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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000032210 (3)

AIRPORT RESOURCES CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

BRI B A

200 LESLIE DRIVE 200 LESLIE DRIVE
UNIT 1118 UNIT (116
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
) 3. Dale Incorporated or Qualified
2. Prinzcipal Piace of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21} 2] 650677527 Not Appiicablo
Suite, Apl. #. #lc. Suite, Apl. #, atc. iti
P e, AP ae 5, Certificale of Status Desired [l $8'75 Additional
22 ;l Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
EI zs| Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
-2-41 E\ = EI ’m Parsonat Proparty Tax due June 30. [ ves E No
p. Name and Address of Currer_nj Registerad Agenl 10. Name and Address of New Reglstered Agent
AMERLAWYER B ame
343 ALMERIA AVE. 82| Swest Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
B3
84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 6070507 and 607.1508, Florida $talutes, the above-named corporalion submits this Statement for the purpose of changing s registered
office or registered agont, or both, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flarida Sialutes.

SIGNATURE ___ L N ) I

Sighatuts. typed o printed nanss of rege At avd ulle i aplicatie (NOTE: Reg sterad Agerr sighature required when reinstating} DATE —
12, OFICERS AND LIRLCTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE [T oeeere 1ATME 1 change T Addition g
NAME ASKEW, MARK T. 1.2 NAME §
smeeraponess | 200 LESUE ORIVE 1.3 STREET ADDRESS &
CITY-S$T-2P HALLANDALE FL 145y -5T-2P &
TITE T DELETE 21 TTLE [fchange 7 Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIfY-$1-21P 2 4CTY-ST-7P
TITE T oELETE 31TILE L Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34 CITY-S1- 2P
mME [0 DELETE 41T1LE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP 44C1Y-ST-2IP
TIME U1 DELETE 51T [T Change  LJ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1- 2P
TLE (] oeeTe 61TILE [J Change ] Addilion
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST-21P

indicated on t

T " T Y —

14. | hereby certify that the informaltion supplied with this Hling does not gualify for the exemption stated in Seclion $18.07(3)(i}, Florida Statlutes. | further certify that the information
g'\s annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

officer or director of the corporation or the receiver or trusies empowered 10 execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

nan & chwh ap address.
e /: el ACEEL T T3 ochey = £ 21.C5C  OCL) e G5




