e —————————,—————————— ]
FILE NOW: FILING F [EAFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000057274 (9)

| WA A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TAMAIR AIRCRAFT CORP.

Frincipal Place of Business ) Mailing Address
1500 SAN REMO AVE SUITE 210 1500 SAN REMO AVE SUITE 210
CORAL GABLES F{ 33146 CORAL GABLES FL 33146
3. Dato Incomorated or Qualiied | 3a, Date of Last Report
07/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FL Nomber Applied For
rz-fl 14250 SW 136 Street 25] 65-0607511 Not Applicable
| Sume, .ﬂfpl. #, el | Suite, ApL. #, etc. 5. Cortitcate of Status Desired 0 $8.75 Additional
22| Suite 3 _ 27] o Fee Required
City g. State. 1 City & State 6. Flection Campaign Financing 0 $5.00 may Be
23| Miami, FL 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangibie tax under s 199.032,
24| 33186 25] USA (20] 30 Florda Stalutes P& Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
81| Name
GROSSMAN, MARK D 82| Sireol Address [P.0. Box Number is Not Acceptable)
1500 SAN REMO AVE SUITE 210
CORAL GABLES FL 33146 83
B4] Gy FL ss] Zip Code

11, Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corperaticn submits ths stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e @ e . - e
Signature. lyped or prntud naime of “egisteren agen: and Lhe 1 appl cable NOTE: Rigisterad Agent sigrahure rexy irer when rin DATE &
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE +1TITLE [ change [ Addilion =
HAME LIEB, CHRISTINE 1.2 NAME 3
srseet aoovess | 14250 SW 136 ST SUITE 8 asweeracoriss | 14250 SW 136 Street, Suite 3 i
CTY-S1- PP MIAMI FL 33186-6718 . wcry-stoe | &
TILE D ) DELETE 2 1T [ Crange 3 Addtion | ©
NAME LIEB, KURT 22 NAME
steel anchzss | 14250 SW 136 ST SUITE 8 aasmeriaooniss | 14250 SW 136 Street, Suite 3
CITY-51-2P MIAMI FL 33186-6718 2400Y-51-71p
TILE ) DELETE 31TILE [J Change [ Addition
NAME 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
| OITY-s1-21p . ) 340ITY-5T-7IF L
A1 7] DELETE 4 1THILE [ Crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 381REET ADDRESS
LITY-§T-2IP ~ 440Ny §1-7IP
THLE [] DELETE 5. 4TITLE ] Crange ] Addition
NAME 5.2 NAME
SISEET ADDRESS 53 STREET ADDRESS
CIvy-§1-21P N 5401Y-51-20 _
TILE [ DELETE 6 1TILE [] Chaage [ Addtion
NAME 62 NAME
STREE| ADDRESS €3 STAEET ADDRESS
GITY-S1- 21 64 0iTY-SF- 2P

14. 1 do hereby Gertify that the information supplied with this filing is votuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Ficrida Statutes. | further
certify that the information indicated on rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
A or 1h:f ﬁceiver or frustee empowered to execute this report as required by Chapler 607, Fiarida Statutes; and thal my name

appears in Block 12 or Block 187 g ged, or g anjall nt with an address.
—_ T -
A 25T

Ch. Lieh gee.

-{

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dyt Prione #



