FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

OIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

' DOGUMENT #

4. Corporation Name

P95000072531 (3)

Country
25]

20] ao]

-

AUTAIR GROUP, INC. :
Pl Piace of Busiass Wi Adeross ”““m“lllm I““ ““"Im m“ lml |||‘I“m I““ “I“ “Il lm
2680 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
SUITE 300D SUITE 300D
MIAMI FL 33133 MIAMI FL 33133-5402
3. Date Incorporated or Qualitisd | 3a, Date of Lasl Repoit
09/18/1995
| 2. Principal Piace of Husiness 28, Mailing Address 4. FEI Number NoT " Tappiied For
.2_11_,,, R ;5—1 APPLIED FOH Wu‘c&g Not Applicatle
_ Suite, Apt #. et Suite, Apt #, etc. - ﬁ_?s Additional
[_521 a §. Certificate of Status Desired 0 Fes Reguired
City & Siale Cily & State 8. Elaction Campaign Financing $5.00 may Bo
Eﬂ__ I Eﬂ Trust Fund Contribution Added to Feas
Zip Zip Country 8. This corporation has Jiability for intangible lax under s. 199,032,

Florida Statules D ves [No

10. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

) ”o Name and Address of Current Registered Agent
LEMRMAN, JEFFREY E ESQ. 1] Nama
2609 S. BAYSHORE DRIVE <
SUITE 300D
MIAMI FL 33133 [T
B4| City

Zip Code

FL ||

1 office or registered agent, or both, in the State of Florida_ Such chany
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the aboye-named corporation submits 1his staterhent for the purpose of changing its registered
was authotized by the corporation’s board of directors. | hereby accept

appoiniment as registered

¢ e o inted nas of regriered agerl and e i appicalle.

{NOTE- Regiatersa Agenl signature reguired when relnstating)

DATE

appears in Block 2 or Blogk 13 if changed, adldress.

attachment wilh al

SIGNATURE: L.

T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE ] [T oLé 11TME PR Crange LT Addilion
Nt MCKINNON, PRATHER L 12NAME L. PeaTiee. M¥KiNnow

st anoerss | 7301 NW S4TH ST. 1.3 STREET ADDRESS

CITY-5T. 2w M'AM' FL 33122 14 CIFY-57-2IP

g L7 oELETE 21 1IME L] Change [ _J Addition
NAMS 2.2 NANE

STREET ALDAESS 2.3 STREET ADDRESS

CHY-§T-2ip . 2 4 CITY-5Y- 2Ip

LE [J necee 31TTLE [Jchange [ Addition
HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

oTy-81-21p 34 CITY-51-2F

e 1] osEiE 41 TIILE O change T[] cldi1inp\
NAME 4, 2ZHAME 0\
STREET ALIRESS 4.3 STREET ADDRESS &*}\ ,\/
GITY-5- 1 44 08Y-§8-7P g

L ] DELETE 51TMLE O change ] Addition
NANE 5 2NAME

SIRELT ADDRESS 53 STREEY ADDRESS

Ty §1- 7 5.4 CIFY-51-2ip

e ] DELETE B.1TITLE T 1 Change T Addition
WM 62 NAVE 5%3':]?5321 287D

STREET ATDRESS £ SEREET ADDRESS ' S/U / ?“""Ul 02"01 i

AR _ B4 CITY-ST1-21P k165, 00

14. | do hereby cerbly that the information supplied with this fling doas not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that
I am an officer or dueclor of the corporation o the receiver or rustes empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and |

{ my name

{ B3,
S599-4943

*
tcmmm% AND TYPED OR PRI

J}-@ = [)?6137 Dpyrirs Fhone #

0179588

CR2EQ34 (9/96)



