FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPOR/TION
ANNUAL REPORT

PROFIT

L. B

FLORIDA DERsRTMENROF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCU

MENT #P 7T 0000 7700 (

1. Corporaton Nama

AviAIR e

Principal Piace of Business

Mailing Address

FILED

Jun 11 1998 8:00am

Secretary of State

3. Date Incorporatec or Qualified 3a. Date of Last Report
q - 5-97
2. Principal Mage ol Busingss 2a. Mailing Address 4, FEI Nunber Applied For
21 SO 5 OI"A\ ?'t" Rbg E‘;l Sq - 34(0 7 "" 0 L“" Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #. elc. —
P 5. Certificate of Status Desired (] $8.75 Additonal
;;I ;l Fee Required
City & State \ Ciy & Stale 6. Eleclion Campargn Financing $5.00 May Be
[20] 5-[-. Rotus .L,,\f_ . FL 28] Trust Fund Contrioution Added to Fees
Zip e Counlry Zip Country B. This corporation has liability for intangible tax under §. 199.032
m 3 ) ? { @ U.S A ;l a0 Florida Statutes D Yes No
9. Name and Address el Current Registered Agent . 10. Name and Address of New Registered Agent
B N
Toy 0. Llawrenmce (SAME) ame ‘
s /) m"/’iq pa S\ 'L PJ ) 82| Street Address {F.O. Box Number is Not Acceplable)
\ - a3
SY. Aﬂ%‘ﬁmnj FLo o
S207G /20D 84| Cuy 85] Zp Code

FL

affice or registered agent, or boih,

ageni. | am familiar wu?weWm.
SIGNATURE ~y

505. Flonda Staiwtes.

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508. Flonda Statutes, the above-named corperation submits this sialement for the purpose of changing its registered
in the Stgle of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registared

¢/> /5?0

Signature typea or nrme‘d_lfime of rs&ﬂemn agery and Hitle f aopicatlea {NOTE. Ragrsterac Agent signature raquirad wnem remneialing) / DAT’
12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TITLE PYeT1 D [T DELETE L1TALE ] Change ] Aadition
NAME Sow €. Lowrence 1.2 NAME
STREET ADDAESS ,& 5 faefin boint g4 1.3 STREET ADDRESS
CITV-§1- 2P S, Rugesfine, FL 32045 ~ /30D 14 CTY-SI- 2P
TILE ~ 7 | MRS 21THILE [ Change [ Addilion
AN 72NAME
STREEY ADDRESS 23 STRELT ADDRESS
CITY - 5T-2IP 2 42Ty -ST- 20
ME T oELETE 21 TILE [ changs” [J Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ADORESS
CHTY- 5T 1P 34 LITY-5T-2P
TITEE LJ DELFTE AN [ change ] Addition
NAME 4 2NAME
SYREET ADDRESS 42 SIREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 7P
TITLE [J DEcETE 53 TI1LE L] Change [ Addition
NAME 52 HAME ’ L
STREET ADDRESS 53 STREET ADDRESS ) \\\
CITY-ST- 2 S4EITY,51- 2P =i
TITLE [T ELETE B1TITLE
NAME £.2 HAME =[5/ 117
STREET ADDRESS 6.1 STREET ADDAESS b R IR
CITY- ST 2P §4 CITY 5T 2

Ty

14, ! go hereby carhly that (he informaten suRphed with his filing does not quanly for Ihe exomplion stated in Section 119.07(3)(1), Flornida Statules. | further certfy that the
information indicated on this annual reoor! of supplemenial annual report is Irue and accurate and that my signature shall have the same lagai effest as if made under oath; that
I am an ofliger or direclor of the corporation or Ine recever or frustee empowered 10 execule this reporl as required by Chaoter 607, Flonda Stalutes; and that my nama
appears in Black 12 or Block 1311 changed. or an an altachment wilh an addross

SIGNATURE: ¥ X 057 //5 / 75

X 109448 29/8

saann'ﬁﬁqé'llib TYPEW OR PRINTED NAME OF S|

L OB DIRECTOR

7 D Owb s S &

CR2E034 (9/96)



