FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17 1999 8 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratpdis Stete Secretary of State

1999 DIVISION OF CORPORATIONS (05-17-1999 90050 012 ***150.00

DOCUMENT # W’?ﬁm%ﬁé

1. Corperation Name

DL Aviakion, TRC. - .

Principal Place of Business Mailing Address
— e L I~ A= .
1D5E5 N-W.53°Sreek (0585 Nw 53 ey
y . : I ) V1 oridow DO NOT WRITE IN THIS SPACE
SN ise | Fiide- 3525] TN, Ve ido _
1 .355‘:) | 3. Date Incorporated or Qualifed o
May o 1997]
2. Principai Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21] 26 (g5 -0 ﬁﬂ(.ﬁqj"/ Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P e wie. Ap e 5. Certifcate of Status Desired | $8.75 Add.monal
22 T Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
El, m Trust Fund Contribution Added to Fees
Zip e Counlry | Zp . FEountry_ 8. This.carporation owes the curent year tntag ible - ——
;‘ I—L’_ﬂ E] 30 Personal Property Tax, Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name

JSubion Do aquez
o5es N w. 53 Shzet

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

33
hl . : g
SUNMst ke 33, ]
S , Flo 33351 i - e ]
i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept lhz%nons of, Section 607.0505, Florlda Statu W? |
SIGNAT! A 1 Mt/x/ _Do Ars L2 ' /) |
Signalure, typed or pnrted name of regiffered agent and tde it appln# _f? [NOTE: Regxslered Agant signature requirad when reinstalmgv DATE a- i
12, OFFICERS AND DIRECTORS / / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
TINE 5) D "L DELETE 14 TINE ;3 5 T ™ ﬁcrrange (1 Addion | = 81
’ ‘ } , ~ {1,
NAYE Tlobicn Dumin rguce 1200 G DO uck ~ 3 |
STREETADRESS| {3 B p LD G & GHLLLE 13 STREETADORESS [ | DS hO-LAd &2 @7kL ot
. : - |
orvstze |SUNSe , Flondss 2335 womestze 9 (NS, Flonda. 33 e |
TImLE v, T, D 7 SCDELETE 21TIMLE ’ Ochange  [JAddton | © ]!
NAME L-.LlL\CJ\O mw 22 NAME
sReerAORESS| | CYSRES. N LD 5537 PSS 23 STREET ADORESS
arvstzr | SUNOEA | Tl 33D 2,4CITY-51.ZP
TRE ’ L DELETE 3ATITLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS| - ) T T " ) 33STREETADORESS | - - T o
CITY-§1-2IP 34, CITY-87-2P
| TITLE [ DELETE 41 TTLE [lchange [ Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TME {"] DELETE 51TITLE [Jchange [ Addition
- NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-$T-ZIP
TILE L] DELETE §1TME [IChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an a\t\tachment with an address, with all other like empowered.
SIGNATM 2 by a9 G5y 53

SIGNATURE AND ED OR PRINTED NAME OF SHGNIN FICER Date Dayime Phane #
o T T N N A T N I




