FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE : Feb 04 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of Steto Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000022555 (3)

.+ Corporation Name

ADLER AVIATION, INCORPORATED

I 0

Pringipal Place of Busingss Malling Address
241 SW E2ND AVE PO BOX 661159
MIAMI FL 33144 MIAMI SPRINGS FL 332661159
us .
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1995 03/16/1096
2. Principal Place of Busingss 2a. Mailing Address | 4 F&I Number Appliad For
21 _ 26] 650579722 Not Applicable
Suile, Apt #, etc Suile, Apl. #, etc. "
P I ’ P 5. Certificate of Status Desired R’ $8.75 addilonal
’;ﬂ 2;] Fee Required
Ciy & State . City & State 8. Election Campaign Financing $5.00 may Be
j - N B ?a] Trust Fund Contribution ] Added to Feas
_ Country __dp Country 8. This corporation has liabllity for intangible tax under . 199.032,
F] 25] L 2;| m Florida Statutes Oves [Jno
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ADLER, DELMER C 81} Name
241 SW 62ND AVE B2] Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33144
a3
B4} City FL 85| Zip Code
11, Pursuant to 1he provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered

office or rogistered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ , o .
Signetc ;.r.ntud e of 1o g\r wered B sEn ad e 1t applizaple {NOTE Registered Agent signature requirec when rainstafing) DATE
12. - ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oELeTe 11 TLE [T thange LT Aduition
A ADLER, DELMER C 12 NAME
streeraponess | 241 SW B2ND AVE 13 STREET ADDRESS
CITY-§1- 79 MIAM: FL 33144 § 400TY- 1.7
T (1 " oeLeE 21 TNTLE [T Change L] Anditien
NAME ADLER, ONEIDA C 2.2 NANE ‘
sreetaponiss | 241 SW B2ND AVE ' 23 STREET ADDRESS
QY- S1-7e MIAMI FL 33144 2 4 CITY-ST-2P
e | MIET: 31 TALE [T thange [T Addition
HAME 5.2 NAME
STREE] ADDRESS 3.3 STREET ADORESS
CITY-51- B 34, CTY-5T-2P
TILE k—T“AﬁW LT DELETE HITIE [T Crange 1 Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2 44 CITY-$T-2P
TNLE L] DELETE 51 TIILE LT change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 21 54CITY-§T-2IP
TTE [T DELETE 61TILE [ crange [T Addition
HAME 62 NAME
STAEET ADLAESS 6.3 STREET ADDRESS
&ITY-51-2IP 5.4 CITY - ST 7IP

14_ | do hereby certdy thatl the: inform |auun supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatior indicated or his anpyal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I arn an ofh(éer or girectar g Ltion ot the recgivergt igisten empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bluck 12 or B ¥

/_, ith an addrass.
SIGNATURE;

Z DEIMER. €. ADLER.  TAN 37 1997 265-A-845

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylme Phone &
02570584

CR2E034 (9/96)




