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

PROFIT
CORPORATION
ANNUAL REPORT

1999

"

o TR
c%n S
%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

AIRLINE PROPERTY, INC.

P97000095163

Principal Place of Business

999 PONCE DE LEON BLVD.. STE. 1110
CORAL GABLES FL 32134

Mailing AddressA

339 PONCE DE LEON BLVD.. STE. 110
CORAL GABLES Ft 33134

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90088 002 ***150.00

IR EL RN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/24/1997

Principal Place of Business

]

2a. Mailing Address 4

FE| Number Applied For

65-0839043

Not Applicable

21]
Suite, Apt. #, elc.
2

Suite. Apt #, elc

!?‘ 5.

$8.75 Acditional
Fee Required

a

Cedifcate of Status Desired

2.

1
2] -
4

City & State L. Cry & Stae 6. Election Campagn binancing - $500 May Be
Er _-I?ﬂ,, o L rust Fupd Contribution - Added 1o Fees
Zip Country Zp Couniry 8. lrus corporation owes the curent year Intangible
2_-‘ IEI 29 EO-‘ Personal Property Tax D ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAPOPORT, ALLEN
999 PONCE DE LEON BLVD.. STE. 1110 82| Street Address (P.O. Box Number 13 Not Acceptable)
CORAL GABLES FL 33134 5
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda 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 authornized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statules

SIGNATURE
Slgnature, yped or prnted name of registered agent and e 1 appheabl- THOTE Redis'eres Agent signaiure requined when reinstating ) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ DELETE S OHILE [OChange ] Acdion
NAME GUANCHE, JULIO C "2 HAME |
steeeraooress] 9455 COLLINS AVENUE #807 4 381REET ADORESS |
QITY-5T-2IP SURFSIDE FL 33154 §3CITY-5T-2P
TILE [J DELETE 21TITLE {JChange  (_]Acdiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP o o o 2 2MT 8T 7E _ o L
TITLE [JoRiE = cTTE C Change ) Acdbon
NAME 5 2 HAME
STREET ADDRESS 33 GIREFT ADDRESS
CITY-ST-2IP L 34 CIY ST 2P
TITLE [J DELETE ATITLE {1Change  [] Acdion
NAME 12 NaME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2IP 44CITh-51-2IP
e ] DELETE 51TITLE [JChangs  [JAcdien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY.ST- 2P
TITLE [} DELETE 51TTE [J Change [_] Acditian
NAME B 2 NAKE
STREET ADDRESS 6 3ISIREET ADDRESS
CITY-ST- 217 B4 CITY-5T-2P

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Stawtes 1 further certify that the informatian
indicated on this annual report ar 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 Lg’s
Block 12 or Block 13 if changed., or on

SIGNATURE:

receiver or trustee empowered! to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
attachment with an address, with all other like empower

T

CRZE034 (11/98)

1%//% fo ("

RINTED 7 OF SIGNING OFFIC;‘ OR DIRECTOR

@w/ﬂ&/ﬂy ooz

Oaytime Phone #

,/_,;// (205)9v6 4787



