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

Vo PROFT ; T, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 6 1 99 8 8 . O O dm

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000046260 (2)
A ERA IR TR

1. Corporation Name

AIRTOF, INC.

Principal Place of Business Maillng Address
6466 NW 5TH WAY 6465 NW 5TH WAY
FT. LAUD. FL 33309 FT. LAUD. FL 33309
20O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
06/12/19895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] 650595764 Not Applicaile
Suite, Apt #, efc. Suite, Apt, #, etc. . : it
= P P 5. Certificate of Status Desired L] $8.75 Auditional
29 27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O __.._Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the gureniyear Intangible
E EI ;5[ ;{)—l Personal Property Tax dug June 30. h":s [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Adent T
PASSARIELLO, JOHN 81 Name
6466 NW 5TH WAY 82| Street Address (P.O. Box Number is Nat Acceptable) S
FT. LAUD. FL 33309
83
84} City FL Iss| Zip Code

11. Pursuant ta the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purgose of changing its registéred
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. :

SIGNATLURE
Stgnature, typed or printad name of ragistared agent ard title if applicable, {NQTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS I EE ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TITLE DF [ DELETE 1,1 TITLE S © " LChaage T Additicn
NAME NUDELMAN, JEFF 1.2 HAME
sraeey aopress | 0466 NW BTH WAY 1.3 STREET ADDRESS
CiTY-S1-2IP FT. LAUD. FL 1.4 BFY- §T-2P
TILE T JoeLeeE 23 TIE "I Change [ Addition
NAME PASSARELLO, JOHN 22 NAME
sTeeT ADoRess | 5466 NW STH WAY 23 STREET ADDRESS
CTY-31-TF FT. LAUD, FL 2,4 CITY-§T-2
TITLE | RIFERE 3.4 TNLE [T Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-218 94, CITY-ST- 7P
TITLE [T ceLeTe 41TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CiTy-SI-2ip 44 0ITY-5T-2P
TILE 1 DELETE 51 TILE i [ Tcrange ] Addilion
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-Si-7ip 5.4 CITY-ST- 2P
TITLE {_{ DELETE 6.1 TITLE ) [ cnange [ Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET AUDRESS
CITY-ST- 1P 64 CITY-5T-2p

14. | hareby ceni{g that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicatad on this annual repont or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpgraticn ar the recelver or trustee empowered ta execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchanged, or on an attachment with an address, .
SIGNATURE: = csamello 1173/98  gsu-776-14 -

CR2E034 (10/97)



