FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

_ PROFIT, FLORIDA DEPARTMENT OF STATE
o CORPORATION , Katherine Harris
ANNUAk REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PHANTOM AIR, INC.

DOCUMENT # pPg7000087360

Principal Place of Business

201 S BISCAYNE BLVD

Mailing Address
201 S BISCAYNE BLVD

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90081 016 ***150.00

LRI e

10TH FLOOR 10TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1997
2. Principal Place of Business 2a. Malling Addre: 4. FEFNumber Applied For
7] To 6! Gymess e o6l Qs_{e pess Emo APPLIED FOR Not Applicable
, ..2_2_| %,Ag f";m' = . 'l'_i. ;\ Su'_“::’ ?pé#.'_ﬁm' _ §. Certifcate of Status Desired a $8F'e785R:;ﬂ:$nal
City & State ‘ City & State ’ 6. Election Campaign Financing - $5.00 May B
B PLANTATL oN’ r: - 28] PLAN TA TIoN FL~ Trust Fund Contribution O Added to Foas,
Zip Country Zip Country 8. This corporation owes the current year Infangible
m 333 lfl |_2;| USH g‘ 335"1 5] U SA Personal Property Tax. ves Edo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
WEIL, KENNETH J el aw R ENCE R. Spiva M.D.
201 S BISCAYNE BLVD B2{ Street Address {P.O. Box Number is Not Acceptable)
10TH FLOOR ) E
o
MIAMI FL 33131 1 Toel Quypress Kene 9’4851 Z"-n‘cw
i o o . “Zip N
/7 A " PaN TaToN. D T F,L-:-l |33-3;;7.. N

41, Pursuant to the prevision,
»soffice.or registered ag
agent. 1 am fgmili

SIGNATURE T

and 607.1408, Florida Statutes, the above-

f Plorida. Sugh nge was authorized by t

tighs of, Sectioy 607.0505, Florida Statutes.
' e

3/0/9F

med corporalion submits this statement for thé purpose of changing its registered
corporation’s board of directers. | hereby accept the appointment as registered

Signature, typed or printed r:ame u; Eogistmd agant an& ttle if applicable. / {NOTE: Registered Agent s]namm required when remstahng) DATE
12. OFFICERS AND DIRECTORS 7 I 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PST (] DELETE CChange [ Addilion
NAME SPIRA; LAWRENCE R MD
sweeTanoress| 7061 CYPRESS RD, SUME 104 1.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 14 CITY-ST-2P
TME [ DELETE 21TMLE [OChange [ Addition
NAME 22 NAME
STREET ADDRESS _ 23 STREET ADDRESS
CITY-ST-2P ) T 2.4 CTY-ST-ZP ) B .
TME (] DELETE A1TIMLE (JChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREETADURESS *
*|CITY-ST-2IP 34.CITY-§T-2P
TIMLE [ DELETE 417ME « [Jchange  [] Additicn
NAME 4, 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- ST-ZIP 4.4 CITY-$T-ZIP .
TITLE {1 DELETE 51 TME [JChange  [C] Addition
NAME 5.2 NAME :
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE []] DELETE 81 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2ZIP

ith

indicated on this annual report or suppkérm

officer or director of the cgrporation gL.#tfe receiver or trustee g
Block 12 or Block 13 if chgged.o#on an attachment with arl A

this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ther like empowerad.

;

g6 and accuratend that my signatura shall have the same legal effect as if made under oath; that | am an
te this report as required b Chapter 607, Florida Statutes; and that my name appears in

Qsy-474-770]

3/10/1q

CR2E034 (11/98).

Date Daytime Phone #



