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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

LT R I TR M)

PROFIT FLORIDA DEPAHTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

" eos e Secretary of State

DOCUMENT # P95000063824 (3)

1. Corporation Name

CLIPPER CONTRAILS. INC.

A A

o
T

+ ooz,

Principal Place of Business Mailing Address
$230 LAGOON PL P.O. BOX 660781
SUITE 404 MIAMI SPRINGS FL 33266-0791
FT LAUDERDALE FL 33324 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/17/1995
2. Principa! Place of Business | #&. Mailing Addrass 4. FE! Number Applisd For
;I . 2€J 65'%24494 Nat Applicable
Sulle, Apt. #, etc Suite, Apt. #, etc. iti
¢ — F §. Certificate of Siatus Desired O $8.75 Additona
22 zﬂ Fee Required
City & Stale | City & Sate 6. Election Campaign Financing $5.00 may Bo
3 28_1 Trust Fund Contribution O Added to Fees
Zip Country | _ Zip Country 8. This corparation owes or has paid the current year Intgngible
?ﬂ 25 29—| m Parsonal Proparty Tax due June 30. O ves No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81 Name
3?32 Nw 18 ST B2| Street Address (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33311
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _____ I,
Signatro, typed of punted name of segslered agent aad Bl it apglicanic {NOTE RAegisiered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) IRERG 11 TLE T Change L] Addtion
HAME OELCIELO, ALEXANDER 12 NAME
seeraponess | 9230 LAGOON PL SUITE 404 13 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33324 14 CITY-ST-2p
TILE T2 otLeve 21 TILE [T change [ Addition
NAME 2.7 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 7. 4CITY-ST- 2P
e I OFLETE 21 MILE [Tchange T Avaition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDAESS
CITY-ST-2¢ _ 34.CIY-§T- 2%
TME T DELETE 41 TITLE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 5TREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2IP
e T DECETE 5.1 TIILE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIE [L] DELETE 61 TITLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP - 6.4 CITY - 5T-21P
14. | hereby cartify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or rustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an add(ess.'

NIkl AT PSP /’ZA. 7 ﬁ/ﬂ[ e d e P




