310 ¢4¥

FILE NOW: FILING FEE

@ 1008 =B
DOCUMENT # PQ700

4. Corporalon Name

AMERICAN AIR SALES COMPANY

Principal Place of Business

80 INLET POINT BLVD
PONGE INLET FL 32127

17

0093901 (1)

30¢  C

AFTER MAY 1ST IS $550.00

CIVISION OF CORPORATIONS

B iﬁ:ﬂnig Address

80 INLET POINT BLVD
PONGE INLET FL 32127

FILED
Mar 10 1998 8:00am

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mo
ANNUAL REPORT Secretaryfbr Stale Secretary ()f State

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1997

2. Principal Place of Business T T 28, Maliing Address 4. FEI Numbar Applied For
21] 28] N SA ot Appiicable
Suite, Apt. #, el Suite, Apt #, etc. B ) $G_75 Additional
E 271 §. Certificate of Status Dasired D Fee Required
City & State __ City & State 6. Election Campalgn Financing $5.00 May Bs
2 e o 2_8__]7”‘ o Trust Fund Contribution Added to Fees
op Country o Aw Country 8. This corporalion owes or has paid the current year Intangible
m 26 g?J m Personal Property Tax due June 30, Yes [INo

10, Name and Address of New Reglstered Agent

LEFKOWITZ, VAN M 81| Name
80 INLET POINT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127

[:]

84| City

FL EZip Code

Sursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-namod corparalion submits this statement for the purpose of changing its registered
office or regisierod agoni, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | arn familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.,

SIGNATURE _ . . ... BT
Stgnature, typed of prvtikt nuame of rogedered agoent sad e 1l applc able {NOTE Registered Agent signature tequired when réinslating) DATE
12, OFTICE RS AN DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD D e TN LATIIE T TChange™ L] Addition
NAME FRY, MICHAEL L 1.2 NAME
swreeraponess | 80 INLET POINT BLVD 1.3 STREET ADDRESS
Cy-S1-2I PONCE INLET FL A 1ACITY-ST- 2P
TLE DELETE 21TME L1 Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2p 2.40ITY-ST-21
TALE T T T T Ooae 31 TTLE “[J change [T Addition
HAME 32 NAME
STREET ADDRESS 33STREFT ADDAESS
CITY-57-29 e 34 CITY-ST-2P
TLE Tl efiet 2HINLE [T Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADORESS
CITY-5T-21P R 44CITY-§1-2P
TME o R I Y31 5.1 TITLE [J Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-$1-2p
Tine N I N T03 5.1 1ITLE I Change ] Addition
62 NAME

T ADDRESS 6.3 STREET ADDRESS

Ciy-st-np _ BACITY-51-2IP

14. | hereby certify that the Inforpatipr Bypplied vath this fhing does nol qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repr Folemental annual e

officer or director of tho cgfr, st the recovor or b

d achingent

ruo and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
L powered to execute this feporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Dr (JlL:’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN e /{J

Date

Block 12 or Block 13l ¢

SIGNATURE: .

NG OFFICER OF DIRECTOR Devtime Phane #  DO240A%

CR2E034 (10/97)



