- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

ANRUAL REPORT 8

1997 N
DOCUMENT # P96000084835 (3)

1. Corporation Mame

WARBIRDS OF MIAMI, INC.

A O

c%;g%m ?@i O e B, Mot © Feb 14 1997 8:00am
BB usonon comonmions Secretary of State

Froacipal Place of Busingss Mailing Address
T70 CLAUGHTON ISLAND DRIVE. #1109 770 CLAUGHTON ISLAND DRIVE. #1109
MIAM! FL 333 MIAME FL 331 31-2628
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Nymber Applied For
ol ] 5 -4 TO27 [ nciropicar
Sule, Apl. 8, alo _ Suite, Apl #, etc. - ] $8.75 adcnionat
2—2‘ 27\ &. Certificale of Status Desirad 1 Feo Required
| Ciy & State | City & State 8. Election Campalgn Financing $5.00 may Bo
B 28 Trust Fund Contrlbution Added to Fees
op __ Gountry _ dn Country 8. This corporation has liability for intangible tax under s. 199.032,
24] - 25 2;] ;ﬂ Florida Stalutes Clves [Ine
B, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHNEIDER, MARK A 81) Name
T CLAUGHTON ISMND MVE: #1109 B2{ Sireet Address (P.0. Box Number is Nol Acceplable}
MIAMI FL 33131
a3
»
84| Cry FL 85| Zip Code
1. Pursuart (o the provisigns of Seclans 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

oflieo or regstercd syent, or bath, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agert tam famiias with. ang accegt the obligations of Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ [
Shsi dre, typed on proted Foame of regisdones agenl and tite Dapphtatde (HOTE: Aspistered Agerl Bignature required when renstating} DATE

12, —OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST MEET IRET: [ Change L] Additon

Nt SCHNEIDER, MARK A 12 NAME

sragen anpress | 770 CLAUGHTON ISLAND DRIVE, #1109 13 STREET ADDRESS

LTy -5y 2 MIAM! FL 33131 14 CITY-S1-2IP

TILE D [T oetere 21 TILE [ Jchange [T Addition

Nan SCHNEIDER, MARK A 2 2NAME

srect sooness | 770 CLAUGHTON ISLAND DRIVE, #1109 23 STREET ADCRESS

CTY-S1. T MIAMI FL 33131 2 4GIY-ST- 2P

. [J CeLETE 31 TILE ‘ [T change  [J Addition

A 32 NAME

STRFE ADDRESS 3.3 STREET ADIDRESS

LTY-SI-ap 34 CITY-51-21P

i T oeeTe 41TLE [Ichange  [J Addition

Nk 4,2 HAME

STHEET DR 55 4.3 STREET ADDRESS

CTv-ST- A - 44 TITY-ST- TP

TILE [T DELETE 517ILE 1] Change L] Addition

KAME 5.2 KAME

STHEL ] ADURSS 5.3 STREET ADDRESS

o8 ar 54 CITY-5T-2IF .

I T oeLETE 6.1 TILE CJChange [ Addition

NAME £.2 NAME

STREFT AL S5 5.3 STREET ADDRESS

ary S A 6.4 CITY-ST-2P

14. 1 do hereby cortily that the infarmation supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i}. Florida Statutes. | further certity that the

inferrnal on mchcated on this annual report of supplcmental anaual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an olfcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bipgk 1@y ahanged or on an attachrnent with an address.

T

SIGNATURE: . |—F P DES OGN q_%%m'z,/n/ﬁ‘? (3%) 320064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #



