~ FILENOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

axl <,
ot Y5

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

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpaoral on Name

AIRTOF, INC.

P95000046260 (2)

Principa' Place of Business

€456 NW 5TH WAY
FT. LAUD. FL 33309

Mailing Address

6466 NW STH WAY
FT. LAKD. FL 833036112

A0 A

3a. Date of Last Repart

01/08/1997

3. Date Incorporated or Qualitied

06/12/1995

|2 Princ-pal Place of Busnoss __za.""Mailing Address 4, FEl Number Applied For
2] e J28L 650595764 Not Applicable
Suite, Apl #, ¢l Suile, Apt. #, etc. o $3_75 Additional
éﬂ 6. Certificate of Status Desired [} Fee Required
¥ & alile | Cily & Stats B. Eiection Campaign Financing $5.00 May Be
E@] e 2B| Trust Fund Contribution Added to Fees
o P , bouriry | Zp Country 8. This corporation has liability for igMingible tax under s, 199,032,
25]__ o 25] - 29] ;;l Florida Statutes Yes [ Mo
__9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reghwtered Agant
PASSARIELLO, JOHN 81} Name
6468 NW 5TH WAY B2} Sireet Address (P.O. Box Number is Not Acceplable)
FT. LAUD. FL 33309
B3
84| City FL 85| Zip Code

[ 11, Pursiant 1o the provisions of Scctions 607 0502 and 607. 1508, Florida Statutes. the above-named corgoration submits this etatemant for the purpose of changing its registered
ofice o registered agent, oF bioth, in i State of Florida Such change was authorized by the corporation’s board of directors, | hersby accept 1he appointmant as registered
agert | arn faribiar woth, and accept (he obiigations ol, Section 607.0605, Flarida Statutes,

SIGNATURE e
wetr e el peegl stergd dygend and tlle ¢ ap {NOTE: Registered Agent signature required when reiratating) DATE
12. T TGRFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g‘
N D, Pres LT DELETE 11TITLE [T Change ™ [T Addition | &
- NUDELMAN, JEFF 2N 3
sieer sonness | 6466 NW STH WAY 13 STREET ADDRESS g
| crvseae | FT. LAUD. FL 33300 14.CIY-51-2P &
TinE Treas. [ I Dewete 21TE TJChange [ Acdition O
e MARTZBEN=—Topes PAssAne/fo 22NAME
stater e s: | 6466 NW STH WAY 2.3 STREET ADDRESS
crv-srze | FTLAUD.FL 33309 2 4CITY-51-2P "y
n: T BELETE 31 TILE T O change [ Addition
HAME 3.2 NAME
STRELY AODKES, 33 STREET ADORESS
YA L S a4 CITY-§1-2P
[T [T oELETE A TITE [Jchange ] Addition
HAME 4 2 NAME
STREEE AR5 4.3 STREET ADDRESS
| cinv-srzw i 44 CITY-51-2IP
TE [T OELETE 51TITLE [T change” [ Addition
hAR 5.2 NAME
STREFT ADDRESS: 6.3 STREET ADDRESS
R S SA4CIY-5T-2IP
e [T oFLere 61 TITLE [T change ~ T_J Addition
R 6.2 NAME
STHEEL ADTR- 63 SIREET ADDRESS
| cire-s)-aw o 64 CI1Y-ST-2P
14, | do hereby cerbfy thatihe information supphed wath this fong doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the

SIGNATURE:

information indicate:d on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
1 arm an olhcer or drector 6F the corporalion or the receivar of trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachmient with an address.

Tosn Passacello

& TroEDa BRiitE D NANE OF SIGNING OFFIGER OF DIRECTOR

v '; Date i ,gaylme Frore & QQDSIZS



