PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090758 (0)

1. Corporalion Narne

AIRLINE SAFETY, INC.

Mailing Address

827 BLUEBERRY DR.
WELLINGTON Fl 33414

AT

Principal Place of Business

827 BLUEBERRY DR.
WELLINGTON FL 33414

3. Date Incorporated or Qualified 3a. Date of Last Report

______ 1112711995
2. Principal Piace of 8usiness 20, Maling Address . 4. FEI Number Applied Far
’E] o 2-5] P C)‘ g_.?/‘\/ 9({) ! 7 r7 ’7 / é gf &6 q? 75)’() No?Applicable

Sufte, Apt. #, etc. Sulte, Apl. #, etc. 5. Cerlificate of Status Desired | $8.75 Additional
EI : Fee Heguirad

»2'r|

City & State |__ GCily8 State . 6. Eloction Campaign Financing $5.00 May Be
23 ) 23! m [ vy | P Z_ Trust Fund Contribution Added to Fees
Zip Country _Zp | Ceuntry 8. This corparation has liability for intangitle tax under s 199032,
24 25 2932 279-777[20] VS Florida Statutes O Yes [dto
9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Registered Agent
81| Name
DOM|NGUEZ. RA. 82| Street Address (P.O. Box Number is Not Acceptable)
827 BLUEBERRY DR.
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Soctions 607.0502 and 637.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of
of ragistered agent, or bolhy, in the Stata of Florida. Such chan?
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

changing its registered office
e was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered agent. | am

SIGNATURE o L e S
Signature, typdd or priclod namie of registenad aqent and Dtk it appheakie (ROTE- Rogerared Agint sigrature reau red whien reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P CJDELEIE 11 TILE [ change [ Addition

NAME DOMINGUEZ, RA. 1.2 NANE

sreer aponess | 827 BLUEBERRY OR. 1.3 STREET ADDRESS

CITY-S1- 2P WELLINGTON FL 33414 1ACOY-ST-2P

TLE ) DELETE 2 ATILE [J Change [ Addition

NAME 2.2 NAME

STREET ADDIRESS 2 3STREET ADDRESS

CITY-ST-21P . . 24 CITY-51-2F

e [ DELETE 31TILE [[] Change ] Addition

NAME 3.2 NAME

STREET ADCRESS 3.3, STREE T ADDRESS

CITY-§T-21P o 34CHY-§1-2m

TITLE [} DELETE 41TILE [[) Change  [] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ALDRESS

CiTY-ST-2IP 44 CITY-ST- 2P

TITLE [J DELETE 51 TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§T-21P 54 CITY-S1-2IF

TITLE ] DELETE 6 111t ["] Change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-5T-2P 6.4 CITY - ST- 7IP

NATUR

DTYPED OR PRINTE

3l _mmae—

oath; that | am an officer or ditector of the corporation or the receiver or frustes en’
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: 7o

a4

(LA RO gl J— .
NING OFFICER OR DIRECTOR

{0 para "72 ved

14. | clo hereby certify that tho infermation supplied with this fing is voluntarily furnished and does not qualiy for tho exsmption stated in Section 119.07(3)K), Flonda Statutes. | further
certify that the information ndicatod on ihis annuat repor or supplemental annual report & true and accurale and

that my signature shall have the same legal effect a5 if made under

Date

poweren 10 axeoute this report as required by CGhapter 607, Florida Statutes; and that my name

 Hf2/7¢ o753 P57

[)A,ume“f‘hlﬂ-nerir '

CR2E034 (12/95)




