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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000096685 (7)

THREE AMIGOS FLYING SERVICES, INC.

Mailing Address

2255 GLADES ROAD. STE. 236w
BOCA RATON FL 33431

Principal Place of Business

2255 GLADES ROAD. STE. 236w
BOGA RATON FL 3340

FILED
May 07 1998 8:00am
Secretary of State

0 0O O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Appliad Far
2 ;] 6§" o’,’Q'i ; q;l Not Applicable
Suite, Apt. ¥, et Suite, Apl. ¥, elc.
:1 P © ute. AR ele §. Certificate of Status Dasired $8‘75 Addtional
22 ;} . Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
—2;[ ZS] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ighgible
24 26 ;] ?(ﬂ Parsonal Property Tax due June 30, [ ves No
§. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
GOLDSTEIN, MARK B 81| Name
2255 GLADES ROAD, STE. 236W $2| Stree Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33431
[ <]
84| City

FL Iasl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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 registerad

agen. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE U
Signature. typed or pratlad name ol regisinred agent and itia it apehcablo (NOTE" Regisiered Agenl signature required when raisiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE , [ Jchange [T Addition
NAME KEISTER, MICHAEL 1.2 NAME
smeeranoiess | PO, BOX 52-1286 N/A 1.3 STREET ADDRESS
CiTy-S1-29 MIAMI FL 33152-1206 14 GITY-51- 2P
TE D [J DELETE 21TTLE T[] Change™ T} Addition
NAME ELDON, CHARLES 22 NAME
swreet aoomess | P.O. BOX 52-1206 N/A 23 STREET ADDRESS
Y -51-2P MIAMI FL 33152-1296 ZACITY-ST-21P o
TITLE D [ peiene 31 TITE [ change T Additin
NAME TRAFICANTI, LEONARD 32NAME
smeer aporess | P.O. BOX 52-1206 N/A 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33152-1206 34 CITY-$1-7P
TILE D [T oeLeTE 41TNE [ Change LT Addition
RAME GOLDSTEIN, MARK B 4 ZRAME
staeeTanoress | PJO. BOX 52-1298 N/A 43 STREET ADDRESS
7Y -51-2P MIAMI FL 33152-1206 SACITY-ST-11P
L T oecete 51 TILE TJ Crange | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITV-ST-2IP
e [T pecete B1TITLE [J Change T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 54 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Biock 12 or Block 13 if changed, or on angidtachment

SIGNATURE:

ng:‘.._ e E’”S' py LD mm%f’f 4[22]d8 QI RIZIRT

CR2E034 (10/97)



