME 62 NAME
STREET AR LS €3 STREET ADDRESS
| Cire-st-ae | et 6.4 CITY-ST- 2P
14, | da hbere w < it thies information supphed with thig filing does not qualify for the exemption stated in Section 118, D?(S)(l) Florida Statutes. | further certify that the

Y
irformaton indicaled or this atoual report of supplermental annual repart is frue and ageurate and that my signature shall have the same legal effect as if made under oath; that
Lam an gfficer or d rocior of the sorporaliar on the receiver or trugtes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 changad. or on an altachment with an address.
SIGNATURE: QA lidbsers ART ukse) (o 7 305-251-8900
SIGNATURE AND T¥P! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #

0105534




