~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

AW RO

us

Principal Place of Business

9190 NW 100 ST
MEDLEY FL 33178

Mailing Address

9180 Nw 100 ST
MEDLEY FL 331781456
us

3. Date Incorporated or Qualified

06/29/1095

3a. Date of Last Report

06/18/1996

2, Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;:] m 65-{595270 _|Not Applicable
Sule, Apt #, elc. ) Suite, Apt. K. etc. o su_?s Additional
—2—2-1 2 7—| b. Certificale of Status Daslrod o Feo Required
| City & Stae [ Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added {0 Fees
L __ Country L Country 8. This corporation hag Hability for intangible tax under & 199.032,
24] 25] 2;| m Flotida Staiutes ves [ No
9. Name and Address of Currenl Registered Agent 30. Name and Addross of New Registered Agent
MAMONE, GRACE 1] Name : _
1960 AUGUSTA TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRING FL 33071
83
B4{ City 85| Zip Code

FL

11, Pursaani 1o The provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such chan
agent, Larn fanihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

e was authorized by the sorporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e et ot e e e
1 ypec o0 pre e eanat of mgastersd agant and tie 1 apocable. {NOTE Registerad Agent skgnature sequired when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PP [T DELETE 1110LE [ Coange L] Addilion
NANE MAMONE, GRACE 12 NAME '
sirer acoarss | 9960 AUGUSTA TERR +3 STREET ADDRESS
CiTY-51- 5 CORN. SPRINGS FL 1407 -ST-71P
&It L] oeete 21 TITLE LI €hange  T_J Adattion
NAs 2.2 NAME —
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2F 2. 40TV -§T- 2P
e I DELETE a1 WLE [J%rage L1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2 44, CITY-§1- 21
L [J DELETE A1TIME L crenge [T Additian
NAME 4,7 NANE
“STREET ADORESS 43 STREET ADDRESS
Of1Y- 51-2IF 44 0ITY-ST-2IP
e |MBEGE 51 TITCE [Jrange L] Addition
NAKE 5.2 NAME
STREFT ADAIRE S 5.3 STREET ADDRESS
CIY-§1-219 54 CITY-ST-2IP
e I oeLETE 6.1 TIMLE E T Crange ] Addition
NAKE 6.2 NAME
STRELT ADURE SG 6.5 STREET ADDRESS
GITY-ST- 7P 6.4 CiTY-SF- 2P
14, 1 do herebyy Gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the

informatar sidicated onhis annual reporl or supplemerital annual report is frue and accurale and that my signature shall have the same legal eftfect as If made under oath; that
I arn an ofhcer or director i
appeats n Blucs 12 or BIgE

SIGNATURE:

o the recaiver or trusleg empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

¥ 1[!0‘41

Date

# changed Y on an attachment with an address

Daytre Frone ®

R T Feb 17 1997 8:00am
P95000051586 (2)
GATEWAY AIRPORT SERVICES, INC.

CR2E034 (9/96)



