FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

84| City FL

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 02 1 .uvam
ANNUAL REPORT Sacrelary of Stale S ecreta Of State
1998 L T8 g DIVISION OF CORPORATIONS I ,
DOCUMENT # P96000054690 (8)
1. Corporation Name
DECEMBER AIR, INC.
Prinolpal Piace of Busmass Maling Address ’ ‘II‘ II‘ l I“Vl |”H ||m I”H "M Iml I”" l'lll IIHI ‘l"’ |||| ||I‘
5813 KILLARNEY AVENUE 5813 KILLARNEY AVENUE
FORT PIERCE FL 34854 FORT PIERCE FL 34351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/26/1896
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
P!Tl ;a 65'%77474 Not Applicable
Suite, Apt. #, alc. Suite, Apt #. etc. B ] $8.75 Additiona
E ;l &. Certificale of Siatus Daesired O Fae Roquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni yaar Intangible
rm El ;9—‘ 51 Personal Property Tax due June 30, & Yes [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE .
82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fierida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registared
office ar registered agent, or bolh, in the State of Florida Such change was aulherized by the corporalion's board of directors. | hereby accep! the appointmenl as registered
agent, | am familiar with, and accepl the obligations of, Section 607.6505, Florida Statutes,

SIGNATURE
Signature. typed o printad name ol registerod aget and to il appheablin (NOTE: Ragstered Agent signature required whaon reinstating} OATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE A T okcete LITNLE [T change [T addition
NAME BASS, M. BURL 1.2 NAME
smeersopress | 9813 KILLARNEY AVENUE 1.3 SIRELT ADDRESS
CATY-§T-2P FORT PIERCE FL 34951 14 CITY-ST- 2P
TITLE yolb U DELETE 21TILE [ change [ addition
NAME BASS, JUDY F 22 NAME
STREET ADDRESS 5813 KILLARNEY AVENUE 2.3 SIREET ADORESS
CAY-ST-2P FORT PIERCE FL 34951 2.4 CITY-5T-21P
TME ) DeCETE 3 TITLE TJ change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CATY-5T-2P 34.CITY-§1-7IP
TIRLE ] GELETE 41TIMLE [change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-St-2iP 44 CITY-5T1-2IP
TME T pECETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2iP 5.4 CITY-5T-2IP
TIME 1 DELETE 6.1 TITLE [Tchange [ Adgition
NAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY - 51-2IP

14, 1 hereby certity that the information supplied wilh this filing does nol qualify far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an
pificer or dirgctor of the corporation or tho receivar or lrustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SlANATI IDE. (\ud’“ 4 M \JUDV E Racc ‘/7/‘95’ S5i1-9bb {43!

CR2E034 (10/97)



