FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \'f‘_m— i Loﬁm DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

p CORPORATION Sandra B. Mortham

,::I 7 ANNUAL REPORT Secratary of Stalo S ecretary Of State
i 1998 . DIVISION OF CORPORATIONS

e —

(| DOCUMENT # P95000024453 (9)

;‘; APOLLO AIR LEASING CORP.

R A A
; Principat Place of Business \Wﬁ‘ﬁmgilmg Address

¢ 4355 SW. 75TH AVENUE 4355 SW. 75TH AVENUE

- MIAWI FL 331554464 MIAMI FL 331554484

DO NOT WRITE IN THIS SPACE

K 3. Date Incorporaled or Qualified

03/27/1995
»5 .| £ Principal Place of Businei_;s" | 2a. Mailing Adcross 4. Fﬁtﬁum{)er Applied For
? 1) 2812 W 1T sTReer  x) 2619 _pW. 1 ™ sReeT NOT APPLICABLE Not Applicable
E ELSU fte. Apt. #, atc. ?ﬂ Suite, Apt. ¥, etc. B. Certificate of Status Desired J $?:-;5R::jirl‘i:‘nal
Ciy & State _ | Cly& Sk _ 6. Eloction Campaign Financing 5.00 may B
!f MIAMYE, FL. w| HHiRr:, FL. TTUStc;undaCO:lr?Dutil{)n © ai\ddec& 1o ?’.fesa
i Zip Country Zip Country 8. Thi 1 id r i
Pl 33020 | 5] 33/2( |q) Persone mogety Ta s dons 30, L3 ves - LINo
‘ ¥ 9, Name and Address of Cur_r_e_rﬂqgl_si_grgd_ Agent 10. Name and Address of Hew Registered Agent
GROFFREY M. WAYNE, P.A. 811 Name
% 1002KSELE£IASYHg:EI%%|I£wsES|TE 2702 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331314900 &

84| City FLJ:E’ Zip Code

A

e

SRS £ et

CiTHE

e

e

e

R )

it

$1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

CRZE034 (10/97)

BT I

office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as regnstered
agent, 1 am farmiliar with, and accepl the obligations of, Section 807 0505, Florida Statutes
SIGNATURE U
Slgnaturs, tyhed of printed nace: of rag stered Agent and e @ appicabie (NOTL: Registered Agant Bignature reguired when reinstating) DATE
12, OFFICE RS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T } DFLETE AT . B Crange ) ‘Addiion
NAME RIVAS, FRANCISCO 12 Name VWWAS, FRAWNCIS(PD
seect aponess | 4955 SW 75TH AVE. sasieer wooress [FFLE MW ST sTpecT
CITY-ST-271P MIAMI FL 33155 L uo-s-e |MMEARA MY, PL, 33120
TME VP T oeeete 2ATILE v P Change [ Addilion
NAME BOTERO, MARIA E 228 Do TERY, MARIA E.
sweeTaooress | 4955 SW 75TH AVE. 2astaee) ropress | P8ET MWL IT ™ smesr
OITY-§T- 20 MIAMIFL33155 saovste |[MIAME, A, 33126
TLE [ pecere 31TLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34.CITY-ST-2IP
e 7 DELETE A1TILE [ change T Aadition
NAME &2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS '
cry-st-2 44 GITY-ST- 7IP
TMLE ] oeLeTe 5.1 TITLE [T change T addition
RAME 5.2 NAME 6
STREET ADORESS 53 STRELT ADDRESS %L{
BIY-§T- 2P 5.4 CITY-§T. 7P )
TME |RIEE 61THILE L IV BT Ghange (] Addition
NAME N 62 NAME =R =120
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 217 o r\ ) 6.4 LITY-ST- 2P
14, | hereby certify that Ihe inforiatiafsupplied with this tiling ddps nol quahly tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

indicated on this annual repol or sypplemontal annual reportYs triie and decurate and thal my signature shall have the same legal effect as | made under oath; that | am an
officer or direcior of the corpolati r the receiver or trusien execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in

Biock 12 of Block 13 if changeyl, g In an attlachmont wilh an
w/1hy 30 PEEEED

SIGNATURE: _____ _FRANGsco RiVAS ¢ /. IR ALLL S

A TR AND FVEER (8 B INTER MAME OF S1aniMG orcrtea BE DIREGCTOR



