E AFTER MAY 11 $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P95000031735 (0)

1. Corporation Name

AIRCRAFT RECOVERY, INC.

U ———

Principal Place of Busness Ml rigy Ackdress

Sanara B. Marthamn

Secretary of State
DIVISION OF CORPORATIONS

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUME 3100 SUITE 3100
| 1
MIAMI FL. 33131 MIAMI FL 3313 3. Date noarporated or Qualfiod 3a. Date of Last Report
2. Principal Place of Busness T o | 2a. ME‘”IH(.‘I.A(IEI'(EQS - T 4. fEI Nurnbor /’Appmd For
vZTl . 25E ] N Nol Applicable
i # elc Suite, , et . . f
Suite, Apl. #, et | Suite, AL, cic 5. Cortbonte of Staius Desired O $8.75 Additional
;;l 271 Fee Required
City & State Oy & Stale 6. Flacton Campaign Financing $5.00 may Be
?ﬂ 28] Trust Fund Gontribution O Added 1o Fees
2ip | Cauntry | rds | Coantry 8. This corporation has liabinty for intangilte tax under s 189.032,
24] 25| 20! 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent ' - "7 10, Name and Address of New Registered Agent -
81 Name
FmE: ALAN § 82| Street Address (P.O. Box Numbor is Nat Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 3100 8
MIAMI FL 33131 w4 Cr, ) FL 35| Zip Goda

11, Pursuant to the provisions of Sections 6070507 and 607, 1608, Flonda Statutes, 1he above-named carparation subniits this statement for tha purpose of changing its registered office
or registered agent. or both, in the State of FHorda, Sach cliange was authorized by e corporabion's board of directors. | bereby accept the appointment as registered agent. | am
farniliar with, and accept the obligatans of. Sechon 607 0L05, Fiarida Statutes

SIGNATURE e . L e . e el .

gorgursed ta e Cloe pebred ap il o il Feg \:Z-n 1A St r» were et e uh . DaTE i ’m\
FE ] OFHIGFRS AND DIRECTORS 13 - ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTOAS N 12 %
IVLE D [] OELETE 11T [] Crange {71 Adattion  f =
NAME FINE, ALAN S 12 MaME 2
SIREET ADDRESS 200 SOUTH BISCAYNE BLVD. #3100 13 STEET AUDRESS &z
CilY-SI-21P MIAMI FL 33131 » N 14U 517 &
TITLE ) CeLETE 2 1TILE Ye [ Change Ao |

) - 300 (”edﬁ. ~
NAME 22NN 00 \t(l \V& =3 1D0
s | A <. Rsoynrne B

STREET ALDRESS 235TRIHI ADCRESS | 3 OT '
oIy 5179 _ -  Rsgnesiar AN SAR TN FL 25137
TILE [ OELETE 31 TILF s [J Chang=  [l-ition
HAME 32 NAMIE jbh? coﬂ C//

>
STREET ADORESS 33 S ao0aEss | f &) erndon Z’ﬁ fvof . - 70(/
Ciry-§1- 2P i ) _ S 340751 3P ]4(_%4)3;_5 LQL!)’E P = 33) ‘/9

TILE [ DFLETE 41NN [] Chahge [ Addivar
NAME 47 AL

STREET ADDAESS 43515EEE ANDRESS

CITY-S1- 2P - 44CITY-S1- 2P

TME [ DELETE 5L ' 400001 78T FE2ae [ Addition
NAME 5 Nible -04/21/96-~01001--002

STREET ADDRESS 53 STREET ADDRESE »**EDD . Dﬂ

CITy-81-2IF . e L . 54(]1”-5]_—_.7“' - L

HILE [1DrE3E E1TnE Ocnange [ Add.twon( (5
NAME £2NAME 0( )
STREET ADORESS 6 3SIRCIT ADDRESS L\"“ ) -
CITY-ST- 2 B 5ACITY &P

14, | do hereby certily that the informatien supphect wilsy i ihng s voluntarily furmeshed and does nat guatty for the exemplion stated in Section 119.07(3j(k), Florida Slatutes. 1 farther
certify that the infarmation indicated on ths annual report or supplemental anzl ceport is true and accurate and that my sigaature shall have the same lega’ effect as if made under
oath, that | am an officer or chresstor of the covnorat on or tha re or O frusteo ormoovsared 1o execute this repart as recuired by Chapter 607, Florida Statules: and that riy name
appears in Block 12 or Block 1 Hanged, ar 1 atlachment with an address

SIGNATURE: 0 Hlaa /L:JQ | L///gya,{ s/E2A =0

o




