FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Q "‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000067261 (4)

1. Corparation Mame

MORAVIA AIRPARK, INC.

O

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD.. STE. 205 4360 NORTHLAKE BLYD.. STE. 205
PALM BEACH GARDENS FL 33410 PALM DEACH GARDENS FL 33410-6265
3. Date Incorporated or Queliied | 3a. Date of Last Report
) 08/28/1995 10/14/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
EI 26] 650587148 Nol Applicable
e, Apl #, etc Suite, Apt. #, etc, i
D Sute. Apl. v, ete ute. Apt. #. el B. Certificale of Status Desired ] 33.75 Additional
22| . ) ;ﬂ ‘ : Fee Required
. City & State City & State 6. Election Campaign Financing sS.OO May Be
ng] ;I Trust Fung Contribution O Added 1o Fees
7w - _.... Country Zip Country 8. This corporation has liabllity fot intangibi fax under . 199.032,
24] : _ 251 2;' E] Florida Statutes [ Yes No
. 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agant
MARTIN E. WASHOFSKY, EA., PA. 81| Name
4380 NORTHLAKE BLVD" STE. 205 82( Streat Address {P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS FL 33410 ‘
83
84| City FL B5 | Zip Code

| 1. Parsuznt 1o the provisions of Soclions 607 0502 and 607.1508, Florida Siatules, ihe above-named corporation SUBMIts ihis stalement for the pUrpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGHNATUFR e
- v ane Typed o ponted nate of registanio agent ans bl if applcabie (NQTE Regislered Agenl signalure required when reinstating) UATE

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl DP L] oruere 11 TLE L3 Change” T Addition
hAME DAV'D. RON M 1.2 NAME
s wooress | 4360 NORTHLAKE BLVD., STE. 208 1.3 STREET ADDRESS
Y-S | PALM BEAOH GARDENS FL 33410 .4 CITY - 8T- 7P
e [T oevtre 2.0 THLE [J Change  E_T Addition
NAME 2.2 KAME
STRIED ADDRESS 2.3 STREET ADDRESS

| Cnv-st-a | 2. 4 CITY-5T- 1P L
Tn [T DECERE 31 WLE L Changs L Addition
KAME 3.2 NAME
STRLED ADDR: §5 3.3 STREET ADDRESS
Cily-51-21p 34.CITY-B1- P
e T veeene 41nLe T Change L] Addition
NAME 4. 7 NAME
STHEEI ADDRESS 43 STREET ADDRESS
Cilv-81- 2 4.4 CITY-87-29
TILE T pELETE 51 TILE [..J Change {1 Addition
NAME 5.2 NAME
STRIEL ADDRESS 53 STREET ADDRESS

G-t ar e 5.4 CITY-5T-21

TITLE [ peLETe 6.1 TILE [l Change [ Addition
NAME 6.2 NAME
STRIET ADDARESS 6.3 STREET ADORESS

| Ciy-st-ae f 6.4 CITY-SF-21P
14. | do hereby certify that

inforrmiatior indicaled of

1 arn an officer of n;

appaars in Blodg '
§
r

SIGNATUR

epart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
wation gg the recebver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name

infperfiamen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
IS @nnu
bl the g

13 § changed

on an attachment with an address
\ . St ~09€- LEN
T Do D £(25/53

SIGNATURE AND TYPED OF PRINTED NAME OF 81GNING OFFICER DR DIRECTOR Dare Datimea Prong 3

FLOH!i:nC;IiI:A:TnEnN"'I hc:r:“ STATE May 1 9 1 997 8 Ooam

CR2E034 (9/96)



