- FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED
PROFIT % FLOHI::\“[:i:A:.T:ir:h(i:‘ STATE Apr 07 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

| DOCUMENT # P95000050623 (4)

. Corparalion Hame

AIR/SEAPORT FACILITIES CONSULTING, INC. :

AR,

A AL
by S8

[ Frincipal Place of Basiness Mailing Address
174 LENAPE DR 174 LENAPE DR
MIAMI SPRINGS FL 33186 MIAMI SPRINGS FI. 331685145
3. Date Incorporated or Qualified 3a. Date of Last Report
SR 06/26/1995 06/27/1896
2. Principao’ Place of Busaess 2a. Mailing Adcdress 4. FEI Number Applied For
) 26| ' 650638016 Not Applicabla
Sute, ApL #, els Suite, Apt. ¥, elc, iti
F i A N L, e AP o 6. Certificate of Status Desired a $B'75 Adqnlonal
|22, 27[ Fee Required
_ iy & State . Cay & State 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution O Added to Fees
Ay __ Country __dp Country B. This corporation has liability for injangible tax under s. 199.032,
] 20| 30| Florida Statutes M"r:s [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SORA, RAUL R 81| Name
174 LENAPE DR B2| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168
a3
84| Ciy FL 85| Zip Code

19, Ponsuant 16 the provisions of Scclions 6070602 and B07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflicer or regrstered agenl, or bath, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agenl | am faslize with, and accapl the obligations of, Seclion 607.05605, Florida Statutes.

SIGHATURE

SEpae Typec o f s B ol agent ane e 1 app cable (NOTE Regustered Agent signature renulred whan rainstating) DATE
2 " OFTICERS AND DIRECTORS | KB ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1TE P [T veLEre 1.1 TIMLE [T change [ Adsition |G
HAME SORA, ANA 1.2 NAME 3
sieeraoones | $74 LENAPE DRIVE 1.3 STREET ADDRESS g
Gy Sl MIAMI SPRINGS FL 14GTY-5T-2P &
e [T DELETE 71 TINE [Jcnange [ Addition |
NAME 2.2 NAME
STRFET ACKESS. 2 STHEET ADDRESS
- 2 4CH1Y-51- 79
T oerete 31TILE [T thange ] Addition
NEM: 3.2 NAME
SIHELT ADAE =5 3.3 STREET ADDRESS
CiY.Si 71 3.4, GITY-$1- 71
IR o 7 DELETE 41 TITLE TTchange [ Mdition
NEM 4.2 NAME
SHESHT ADLHESS I 4.3 STREET ADDRESS
Ciry- 5121 _ 44 CITY-ST- 2P
T [Toecte 51 THLE [ crange L] Asdition
N 52 NAME
SI4 AT S5 53 STREET ADDAESS
oesze | - 54 CIY-S1- 2P
IS T DELETE 6.4 TITLE [ change [T Addition
hAME 6.2 NAME
SIREE ATIDRESS 6.3 STREET ADORESS
G- 2 6.4 CITY-5T-2IP

14, Tdn heraby cerlly hal the infonmation supplied with-#ys Tling does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mEarmation ndicated on this annual reporl opetplopental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
o or thpraceiver ar :-- 16 6P po%ered to execule this report as required by Chapter 607, Florida Statutes; and that my name
AP witl’an address

siIGNATURE END TYPED DR n W 7 1T Dagine Prione #




