FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

o

Principal Place of Busingss

20251 S.W. Z12ND STREET
HOMESTEAD FL 33031

iif Principa Place of Business

Mailing Address

P95000021 658 (6)
DADE AIRCRAFT LEASING, INC.

20251 S.W. 272ND STREEY
HOMESTEAD FL 33031

] g; “Mail g Address ’

Suite, Apt. #, et

Gity & Slale

£ e 2|
Suite;, Apt. # ele.
Gty & State
_p Gountlry | Zp

L. 9, Name and Address of Current Regislered
LOSNER, STEVEN D
65 N.W. 16TH STREET
HOMESTEAD FL 33030

cath; that | am an officer or director of th

Name

81

8z

a4, TE Numhu

G6s~0

3. Date Incorporated or G d'_l'

G Flecvon Campawgn Financing
Trust Fund Contmbutlon

SL8772

5. Gentificate: of Status Desired

I RRREATMDAAO R

3a. Date of Las} Report
joeh 4/

Appled For

Not Apphcable

$8.75 additiona!
Fee Required

0

$5.00 May Be

(W Added to Fees

8. Ths (,Urpordlson has habilty for intangihle iax under s 199,032,
Horida Statutes %

[ Yes

10, Name and Address of New Refistéred Agent

Streel Address (0. Box Number is Nol Acceptable)

a3

a4l city

attachment with an address

Mfﬁ‘ 4,%#’

ED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

" 11, Fursuanl 1o the provisions of Seclions 607 0502 and 6071508, Flonda Stalules, the above namce corpomuon subr itz this staterent for the purpose of changing its registered office
or registeredd agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors | hereby acoept the appointment as registered agent. | am
familiar with, and accenpt the obligations of, Section 807.050%, Florida Statutes,

Zip Code

FL lss

SIGNATURE e
‘ElJm!u i, Tyf”“ll" pricted name clvuw Verend @il g Gt | apl cabr INDTL Puogustaared A-4 Al mJuaWL i W v h VEECED Ly DATE
2. OFFICERS AND DIRECTORS _  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LF D Y O0ETE - 1110 [Jchange [ Addition
NaME LOSNER, JEFFREY D 12 NAME
STAEFT ADDRESS 20251 S.W. 272ND STREET 13 STREET ADDRESS
Ol -5T-719 HOMESTEAD FL 33031 B  Qsovestae o
1rLE [ DELEIE 2 1101 [[] Change  [] Addition
NAME 22 NaM:
STREET ADDIRESS 23 STHEET ADDRESS
| Cay-stezp | ZACIY-SI- 2P ) -
T1LE [1DEIEiE 31TLE [] Changs [ Addilion
NAME A20AME
STRELT ADDRISS 3 STREL) ADIRLES
Cay-57-2# . L RAsETCSYIE
L [] DELETE ERRAI [[] Change  [] Addition
HAMI 42 NANE
SIREET ADDAESS 43 STREEI ADGRESS
L R i e A4 CHY-ST- 2w L B}
TMLF [JDELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STRECT ANDRESS
CITY-§1- 2P o o o RsAtnysie L
TITLE ) DELETE 6 ATITLE [ Change ] Addition
NAME B.2 NAME
SIREEI ADDRESS 6.3 STREET ADDRESS
| Cmv-sT-ar 64CITY - ST-20F

14, 1 do hcrehy cemfy ‘that the information supplsea with 1his hung is \olur\ieinl, furmished and does not Ch mhfy for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effact as if macde under
rporation ar the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name

297%  (25) cye N

Dy Daytme Prone b

CR2E034 (12/35)




