FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
©OPROFTT i i FLORIDA DEPARTMENT OF STATE
CORPORATION é ' ‘E v s.:\n[::r:\;. umnc.).;m 1 Mar 11 1997 8:00am
ANNUAL REPORT 3 Secretary of State

1997 “* 4 _ bvsioNOF CORPORATIONS Secretary Of State
DOCUMENT # P96000027590 (4)

- Corporation MNoami:

AIR UNLIMITED, INC.

""" mess T T Maing Adaress |||I||IIH||"u""l'IIM"I"II"III"'HIMII‘II"'|||||||”|||‘

acer of Husiness

| Frincipal T

245 DUNN AVENUE 2445 DUNN AVENUE
APARTMENT #516 APARTMENT #5186
JACKSONVILLE FL 32218 JACKSONVILLE FL 322186006
3. Date Incorporeted or Qualiied 38. Date of Last Report
|2 Prosipal fuace o Bosine ss T C | 28 Mailing Acdress 4. FEI Nurnber Applied For |
[_»2@ e L 25' S? "3 3?01 / Not Applicable
tv Ap AL (1 e, Apt. d, ete iti
S A g L, S AL 5. Contificate of Stetus Desited [ $8.75 additonal
L??,i A e e 271 e Fee Required
L Coty & Slate: . Ciy & Sute 8. Election Campaign Financing $5.00 May Ba
231 S ?ﬂm ) Trust Fund Contribution O Added 1o Fees
A L Lounlry 7ip Country 8. This corporalion has liabitity for intangible tax under 5. 199.032,
l2af 25| 20] 30 Floria Statules [Jves BN
9 Name and Address ‘of Curmnt Hagmlered Agant 10, Name and Address of New Registerag Agent
WHORTON, J. PATRICK 81 Name
2445 MN A\ENUE 82| Streo! Address (P O. Box Number is Not Acceplable}
APARTMENT #516
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

B E 1 . L0l Sectans 607 DLOY and &07 1‘:()8 Horida Sralules, the above-named corporation submits this statement for the purpose of changing its regislered
ar reg shered ne o hinlh, incthe State 6f Flonds, Such change was authonized by the corporation’s board of direclors. | hereby accet the appointmant as registerod
W an faer arven, and aceepl the obaigabons of, Section 607, 80[].1 Florida Slalutes.
SIGNATLRE i e e - - [
St dynee b o e e ol e EN Shanent el o appeabic (MOITE Hng‘ crod Agent signature rogured whin reinstatng DATE
R R RS AND DR ETORS E2 ABDITIONSTCHANGES 0 GFFICERS AND DIRECTORS N 12 |
i D (3 BT 11T0LE 0,9 W change [T Addtaon | g5
bt WHORTON, J. PATRICK 12 NAME 3
awrinwes | 2445 DUNN AVENUE, APARTMENT #516 1.3 STHEE | ADDRESS &
Ry s1ar JACKSONWVILLE FL 32218 14 CITY - SI- 7P i
EI T oo e [ ] DECETE 21TINE Ul change [ addition [O
Y 2.2 KAME
SIETFTADIRESS 2.3 51HEET ADCRESS
SHY-EL A 2 ACITY-ST-2IP
T U.D[LEIE yEy Tewe TThmm
A ¥ 3onane
T TADOHE NS 33 STREET ADDRESS
Gy ol g 34 CITY-ST-2IP B
I o N O AT PERT [dthage [T Addition |
Hkfi 47 NAME
Sh e | ATIDRD S 43 STREET ADDRESS
Gy olg 44 LTy -ST- 2P
YT o N O N A4 S1YTLE [JCrange [ Addition
bt 52 NAME
ShRE [ ATDRESS 53 STHELT ADDRESS
Ll 4 Gy -5T-2IP
o N S e l:] DECETE §1TTLE | Change [T Addition
HARL §2 NAME
STiite ] AhE 43 STREET ADDRESS
L sl 64 CITY-§T- 2P

(4. Vel Doty Cert By thid the mlormation suppled with this Thing does not gualify for the exemption stated in Section 118,07(3)i), Florida Slatules. i further cerlify that the
inlornietnare w1 o (his annual report or supplemernal anmeal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Fantan olficer o dircctor ol the corpotation or tha recever or rustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appoats i Biock 3 or Bocs 13 i chy

nge %]( shnent with g address,
SIGNATURE: ‘ﬁ( /z Erichs Whahn O30S 7 Pfdpi-7722
TURE AND TTPER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Delte Dy oo Fleee #

P



