FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporabon Name

AIRD, INC.

P96000068172 (1)

Frincipal Place of Basinass

2949 MAYFAR GOURT

Mailing Address
2048 MATFAIR GOURT

"FILED
Apr 02 1997 8:00am

PROFT : P FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 - DIVISION OF CORPORATIONS

VR T OM

CLEARWATER FL 34521 CLEARWATER FL 34621-3354
3. Date Incorporated or Qualified | 8a. Date of Last Report

i o 08/16/1996

2. Principal Place of Busingss [ 2a. Mailing Address 4, FEI Number Applied For
F;ﬂ B ~ ;ﬂ 59+-3 40/5.'4,6 Not Applicable

Suite, Apt. #, ot Suite, Apt. #, etc. " $8.75 Additional

g ;‘ 5. Cerlificate of Status Desired a Feo Required

—_ City & Stale | Cily & State 6. Election Campaign Financing $5.00 mMay Be
g L 28] Trust Fund Contribution Added to Fees
| _ . Gounlry Zip Couniry 8. This corporation has liabllity for intangible tgx under s. 199.032,
24?] 251 2 30 Florida Statutes Yes No

— _ § Nameand Address of Current Regisiered Agent 1p. Name and Add of New Reglstered Agent

AMERILAWYER CHARTERED 811 Name b -

AL D
343 ALMERIA AVENUE 82| Strool Address (fo, Box Number is Mot Acceptabia)
CORAL GABLES FL 33134 T MRS v st VY

B 2949 MAYFAIL. OT.

84| City

CLERE LATEA.

o5 J;?Za?"i ]

FL

Sigraatune, typd O [ CICD RAME u(rugi{!zwru(l agunl and lille | applicable

[T11. Pursuant i the provisions of Seclions 607 0502 and 607, 1508, Flonda Statules, the above-named corporation sUbMits 1s slatement for the purpose of changing Its regisierad
office or registeted agent, or both, in the State of Florida, Such change was authorized by the corporation. j
agent, | arp famihar with, and accep? tho obligations of, Section §07.0505,

SIGNATURE D"Uaﬂ—bmg . BeoLadss

Statutes

TE: Flagistarad Agent signialura required

board of rs. | heraby acoept the appointment as fegistered

2 ) OFFICERS AND DIRECTORS 2 ] 1a, /7 ADOITIONSIGHANGES T0 OFFIGERS AND DIRECTORS N 12| &
TIE TP |l DELTIE 117ILE d [T Change — 13 Addition | g5
NAME BURGESS, DONALD A 1.2 NAME §
seeranoress | 2949 MAYFAIR COURT 1 3 STREET ADDAESS i
cov-si-ze ¢ CLEARWATER FL 34621 1417 5T-2P &
wme | [J DECETE 2ATIEE [T change ] Addiion |2
AN 22 NAME
STHEET ADURLSS 23 $IREET ADDRESS
Gy -5T- 2 2 40ITY-ST-2F

T - T DftETE 31 TINE T Change L] Addition
NAME 32 NAME
STREFT ADRESS 33 STREEF ANDRESS
givstae | 34, CITY-51.21P
T LI oFLETE &1 TIILE [T Change LT Addition
NAME A 2NAME
SUHEE] ATIDRESS 43 STREET ADDRESS
oy -gr-aw , 44 CITY- S1- 2P

e [ 7 DELerE 51 ML T JChange ] Addition
NAvE 57 NAME
STREE| ADDRFSS 5.3 STREET ADDRESS
CITY-ST1-21P 5.4 CITY-§7-ZIP

KT T peLeTe 6.1 TILE 1 Change —D Addition
NAME 6.2 HAME
STHEET ADDRESS §3 STREET ADDAESS

_omv-size | o 64 CTY-SI-2P

14. | cio horeby certify that the: mformalian suppliad with this Tiling doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informahon indicated on Bes annual regort or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as If made undar oath; that
1 arn an alhcer or ditector of thg.egrporation or the receiver or rustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Black 12 or Black changed, or on an attachm ith an address.
SIGNATURE: . | Dovaco H. Feleess "/J?/fé (F) »e- &/
OFFICER DR DIRECTOR Date Daytime Prone # ‘

"

SIGNATURE AND TYPED OR PRIN



