TIY-q ) (=52 0 C
FILE NOW: FILING FEE RFTER MAY 115 $550.00 FILED

PROFN FL(}F“::.::[.:A:.Tﬂih::::}AT[ Mar 1 9 1 997 8 Ooam

CORPORATION
Scoretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P96000016191 (4)

1. Corporation Moarw

BUBBA AIRWAYS, INC.

WF"n"nt:u,nzﬁi'F'i.—u © of Bt S ' M.4|m|(| Adddeoss
12433 ROCKLEDGE CIRCLE 12433 ROCKLEDGE CIRCLE
BOCA RATON FL 3428 BOGCA RATON FL 334284815

02/21/1996 N

3. Date Incorporated or Qualilied 3a. Dale T Lasl Repon

| 2. Principa Piacs of Boamress B ' ' T 2a P:ﬁ;ilﬂng Addross 4, FEI Numbgr = - Appliad Fot
£ R | I 5&5&5 T8 Not Applicatie
Sure. Apl #, oo Saite. Apt # 0tc, - T
ey ¥ ' P §, Cerificate of Stalus Desired O $8 75 Additional
@J 27[ Fee Requirad
Gy &g — Cy & State 6. Eiection Campaign Financing $5.00 May Bo
[23[ S o o 2a| R Trust Fund Contribution O Addad 1o Faes
o [ Cuantry e ] Cauntry ‘ 8. This corporation has liabtity for intangible tgx under 5. 199,032,
_ 2ﬂl 30] Flonda Statutes [7] ves No
ame and / ol Currenl Reglstered Agent 10, Name and Address of New Registered Agent .
FILINGS, INC. 81 Name
3732 NW. 18TH STREET 82| Strool Address (P.O Box Norber 18 Mot Accepiable) ™
FORT LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

wons of Soeclions 6070600 and GO7 1508, Flonda Statates. the above-named corporation submits this statement for the purpose of changing its regislered
: v"l lr;m‘l o bath inet tor Of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerect
armibar withy, aned socept thie cnhh(; ationg of. Sechor 607 | Florida Statutes

csrjvnt Tan

SIGNATLURE

i Le |l'§'1‘p|v\. e (MTE Aegizslered Ageol 6 grature résg sred when rens:aong o DATE

(12, T T OICERS AN OIREGTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
L D T veLEst 13 THLE EYChange [ Adait 8
N COHEN, GLEN A 1.2 NAME oy
st aeizs | 12433 ROCKLEDGE CIRCLE 1.3 STREET ADDRESS 8
Gl St i BOCA RATON FL 33428 wepesae | &
i T R o o E] DELETE Z2iNLF D Chdnge [] Addit.on | U
Rt 29 HAME ‘

SIREY DL 23 STHEE) ADDRESS
B 2 4CITY-51- 7
"] piten 31TILE [Jthenge  [] Additan
NAME 32 HAME
STRTET AGIF </, 33STHIET ABDRESS
34 CITY-SI- 20
[T tieT 41TILE Tl change  [C] Adason
MatAt 4.2 NAME
EIRFED ADUiE - 4 3SIRECT AD{HESS
oS R B 44TIY- 8121
nr o ) T CELETE 51 TME [T onange [ Addition
Nk 5.2 NAME
SIRFLT AL 5.3 SIREF) ADDRESS
G50 A ] 5.4 CITY - ST-2IP

G T o [ DELETE 6.1 TILE [T cnange [ Acdition
N £ 2 NAME
STRETRTOREGS 6.3 STHEET ADBRESS
e St £4CIIY-51- 2P

ey B qualﬂy ar the oxemption stated in Section +19.07(3)(1). Florida Statutes | further certify thal the
repun is true ang accurate and that my signalure shall have the same logal effect as if made under oath 1hat
LG empowertd o execule this report as required by Chapter 607, Florida Stdlule; 92 thal my narne

B8

14, | ok bmebyy corlity that the indormation suppled p
indorrnat onn eachgatet Ondnis annaal rl-p:m Or 5
1 azn an olicer or dirgctor af 1he o
Ao Pinck 12 0r Biock 13

SIGNATURE:X

GLin A COHEN x 3/

[ AN 1yeEn: Al PRINTED NAME OF SIGNING OFEICER OR DIRECTOR




