FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandea 8. Mortham May 13 1998 8:00am

ANNUAL. REPORT Secrelary of State

1998 : DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P96000018280 (3)

Corporation Namg

JORIKAHS AIR SERVICE, INC.

RO

Principal Place of Business - Mailing Address
5173 NW 74 AVENUE $173 NW 74 AVENUE
MiAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/28/1996
2. Principat Place ol Businass 2a. Mailing Address 4. FEI Number ] Applied Far
[21] 26] 65-0688240 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc . it
—] s — ! 6. Cenificate of Status Desired 0 $8 75 Addiional
22 271 Fee Required
City & State ___ Ciy & Srate 8. Election Campaign Financing $5.00 may Bo
;1 2;] Trust Fund Contribution ) O Added to Fees
2ip Country | 7w Country 8. This corporation owes or has paid the curregt year Intangible
m ;I 2;1 —331 Parscnal Property Tax due Jung 30. Yos [ Ne
§. Name and Addreas of Curreni Registered Agenl 10. Hame and Address of New Registered Agent
AMERLAWYER, CHARTERED 81| Name
3 M-MER’A AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City EL |a5 Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and £07, 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agont. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accapt the obligations of, Seclion 607.05056, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e e e e
Slyratuie, typad of piditind narne of rogsinted Sgent and i § appnicatil- {NOTE Registerad Agen| signature required whan reingtating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 12
TNLE PS TJ DeLETE 11TITLE [Jcrange  LJ Addition
NAME SCHULZ, EEVA K 1.2 NAME
smeetaooeess | 9140 COLLINS AVE. #K 1.3 STREET ADDRESS
CIY-ST-2IP SURFSIDE FL 33154 14 CITY-$1-2P
TIE VT [J DELETE 21TIILE [ Change” L[] Addition
NAME SCHULZ, JOHANNES R 2.2 NAME
sweeraboress | RUGENBARG 2 29 STREET ADDRESS
CHTY -5T-2IP ULZBURG/GERMANY 24558 2 A0TY-ST-2IF
TITE T DeteTe 31TILE [Jchange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P 34.CITY-ST-2P
THiE 7 peLere 41TILE [T Change [T Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 7P 44CITY-ST-2IP
TLE T BELETE 54 TITLE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - S1- 2P 5.4 CITY-§T- 2IP
THLE [T DELETE 617ITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDAESS .3 STREET ADORESS
CIFY-S1-2P 6.4 CHY-ST- 2P
14. t hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an
officer or director of the corparation of the receiver or lrustoe empowored 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen with an address.
QIGNATURE: = LUJ/L_\  Sewa Sehdz 20, Kpril 1998 (305)S [3-98.




