[P AT

FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am
B R :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90199 008 ***158.75

DOCUMENT # P96000045890 .

T

'SEARCH AVIATION, INC.

Principal Piace of Business Mailing Address

211 LAKESIDE CIRCLE 211 LAKESIDE CIRCLE !
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualifed ‘
05/30/1996 '
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number . Applied For I
21 |26) 650670614 Not Agplicable |
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti !
uite, Apt. # etc . ulte, Apt. #, etc 5. Certifcate of Status Desired =8 $8 75 Addlmona! '
E] ) E] Fee Required
‘ City & State : ' City & State 6. Election Campaign Financing O $5.00 May Be
aal. . i e BB e e e e e - TrustFund Contributionoe - Added to Feetsm o |
Zip Country Zip Country 8. -This corporation owes the current year Intangible
24] {25} 29 IEI Parsonal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
. 81| Name
AMERILAWYER CHARTERED - : '
349 ALMERIA AVENUE 82| Street Address (P.O. Box Murnber is Not Accepiable) )
CORAL GABLES FL 33134 )
84| City ] FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovae-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - :
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Regi Agent sig. raquired whar: rei i B DATE a

12. .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 &
TME PSTD [ DELETE 11 TME [JChange [ Addition E
NAME ALEXANDRE, EDGAR 12 NAME 3
streeT aoress| 211 LAKESIDE CIRCLE 13 STREET ADDRESS o
CITY- ST-ZIP SUNRISE FL 33326 14 CITY-8T- 2P &
TME [ DEETE 24 TITLE [IChange  []Addion | ©
NAME 22 NAME Il
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2.4 CITY-ST-ZIP :

TME [ DELETE 34 TALE [OChange  [] Addition

NAME - 32 NAME
STREET ADDRER| e S e S e o s SIRERTANDRESS s o e e s e e o R
CITY-ST-2P 34.CITY-ST-2IP ) ‘}
TME [ DELETE LATME [JChange ] Addition

NAME 4 2NAME ’ !
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST- 1P 44 CITY-ST-2P ‘
TmE (1 DELETE 5.1 TTLE [JChange  [] Addition

NAME ’ 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-2IP " 54 CITY-ST-ZP _
TME 6.1 TITLE + [JChange [ Addition )
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-ST-2P §.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wj -
indicated on this annual report or supplement#l annual rep b
officer or director of the corporation or the regeiver op‘lm : W
Block 12 or Block 13 if ¢changed, or on an a ach# ress. with all other like empowered.

SIGNATURE: REE_*C? IGEH lexandre 14 /?PWL

=y SIGNING OFFICER DR DIECTOR

quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
[ate and that my signature shall have the same legal effect as if made under cath; that | am an
o execute this report as required by Chapter 607, Florida Statutes an /at my name appears in

9 @ﬁ)ﬂm&)

SIGNATURE AND TYP * s R PRINTED NARTECY



