FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RROLIT FLORIDA DEPARTMENT OF STATE ’
CCHPOFD\T|ON Sandra B. Mortham F ”. E
ANNUAL REPORT Secretary of State '
) 2000 DIVISION OF CORPCORATIONS

QOAPR 19 AHI0: L7

TARY OF STATE
3SEE. FEG

DOCUMENT # p95000046387 (3)

1. Corporaticn Name

. BOOMERANG AVIATION CORP.

Poncipal Place of Business Mailing Address
B NW. 153rd St. 6175 N.W. 153rd St.
Suite 312 Suite 312
Miami Lakes, FL 33014 Miami Lakes, FL 33014
us - us 3. Date Incorporated or Cualified 3a. Date of Last Report
06/09/1995
2. Principal Plage of Business 2a. Mailing Address ~ 4. FEl Number Applied For
1] 6175 NW 153rd St. 6] 6175 NW 153rd ST. 65-0593956 Not Applicable
- %ﬂ{fi'qtme#' eéc.l 2 Z’;I Suslt%?-pit_;g E% 12 5. Certificate of Status Desired O $BF'E785H:;£::”3|
City & State City & State 6. Election Campaign Financin
;I Miami Lakes, FL ;;l Miami Lakes, FL Trust Fund Copntrgi}bution ? sﬁ;‘:dotzﬂgie
Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24] 33014 |25] US 2] 33014 30] US Fiorida Statules O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Evans, Sheldon P.A. Mem@heldon Evans, P.A.

6175 NW 153rd St.
Suite 312

82| Street Address (P.O. Box Number is Not Acceptable)
6175

N.W. 153rd Street

Miami Lakes, FL 33014 83 Suite 312

84 Cit 85 Zip Code

"Miami Lakes, FL 33014

11, Pursuant 0 Ihe provisgjis of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aglgnt, 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 }? and accept § obligationsﬂ‘ Section 607.0505, Florida Statutes.
/4 I . 2 B i ’4 %

SIGNATURE
Bed of prnten namz#)l registered agent and Iitle If applcable (NOTE' Registered Agent signature required when reinstating) ToaTed

12. o (;JfFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE DPT i T oeete 1.1 TIMLE DPT Change [ Addition

HAME Thomson, John D. 12 NAME Thomson, John D.

skeeTaoress | 6175 N.W. 153rd St., Ste. 312 fuesmarwoes 6175 N.W. 153rd St., Ste. 312

orr-s-zp |[Miami Lakes, FL 33014 wery-st2p |[Miami T.akes, FL 33014

TLE DVS L] DELETE 21TITLE DVS b Change [ Addition

NAME Thomson, Paula G. (ZZNAME Thomson, Paula G. B

sweer aookess | 6175 N.W. 153rd St. Ste. 312 [[zesteraors 5175 N.W. 153rd St. Ste. 312

orv-si-zp |Miami Lakes, FL_33014 24cmv-s-z¢ . Miami T.akes, FI, 33014

THTLE J DELETE 3ITITLE [J change [ Addition

HAME 3ZNAME + T oRn o e T

NEATM—-N1131--015

STREET ADORESS 3.3 STREET ADDRESS L et i
e I T 2 2 S]]

GITY - ST-21P 34, CITY-ST-2IP e e i

TITLE [T DeLee 41TITLE [T change [ Addition

NAME 4, 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-DP

TITLE [T DELETE 51THLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2IP 54 CITY-ST- 2P

TILE [ 1 peLetE 61TITLE [(J Change [ Addition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-SI-2P §4 CITY-ST-2P

14. | do hereby certiy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify th
information indicated on this annual report of supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made th; that

| am an cofficer or direcior of the corporation or the rece:wver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE:%P' o  Joud ThorasoN PReSENT

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Aerar 3 - 2000

Date

951 983 //5¢

¥ Daytime Pnone #

CR2E034 (9/96)



