Q. 399 & 9229 <
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT R FLORIDA DEPARTMENT OF STATE S C‘p 03 1 99 7 8 O O am
CORPORATION ERT ot s Sandra B. Mortham

u ANNUAL REPORT Secretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000041832 (3)

1. Corporation Name

ULTIMATE AIR, INC.

Ea
t

{
. Princlpal Piace of Business Mailing Address
' 3653 NW. BIST AVENUE 3653 N.W, B18T AVENUE
' SUNRISE FL 33351 SUNRISE FL 3335¢
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
05/30/1995 11/06/1
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21]/00 Yo N W Y6 ST 26] 650583116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. ii
Ap uite, Ap elc B. Certificale of Status Desirad O $8'75 AddHional
EJ m Feo Roquired
: C? b State [ City & State ' 6. Election Campaign Financing $5.00 May Be
[ Svnv RYSY - 28] Trust Fund Contribution O Added fo Fees
5 2Zi Counlry Zip Counlry 8. This corporation owes or has paid the curreni4ear Intangible
;;l 3”3 3 é\l EI U \sﬁ - E’;’ %\ Personal Properly Tax due June 30. E’égfs EI No
K 9. Nams and Address of Current Reglstered Agoent 10. Name and Address of New Reglstered Agent
; WALTERS, RONALD J 81 Name '
i 8415 w- MCNAB ROAD B2| Strest Address (P.O, Box Number is Nol Accaptable)
TAMARAC FL 33321
83
; 84| City 85] Zip Code
; FL
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of ditectars. | hereby accept the appointment as registered
apeni. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes

CR2EC34 (4/97)

SIGNATURE ___ _
Signalwe. typod or prntod name of rogistered Bgont and 1o if applicablo TNOTE Ragislered Agent signatura required when reinstating) DATE
12, OF FIGERS AND DIRE CTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS [N 12
e PO [T btcere TATNLE [ Change LT Addition
NAME FINNK, MARK 1.2 NAME
sreeranoness | 3853 NLW. 81T AVENUE 14 STREET ADDRESS
GITy- S1-2P SUNRISE FL 33351 1.4 DIIY-ST-2IP
i [ peLere 21 TILE [ change [T Addition
P e 2.2 HAME
; STREET ADDRESS 2.3 STREET ADDRESS
o | omy-srze 2 4CIIY-51-2IP
TTLE ] petete 31 TALE I Tcnange [T Adaition
1 neme 32 NAME
5 | stheer aoRess 4.3 STREEY ADDRESS
¢ | omy-sr-ze 34 OY-51-2P
KT [T oeLere armne [ Change” ~ [J Addiiion
L] e 4.2 NAME
= STREEY ADDRESS 4.3 STREET ADIDRESS
2 emvost-ze A4 CIY-ST- 7P
TITLE T DeCeTE 51TILE [ichange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADRESS
GirY- S1- 2 5.4 CITY-§1-2p
TLE [T oEcere 61 TIILE [J Change [ Addition
HAME £.2 HAME
SIREET ADDRESS 64 STREET ADDRESS
CITY- 51-ZIP 640iTY-ST-2IP

14, | do hereby cedify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florkda Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath, that
| am an officer or dweclor of the corporation o the receiver or trusteo empowered 1o execule 1his report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachment with an ad% 1

i

o Y. Vo TSR T R e an I.Ihgf\f . LNy S A Y




