FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORF’ORA} ION _ Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # P95000022023 (2)
AERIAL ONE INC.
S AT AEH R
750! PE“BROKE nom 7501 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2579
3. Date Incorporated or Qualified 8a. Dale of Last Report
S 03/17/1995 05/17/1996
’__g_. Principal Place of Busness 2, Mailling Address 4, FE! Number | Apphed For
o =] 65-0586937 Not Applicable
2] W'i A“jm - ] Sute, Apt #. elo 5. Cerfiicate of Status Desired ] 3%79 R:c;’jiri‘;"‘"
City & Stale City 8 State 8. Eleclion Campaign Financing $5.00 May Be
- i 26] Trust Fund Contribution O Added to Feos
___ Gountry | 2w Country B. This corporalion has hability for intangible tax under s 199.032,
o 25} 's’;l 30 Florida Statules Yos. [] No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent
BRODERSON, BRIAN W 81| Name R
eo0Eason, Peian W,
7501 PEMBROKE ROAD . 82( Strest Address {P.Q, Box Numt;er is Not Acceptable)
SUER52 £ incorraet 1501 Pemanove Loald
HOLLYWOOD FL 33022 8
84| Cily 85| Zip Code
Horcvwoop FL 33003

1L Parslant 16 he prossions of Sochions 607 0507 and 607. 1608, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its refglstered
olfice or rogistered agesq!, or botrsg the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent [ arm Farnilige 8 ¢ ohligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNAFURE 7 _Bruam VW, Baogeason ’//25'/‘77
Sgg s OF (8gutived fgent and tite 1f Bpplcable INOTE: Ragislered Agent Bignalurs requlred when reinstating) DATE
2 7 DFFICEAS AND DIRECTORS - 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
e TP ] DELETE 11 TMLE [Jchenge [T Addition
e BRODERSON, BRIAN W 1.2 NAME
swierancress | 7501 PEMBROKE ROAD 1.3 STREET ADDRESS
envsrze | HOLLYWOOD FL 33023 14 CITY-5T-2P
HILF R [j QELETE 21TILE UChange I:] Addition
NAME 22 NAME
SIREE) ADTRESS 2.3 STREET ADDRESS
CITY-5T1. 210 2 4 CITY-ST- 21
-TI-ILE—— . D DELETE J1TITE D Ghange D Addihon
MARAT 3.2 NAME
‘S'iiiH T ADDARESS 33 STREET ADDRESS
Lweseae b 34.CITY-ST-2IP
1LE T oeCere 41 TME [Ochange [T Addition
NAME 4. 2 NAME
STHLET ADDESRS 4 3 STREET ADDRESS
| emy-sroe 44007y -SE-2IP
T L priEte 51TTLE [J change ] Addition
NaMi 5.2 NAME '
STREL T ADDRESS 53 STREET ADDAESS
| Cy-$taw 54 CITY-5T-21P
mr o [T oeceTe 6.1 THLE O change  TJ Addition
HAME 6.2 NAME
STREET ADDHI 5t 63 STREET ADDRESS
ore-st g | 64 CTY-ST-41P

v Ihal e information supphed with this [iing does nol qualify for the exemption stated in Secton $19.07(3)(1}, Florida SlalLﬂeS | further certify that the

{ 1 o this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam ar ofh or or director of the corporalion or the receiver or trustee empowered (o executa this report as sequired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i ghange on an attachment with an address.

SIGNATURE: ( Bow . Bropeason_____fss /1 951-989-2086
ATURE ANHTYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR T Dat Daytime Fhone #




