FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

AIR TRANSPORT AND SPECIAL DEPLOYMENTS, INC.

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey oo Jan 30 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate
DOCUMENT # P96000043223 (2)

Principal Place of Business Mailing Address

10300 SUNSET DRIVE. SUITE 135

10300 SUNSET DRIVE. SUITE 135

AT

2

Fee Required

MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE iN THIS SPACE )
3. Date Incarporated ar Qualified
05/21/1996

2. Frinclpal Place of Business 23. Mailing Address 4. FEl Mumber - Applied For

,E B5-06RR204 Not Applicable
Suite, Apt. #, ete. Suite, Apt. &, etc. iti

—I hp A 5. Certificate of Status Desired [ $8.75 Additional

B] [5] [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the curreni year Intangible
;‘ El _2—5;] E‘ Personal Property Tax due June 30. Yes %] Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
Witlian M Nogeyd
~343-AMERIA-AVENUE—— 82| Sirect Address (P.0. Box Number is Nat Acceptable)
2225 Autansed AveswE
83
B4| City 85| Zip Code
Miam FL | 33,32

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Fiorida. Such chan g O'gals:]aqgw%zetd Dy the corporation's board of directors. | hereby accept the appointment as registered
orida Statutes.

agent. | am famitiar with, and accept the obligations of, Section 607.
SIGNATURE e )2/1 / %& ﬁ//«;-_;_;m,_ . Nazeds 2o/ 5y
- Stonature, typed o printed name of reg:starad agent and till If applicable, (NOTE: Registered Agent signatura required when reinstating) I pATE L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
TIMLE PSTD [T oELEeE 11TILE [ Change [ ] Addition
RAME ELLARD, JIMMIE 1.2 NAME
sTREET ADDRESS | 10300 SUNSET DRIVE, SUITE 135 1.3 STREET ADDRESS
CITY - 5T-ZIP MIAMI FL 33173 1.4 CITY-5T-7IP
TME [T oELETE 21 TILE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- ZIP 2. 4 CITY-ST-ZIP .
TIME L1 DELETE 31TIE I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S7-2IP 34, CITY-ST- 7P .
TMLE [T DELETE 41 TNLE i I Change 1 Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2IP
TITLE LI DELETE 5.1 TITLE LI Change  [] Additian
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-217 5.4 CITY-ST-2IP R
TIeE LI oeELETE 617MLE [ change [T Addition
NAME 5,2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CiTY-5T- ZIP -
that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

14. | hereby certd
indicated on this annual report or supplementai annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
ation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rass.

officer ar direclor of the cor
Block 12 or Bleck 13 if chafige

SIGNATURE:

i, or on an attachment with an add

CR2EQ34 (10/97)



