SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandira B Morlaam
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

1996 =
P95000035981 (6

DOCUMENT #

1. Corporation Mame

LAZAIRLINES INC.

)

Principal Place of Busingss Ma ling Address

P O BOX 824320
HOMESTEAD FL 330924328

P O BOX 924328
HOMESTEAD FL 330924328

O N

3. Date Incorporated or Qualiied

05/08/1995

3a. Date of Last Roport

2a. Mading Addroas

26) 0 B G5 398

Suite, Apt #, alc
| o STERD P

2. Principal Place of Bu

s oS L 3

Suite, Apt #. elc
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‘ '! ’
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5.

Nat Applcabe
$8.75 Additional

Fes Required

Certficate of Status Desired

D.,,

- Cry & State
28] )

Bl feesrerry $4 3300

35.00 May Be
Added 1o Fees

Election Campaign Financing
Trust Fund Conlribution

0]

Zip | Counlry L " | Country 8. This corporation has hatilty for imtangihle tax under s 193 032
u 323232 25| 'S A »| 3222488 w| LS H . Florida Statutes Yes
- §. Name and Address of Current Registered Agent o __10. Name and Address of New Registered Agent
81| MNarme
. BUNSEN, PATRICIA
12411 SW 251 ST 82| Sweet Address (PO Boa Numper is Not Acceprable)
MIAM! FL 33032 -
8a] City FL ssl Zip Code

11, Pursuant to the provisions of Sectons 60705
agent. | am faniiliar w th, and accept tne obigations of, Section 607 .0505, Flonda Statules

SIGNATURE

02 anc 6371606, Flonda Siatites the above-named corporation submits thes staterment for 1 purpose of changing its registerad
atfice or registered agent. or both in e State of Flanda Such change was anthintzed by the corporation's baare of drrectors 1 hereby accept the

appontment as registered
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3 this annual reiort ar supplemerntal annual reportis true ar
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iFhangaa, or on an attachmenl with an address

Pﬂ £51 0607

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 go hareby certily [nat Ine Nl matae.A
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sweraooness |0 % T 2303 33STREFT ADORE 54
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NAME & ZNAME
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