FILE NOW: FILIN'S FEE AFTER MAY 1ST I§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF IZORPORATIONS

04-27

1.

Corporat on Name

SOUTHEAST AIR SYSTEMS, INC.

DOCLMENT # PQ6000080184

Principal Pl: ce of Business

4350 PETERS ROAD
FORT LAUDERDALE FL 33317

Mailing Address

4360 PETERS ROAD

FORT LAUDERDALE FL 333t7

FILED :

Apr 27,1999 8:00 am
ecretary of State

-1999 90207 043 ***158.75

ARG AB 0 A

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed

2]

[25]

|20]

[30]

09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] E‘ 650696418 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
d P 5. Certifczte of Status Desired m $8 75 Acqmonal
E] ;] Fee Required
City & State City & State 6. Electior Campaign Financing . $5.00 vayBe
;s" ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes

Personal Property Tax. [ves

the current year itangible :(
Vo

9. Name and Addiess of Current Registered Agent

10. Name iind Address of New Registere i Agent

VENIS, HARRY CPA

2455 EAST SUNRISE BLVD.
PENTHOUSE NORTH

FORT LAUDERDALE FL 33304

81| Name

82| Street Ad iress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cude

FL|®

SIGNATURZ

agent. ! am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poraticn submit s this statement for the purpose of changing its rogistered
office o- registerad agent, or botn, in the State o Flarida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the applintment as registered

CR2E034 (11/98)

Signature, Typed or printed nai 16 of regrstered agent. ind tille i appicable (NGTI - Registered Agent signature requ rad when remstating} DATE
12, JFFICERS ANC DIRECTORS ya 13. ADDITICNS/CHANGES TO OFFICERS /W\ND DIBE(ﬁ'OF SIN12
TME D W DELETE 11TmE Tres 1Dt [P Change [ Addition
NAVE VENIS, HARRY 12NAME Oama M. Olsend
streeranore;s| 2455 E SUNRISE BLVD, PENTHOUSE NORTH 3 STREETADDRESS |4 B4 | P 12@
CITY-ST-21P FORT LAUDERDALE FL 33304 o R, LaoT. e Skl
TME 1 DELETE 21 TILE ' [JChange L] Addition
NAME 22 NAME
STREET ADDRE 38 23 5TREET ADDRESS
CTY-ST-28 2.4CITY-ST-2IP
TITLE [J DELETE 1ATITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-$T- 2P 34 CITY-ST-2IP
TITLE [] DELETE 4.1 TITLE {JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE ] DELETE S1TTLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TIMLE [ DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAVE
STREET ADDRE 38 £.2 STREET ADDRESS
CITY-§T-7IP B4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in ormation
indicatd on this annual report or supplemental annual report is true and acc.rate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer 3r director of the corporation or the receis er or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in [

Block * 2 or Block 13 if changed, or on an attack ment

SIGNATURE:

th an address, with Il other like empowered.

4\_9;1

TURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

 (asy) se2-200}

“Daytme Phone #



