FILE NOW: FILING FEE AFTER MAY 18T IS $50.00 FILED

PROFIT FLORIDA DEPARTMER OF STATE May O 8 1 99 8 8 Ooal N
CORPORATION Sandra B. Mdlham
ANNUAL REPORT ] Secretary of State
1998 ] DIVISION OF CORBRATIONS
DOCUMENT # ;
1, Corporation Narne P95000027954 (3)
AIR AMERICA VENTURES, INC.
Prinoipal Place of Businoss Maing Address mmll“l”mmm "m Imulm "”l“"”"ll ml”’mlm "I'
T211 8.W. 82ND AVENUE 7211 S.W. B2ND AVENUE
SUITE 204 SUITE 204
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- . (04/07/1995
2. Princigﬁi’lao@ of Business . 28, Mailing Address 4. FEI Number Appliad Far
(] sl o EQJQ_JLQEE §T7 1] [ 0e22- sw]oo ST 59-3311165 < Not Applicable
i uile, Apt. #, etc Suite, Apt. #, etc. n ) 8.75 Additional
EL /d' A o 2 8. Certificate of Status Desired O Fae Roquired
: Ciy&State .~ " City & Slalg, ¢ 6. Election Campaign Financi 0
: e : - . paign Finanging $5.00 May Be
: ’;gl Yo7l o ?_B],,ﬂﬁ / Z'-M ’ Trust Fund Contribution O Added to Fess
z Zip Cougtry 2ip Quatry J— 8. This corporalian owses or has paid the current year Infangiby
Y 23/ 7é ’;5—1 Ry m _';5/2 é 30 K /‘Q.Dé' Personal Property Tax due June 30. [ Yes o
: 9. Name and Atidress of Current Roglstered Agent 10, Name and Address of New Registered Agent
81| Name
g RUSSELL, BRYON R L mwt (o o)
: ) 7eNn GW 82ND AVE. 82| Strest Address (P.O. Box Number is Nol Acceptable)
! SUITE 204 fOER2 S SO0 SF -
I MIAMI FL 33143 8
b
e 841 City e o 85| Zip Code
? - LT I/ FL 2/ 74
14. Pursuant to the provisions of Soctions GO7 0507 and 607.1508, Florjda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both. in the Slale of [ lorida_gich chsfhge was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accep ali 7.0605, Florida Stalutes.
- SIGNATUREs e ~ —
{NOTE Registered Agent signature requi-ed when reinstatng) DATE g\
" 12. - [YCET { S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 g
L[ TmE D m{LHE LITME L change L] Addtion | =
2] e RUSSELL, BYRON R. 1.2 NAME §
p. | sweammess | 10626 S.W. 112TH AVE. SUITE 214 13 STREET ADDRESS &
bo{ GIY-ST-ze MIAMI FL e . 1401 -51- 2P ., / g
; TILE PST WELETE 2ATILE 23R _ [ Crange  TJ Addition | O
£ | N ROACH, ROXANNE 23 NAME FoUN T MWART -+
E smeeraooress | 10625 S.W. 112 AVE., #214 2asmeeraooness | (OT|AS S _[O¥ A . [OF
£ [ omy-gr-ze MIAMI FL » 2.41TY-5T-7P I [
t[ e (J DECETE ATLE Change Addition
Tl 32 NAME
S STREET ADDRESS 3.3 5TREET ADDAESS
¥ 1 cov-st-2ip L o 34.GTY-8T-2P
¥ | e LT DELETE 41TITLE [J Change ] Audition
| NAME 4,2 NAME
i’ STREET ADDRESS 4.3 STREET ADCRESS
= | civv-st-ze o aacim-1-29
i mme 7 oeceie 51TNLE [Jthange ™ ] Addition
i
7] NAME 5.2 NAME
1| smeey aooess 53 STREET ADDRESS
£ emy-st-zp 54 CITY-S1-2IP
P ime (T oeLETe 6.1 TITLE Tl Charge [ Addition
? NAME ' B2 NaME
£ - stree aoRess 63 STREET ADDRESS
{ cv-stze B 6.eciy-sT-zie
24 14, | hereby cerlily tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Slalutes. | further certify that the information
Indicatad on thls Bnnual repont ar supplemental annual tepart is lrue and accurate and thal my signature shall have the same legal effect as f made under cath: that | am an
officer ar dirackor af tho corporalion or the receiver of trustee cinpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
: Il AR AT IS E. Ve T ey AN D u’/._f_ //: o




