FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

AIR WING INTERNATIONAL CORP.

Principal Place of Business

Maiing Address

2601 § BAYSHORE DR
SUITE 600
MIAMI FL MIAMI FL 331335419
8. Date Incorporated or Qualified | 3a. Date of Last Repori
) 08/31/1995 126/ 1996
2, Principal Place of Business _2a, Mailing Address ; 4. FEI Numbaer Applied For
1] $600 M 36 SHAUI00ST YO o fox S0 397 650619234 Nol Applicabie
Suite, Apt. #, etc Suite, Apt. #, efc. ' i
rﬁl u; o réo;ms 20 3 _97 EI we. AL L g §. Certificate of Status Desired m, sliii.:;ﬂ?:jnal
Crty 8 Stale City & State, 6. Election Campaign Finanging $5.00 may Bo
a| MIAMI L ) Miari FL 33182 Trust Fund Contribution Added 10 Fees
Zip | Couritry Zip Country B. This corporation has liability for intangible tax under g, 199.032,
r';ﬂ 33/ S 2;] m —3—0] Florida Statutes ves [OMo
g, Name and Address of Currenl Reglstered Agent 10, Neme and Address of New Reglsterad Agont
HKESF REGISTERED AGENT CORP. AN R IFH oul CLAULE
2601 8 BAYSHORE DR 82| Street Address (P.O. Box Number isgotﬁ:‘:;a tatﬁi
SUITE 600 coo Zslhnh A WoS
MIAMI FL ?133 — 83 . o
. 84| City ' N 85
T NTM it Begelt FL | 2850

11, Pursuant 1o the pravisions alfsqcti
office or ragisterad agent, or in
agent. | am famikar vath, and aGce)

SIGMNATURE

607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
L alef Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
16 obli _gons of, Section 607.0505, Florida Statutes.

o/

26/ 97

information indicated on this annual g

Sigrature, lyped & pool o 1 apicable. (NOTE Registerad Agent signatute required when ranstating} DAfE
12, OF’F!C‘EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T TELETE 1 TLE President [JChange Tk Addition
NAME 1.2 NAME John Robinson
STREET ACDRESS usmerovess | (380 FEHA B Ro ’M
CITY-ST- 2 wuerestze | A LAUDERD ALE , FL, 333 28
1TLE T oELere 21 TITLE D/VP/S/T i LT change T3 Addition
NAME 22 NAME Annick Liot
STRELT ADORESS 23smeer sookess | B0 oo Tsband B % - ﬁ Atfos”
CiTy-51- 2P N 2acy.srze | - Ne M) Irﬁ’m_ i 66& A — It - 33i6o
TTLE [T DECETE 3.1 THTLE L) Change ] Addition
HAME 22 NAME
STRIET ADORESS 3.3 STREET ADGRESS
CITy-S1- 2P 34.CITY-S1-2IP
TILE [T oecete 41TILE L] Change [T Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADORESS
CrY-51-28 L4 CITY-ST- 2P
e (] DELETE 51TITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRES5 53 STREET ADDRESS
CTY- §T-21 54 CITY-ST. 2P
T [ oeeere B TILE L) Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -T- 2P . 6.4 CITY-ST- I
14. [ do hereby certify that the informatio OF walh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furiher certify that the

i #upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
JoAy#i the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
or on an attachment with an address.

(Bo0)8 T 3950

.ukm,/ogf;/‘?'f

Dalirme Phone &

Feb 04 1997 8:00am
Secretary of State

LT

CR2EQ34 (8/96)



