FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT @ vl ety
CORPORATION L
ANNUAL REPORT

1996 ot
DOCUMENT # P9500

1. Corporation Narre

BOOMERANG AVIATION CORP.

FLOKIDA D FARTMENT OF STATE

Sandra B Mortham FILED
Secretary of Sate Apl’ 1 1 1996 800 am

DIVISION OF CORPORATIONS

R Secretary of State

0046387 (3)

S Ty 11110
C/O SHELDON EVANS. PA. C/O SHELDON EVANS. P.A.
1865 BRICKELL AVE BLDG A-209 1865 BRICKELL AVE BLDG A-209
MIAMI FL 33129 MIAMI FL 35129 | 3. Date'inconporated or Guaited | 33, Date of Laal Report
o 0B/09/1985 |
2. Principa! Place of Business |_2a. Maling Adchess 4. TE1 Number Apphed For
2 6175 N.W. 153rd Street| 6175 N.W. 153rd Street65-0593956 “[riot Agpicani |
Suite, Apt. ¥, et ) Suite, Apt. #, elc. . e . 53.75 Additional
22) Suite 215 ~2;[ Suite 215 8. Certificate of Status Desired 0 Foo Requi:';c;na
City & State T Gwdsme T T T Election Campaign Fnanorng $5.00 May pe
Bﬂ Miami Lakes, F1 - 28] Miami Lakes__,___g‘it | TrustFund Contricution ol Added to Fees
2ip ) Country L _ Country 8. This vorporaton has tability for intangible tax under s 199.032,
E 33014 25) ng_] 33014 a0| Florica Stattes PR oves Ono
8. Name and Address of Current Registered Agent [ T 10. Name and Address of New Registered Agent i
81 L Nanie
Sheldon Evans, P.A.
SHELDON EVANS PA. 82| Streol Address (P.0). Bax Nun1b2=r is Not Acceptable)
1865 BRICKELL AVE ' | | 6175 N.W, 153rd Street
83
BLDG A SUITE 209 Suite 215
MIAMI FL 33120 FYEro. : 5] 25 Coas
| Miami Lakes FL |”|3%674

sections 607 0507 and 6371508, Flarica Statates, e above named corparabion sabri's this statermen? far the purpase of changing its registered office |
1 the Stale of Fionaagdy on change was agtorized by the corporation’s bivardl of drectors. | teretly accapt the appomtment as registered agent. ! am

igagnagof, Sectif 607.0508, Tlorida Satates
“oena AU | L e

11, Pursuant ta the provisions
of registerad agent, or bot)
famdiar with. and accept tf

SIGNATURE, _ ) . L
Signtae o N;‘Ll( “_Jw_‘:-_qu» " e R N TR DaTE ﬁ
12, 1 DIHEC o "3 ADDIIONS/CHANGES 7O OFFILERS AND DIRECTORS 1N 72 Oai
TITLE DPT M) DELETE 1A TiTE DPT X} Changz [ Addition -
NAME EVANS, SHELDON 12 NAME Thomson, John D. b
STREFT ADDRE 5§ 1865 BRICKELL AVE BLDG A-209 tasiaeraeeess | 6175 NJW, 153rd Street, Ste 215 i
CTY-S1-2 MIAMI FL 33129 R RET Miami Lakes, F1 33014 &
TiTE DvVS {7 Detkie 2T ¥ Change  [] Additon | ©
NAME THOMSON, PAULA G 22 NAME
STREET ADORESS 1885 BRICKELL AVE BLDG A-209 LSTRELADORESS | 6175 NL.W. 1 53rd Street, Ste 21 5
CITY-ST- 2P MIAMI FL 33129 R 24 LIY-S1 2P Mi ami Lakes; F1 33014
TIFLE [ DELETE 3 1TILE [ Change [ Adation
NAME 32 NAME
STREET ADDRESS 33 SIREFT ATDRESS
CHY-ST-2IP e 34078171
TITLE [J DELETE 41 TIE [C] Change  [] Add-tion
NAME 42 Nak
STREET ADDRESS 43 GTHELT ADDRESS
CiTY-51-2F e 4400y stge | e
TN [ DeLeTe 5 1TILE [] Change ] Addition
HAME 52 NAME
STREET ADDRESS 5 3STREET ACDRESS
CITY- §T-721P S 540 Ty-ST-2IF
TILE [] DELETE £ 1T0LE [ Chenge [ Addition
NAME 52 NAW
STHEET ADORESS 53 STREFT ADDAESS
CITY-ST-20 EACITY-ST P

14. | do hereby certty that the Information sopphed with this filing is veraariy furmished and does not qualify fur the exemption stated in Seclon 119 G7{3)k). Florida Statutes. | further
certify that the information indicaled on this annua report or supplemerial annaal repon is true and accorate and that My sigmature shafl have the same logal effect as if made under
oath; that | am an officer or drector of the corporahon or the receswer or trustee enpowlred 1o execute this report as required by Ghaper 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, o on an attachmont with an address.,

SIGNATURE: ¢ o~ .,  VRESQOENT AMARCH (1 - D¢ "Jo5 8y T

NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR OIRECTOR. U [T

ToUN . THOMSO M




