SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P iy
CORPORATION (

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham

ANNUAL REPORT

1996
DOCUMENT # P95000045540 (8)

1. Corporation Name

BARBARA WEITZ AIRCRAFT SALES, INC.

Secretary of State
OIVISION OF CORPORATIONS

MBI REAT

Principal Piace of Business Mailing Address
3780 INVERRARY DR. 3760 INVERRARY DR.
APT. NIY APT. NIY
LAUDERHILL FL 33319 LAUDERHILL FL 33319 3. D&i;ﬁ(ﬁpﬁé@d orC"TuaiwaE- 3a. Date of Last F-!c:porl_ o
2. Principal PIEG of Business 2a. Maling Address 4. gl.?'nher | Appied For
21 M e, m o “ bt /] (() / f_;?_’ ‘_‘ Naot Applicable |
p” Suite, Apt #, elc ;T;‘] Suite, Apt 4. &1 5. Certificate of Status Desived [_1 Si;i:qdj'rz%nm
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution D_____ AddedtoFees
Zip Country Zip Caurilry 8. This carporation has habldy for inlang.bic Lax under s. 199 032,
—2:! —Z—SI i;‘ —sﬂ Florida Statutes D ves [ Na B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
WEITZ, BARB&RA 81| Name
3760 INVERRAY DR. 82! Street Address (PO. Box Number is Mot Acceptabic) N
APT. NNV
LAUDERHILL FL 33319 8
84| City asl Zip Code
1. Pursuant & orida Statules, \he above named corporation submits this staterient far the pug oseF,c!.f-chmgmg its registered N
ized by the corparalon’s fioard of d reclors | hareby accepyfibe appo ntmen s respstercod
L Statutes
BIGNAT . fo /. ? , ‘é
Jer prrot . when e 14 3hngh DAT:
12. OFFICERS AND DIRECTORS 13. ADDITIONS#CHNBES T0 OFFICERS AND DIREGTORS IN 12 ©
wme — | D [ DeeiE  fome ST T T T T enangs [ Asdien g
HAME WEITZ, BARBARA 12 NAME 3
swerraoazss | 3760 INVERRARY DR. APT. NIV 1.3 STREFT ADDRESS &
g7y ST.2IP LAUDERHILL FL 33319 140I7Y-51-2P &
e [T peLeit PRRIIG T crange [T andinan |
NAME 22 NAME
SIREET ADORESS 2 3STREET AODRESS
CHTY-ST-2IF 7 A0y -51-21F - o
THLE 1] oreete 51 TLE [T change [] adiition
HAME 37 MNAME
STREFT ADDRESS A2 STREET ADDRFSS
CITy-ST- 2IP 34 CITy-ST-21P .
TIE [V peese 41TITLE [T Crangs [ Addien |
NAME 4 2 NAME
STREET ADDRESS 43 5TRECI ADDRESS
CITY-ST-2IP 44CHY-5T. 2P - )
THTLE ] oeete 51TIE o [T Crangs L] Addlien |
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-50-2P 54CI1Y-SI-2IP o
TIILE 1 oeere E1TILE [T carge [ additor
NAME 67 NAME
STREET ADDRESS 63 STREE] ADOAESS
OTY-ST-IP 64LITY-ST- 2P

14. | do horeby certdy that I
further corlify that the
mada under oath, bt 1 ary
that my name appgars In

SIGNATU

rmation supphed with this liing 15 voluntarily furmiched and does nat qualify for the exempton stated in Seclhan 119.07(3)(k}, Flonda Statutes. |
\an indicated on this anaual reggrl of supplementas annaal report is lrue and accurale and thal iy signature sha!l have the same legal effect asif
L oftcer ar direclor of the corgfration or the receiver or lrustee empowered lp exccute s report d- recuired by Chapter 617, Flonda Statutes, and

2lock 13 if changed e on an al;ach ent with gn address .
Y. Dathaens URITS ‘/’, (76 K Eron

IGRATURE ANDTYEC0 OR PRINTED NAME OF SIGNING GPJICER OR TRECTOR Trivanire Previa &

4

BIEEHYS T D



