FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

1996

ANNUAL REPCRT

DOCUMENT #

1. Corporation Name

4. “‘»‘Z’:

a3 Sandra B, Mortham
5 Socretary of Stale

¢ 3, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

" P95000070245 2)

THE SAFE FLIGHT CORP.

Frincipal Flace of Business

3404 BARTON ROAD
POMPANO BEACH fL 33062

Maiting Address

3404 BARTON ROAD
POMPANO BEACH FL 33062

L

3. Date Incorporatad or Qualified 3a. Date of Last Repont
- 09/12/1895
[ 2. Prie cipal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
1] o 26 ] (S~ 00O Q148 Not Applicable
‘1 st # i it
_ witer, Apt %, ete | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 acditional
ngl S 72;?[ Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
L".’.:ﬂ. S e ﬁl_______-. Trust Fund Contribution Addad to Fees
| 2\ _ Gounlry Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24 . |=8] 20] [30] Florida Statutes {1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| Name
DE SOUZA GAYOSO, MARCIA L B2| Street Addrass (P.O. Box Number is Not Acceptable)
3404 BARTON ROAD
POMPANO BEACH FL 33062 83
84| Ciy FL |as Zip Code

o

|11, Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
b, it the State of Florida. Such change was authorized by tha corporation’s board of directors. | hareby accept the appointm

as regn ored agent. | am

regislered agont,
familar with, and 78(‘# the obligationg-of, Section 807.0505, Florida Statutes.
SIGNATURE ¥ EH o fHO
,!w Yt o Pt nack o regiaternd agont e St f apydcatio NOTE. Regislersd Agant sgnature required wher: reiristating)
|12, ST TTORRICENS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIHEGTORS IN12
T.f PD [ DELETE 14 TINE 7} Crange [ Addilion
Mg DE SOUZA GAYOSO, MARIA 12 NAME
SIREET ALDRESS % 3404 BARTON ROAD 13 STREET ADDRESS
| ooy s | POMPANO BEACH FL 33062 14CI1Y-SI-2P
1N [J DELETE 2 1TIME [] Change  [] Addition
N 22 NAMLE
SR ADDRERS 23 STREEY ADDRESS
cov-st-ze _ 24 CITY-§T-2IP
L F [] DELETE 3 1TIILE [ Change  [7] Additian
NAM 32 NAME
SHEE] ADDRENS 33 STREET ADDRESS
CIN-S1-4F. o 34 CITY-51-21P
IS 3 DELETE AATTLE [ Change ] Addition
hARE 4.2 NAME
SIRE] ADDRSS 43 STREET ADDRESS
Ciy -l 7w 44 CITY-ST-2IP
me S [ DELETE 5 1TITLE [ Change [ Addition
hAME 5.2 NAME
SIREET ADORCSS 5.3 STREET ADDRESS
omyestae e 54 CITY-S1-21P
it ] Deiete 6 1TMILE [3 Change [ Addition
[BATS 6.2 KAME
S1401 1 ADDRTES 63 STREET ADDRESS
| Cives1-an 6.4 CITY-ST-2IP

SIGNATURE:

appears in Bloak 12 or Block 13,41 changed, or on an attachment with an address

Xy G parein L

ﬂ/I/CJGluZ«_)

Ne 8 64}#&3 ‘L/

14, | do hereby certify that the Informatan suppliod with this fiing is voluntarily furished and does not qualify for the exemption slated in Section 119.07(3)Kk), Florida Statdtes. t further
cerdily thal the information indicated on this arinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapte7)? Fiorida Statutes; and that my name

454/762-11':[_(9

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Dae Daﬂrr\i Prone &

CR2E034 (12/95)



