FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOR':::;E:A:; m’fhza‘s'm May 1 6 1 997 8 : OOam

CORPORATION
Sacretary of State

a7 VSN O CORPORATIONS Secretary of State

DOCUMENT # P96660033554 (2

1. Corporation Name

NATURAL AIR SYSTEMS, INC.

Principal Place of Business Mailing Address T |||||’I|| II”IN"""II"I Ill” "m 'I.Il MI”"I' I"I""“”" Illl

6005 BAN SEBASTIAN AVE. 6805 SAN SEBASTIAN AVE.
JAGKBONVILLE FL 32217 JACKSONVILLE FL 322172731

H5."6énilﬁ{cic;;';argfé{i or Qualified 3a. Dalo of Last Reporl

04/15/1996

2. Principal Place of Business 2a. Mailing Addross 4. FE} Numbar o Applod For |
[21] 28] | ¥9-337994 2 Not Applicabie |
Suite, AplL. #, elc. Suile, ApL. #, ole. it
P —- ! 5. Cenrtificale of Slatus Desired [ $8'75 Add.'lmnal
E‘ o 27] . Foa Required
Ciy & Stale ~ CGity & State: 6. Election Campalgn Financing $5.00 May Ba
23] o ggJ e _ Trusl Fund Contribulion [} Addod to Feos
Zip _ Courtry A Zip _Coun 8. This corporation has hability for inlangsble tax undor 5. 199 032,
24] B I | I | FPedasaues Oves [lno
| __ B Nameand Address of Current Reglstered Agont |~ 10. Name and Address of Now Registered e
MELTM, RAY C ) 81| Name
"05 s‘ “ SEB‘ \S"ﬂ" AVE. 82| Streot Address (P.O. Box Number is Nol Aéceptah\e)
JACKSONVILLE FL 32217 B -
83
84] City T FL laﬂ 711 Code

11, Pwsuanl to the provisans of Seclichs 607.0002 and GO7. 1508, Florida Statules, the abiove-named carporation SUbmits the purpose of changing its regislered |
office or registercd agenl, or bath. in the Slate: of Fiaridda. Such change was authorizod by the corporalion’s board of direclors, | hercby accopt Ihe appoinlment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607 0505, Flenda Slalules.

*
SIGNATOURE PR B e et e e e
Shynature, type-d o printecd naee oF regpeloneaagent and 1o f m'ﬂ'flhﬂ,_, o (NCYIE - Fegestiaed Aggeent sigra e rf- jm eiinstatingh e DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e LT S el S eV AU _— -
TINE plﬂéft& ‘/ TTorie 11100 [J Change — T 1 Addilion &
NAME Ray . Me (o) "y 12 NikdE 3
stwee1 ooress | P LG~ SMQ e bastin V3STHEE! ADDRS 56 o
4
civ-stav | STBe LEp e £ 3227 Yeewsow | |&
TILE viee leesi [Tuine PRRTIT (T Change [ Adtion | O
hANE pavid B. melfed At 22 Naw
SIREET ADDRESS | /o0 oo lp lutigr$ Zlod -z 23 STHEE] ADDITSS
cirv-g1.2¢ &uﬁz,w.kftfjﬂéﬂﬂﬁ_. Ll 22082 Voo |
TIE 7 [Toiete at Chaage [ Addition
NAME 37 NAM
STREET ADDRESS 33 STRIEI ADURESS
coy-st-mp ) aacimy-siae | o
TITeE Tonee PRRI: [T change [ Addrion
NAME 4.2 NAMI
STHEET ADDRESS 43 SIRELT ALDRISS
Civy - ST-21P e L QOISR S
e TIDiitiE R1TE [T Change ] Adddtion
HAME 57 HAMI
STREET ADDRESS 54 SIRTLT ADDRLSS
CITY-ST-2IP e BAGHY S1-7iP o o
TNLE TIoei 81 TIL EdChange [T Addition
NAME 62 HAML
STREET ADDRESS B3 SIRLE T ADDRESS
CiTY-5T-20P - G4CITY-51- 7
14. | do hereby certify thal the information supplicd wilh this filing does nol qualily for the cxemplon stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that Lhe

infarmation indicaled on this annual repart or supplemental annual roporl is true and accurate and that my signature shall have the same legal elfect as if madie under oath; thal
| am an olficar or director ol the corporation o the receiver or rustes empowered lo execule this report as required by Chaples 607, Florida Statules; and thal my name
appears in Biock 12 or Block 13 if chaeyjod, or on an allachment willy a lress

PYENEy - BN YJ//// /d) L -)%,. __‘4 04 ,.-[. JA.‘, L Naer s srs e

rY r. Yy JEI.Y =



