FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GO, O o T Apr 16 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DOCUMENT # P95000050623 (4)

1. Corporation Name

AIR/SEAPORT FACILITIES CONSULTING, INC.

O O

Principal Place of Business Mailing Address
174 LENAPE DR 174 LENAPE DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd
06/26/1995
2. Principal Place of Business 2m. Mailing Addrass 4. FEl Number Applied For
21 26] 65-0638016 Not Applivable
Suite, Apt. ¥, elc Suite, Apt. &, stc. i
—-] P P 5. Certificate of Status Desired $U.75 Additional
22 —E] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cgﬂ year Intangible
24 a ;;I ;;] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistersd Agent
SORA, RAUL R 81( Name
174 LENAPE DR 2| Suesl Address (P.D, Box Number is Not Accepiabia)
MIAMI SPRINGS FL 33188
B3
84| City FL aﬂ 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE gnature, typed or prniad name of registerod agant and titlo f appicable {NQOTE: Registered Ageni sgnalura reguined when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P [T DELETE 1HTITLE [Tchange ] Addition
NAME SORA, ANA 12 NAME

seeTaopeess | §74 LENAPE DRIVE 1.3 STREET ADDRESS

CHTY51-21P MIAMI SPRINGS FL 14CITY-S1-2P

THLE [T OELETE 21TIMLE [T cChange  [J Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STAEET ADDRESS

CITY-ST-21P 2 4CITY-ST-2P

TITLE LT DELETE 31THLE [T Change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2IP 34 CITY-ST-21P

T [T oecete £1TME 1 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 1.3 STHEET ADDRESS

GITY-S1-2IP 44 CITY-ST- 2P

TinLE |mGETEE 5.1 TITLE [Ochange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SE-2P 5.4 GITY- §T-21P

TILE [T oeLete 61 TILE [T Change ™[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-§1-2IP 64 CITY- ST-21P

14, | hereby cerlify thal the Informalion supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot 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
officer or director ol the corporation 9 celver or trustee empowgred to execute this rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o pe'attachment with an aetrgfs.

X . Lbe fof  Fs @F7-)4G0

SIGNATURE: X

CR2EC34 (10/97)



