A i e

| R251E C
FILE NOW: FILING FE

TER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT 3 \ i Secretary of State
1998 Nt < DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # PQ7000105557 (7)

1. Carporation Name

AIRDAN, INC.

Principal Place of Businoss Mawﬂng Address

1654 STICKNEY POINT ROAD #102

1654 STICKNEY POINT ROAD #102

AU A

TA FL il ARASOTA FL 3421
SARASOTA FL 423 SARASO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 S FTa 12/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbgr Applied For
1] R 7 2 - 08 0D5¢ ‘/ ‘/ Not Applicable
ite, Apl. #, et Suile, Apt. #, ot
S P e ile. Apt. 8, oto 6. Certificate of Status Desired O $3.75 Addttional
22 [27] Fes Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 . N 2;] . Trust Fund Contribution Added 1o Fees
Zip Country | Jip Country 8. This corporation owes or has paid the current year Intangible
?4] m 29-] ?3;] Personal Property Tax due Juneg 30. Yes E] Nop
9. Name and Address of Curtent Reglatered Agent 10. Name and Address of New Registered Agent
1
COHEN, AARON R 81| Name
507 SE 5TH AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32686
83
84| Ciy FL ]asl Zip Code

11, Pursuant 1o the provisions o Sechons 6070507 and GO7. 1508, F lorida Statules, the a

bove-named corparation submits this statemert for the purpose of changing its registered

office or registerod agent, or both, i the: Slate of Flonda_ Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as ragistered
agent. | am famibar with, and accepl the obligations of, Section 6(7.0505, Florida Statules.

1 an allactenent walh an a

iChasd Y.

Block 12 ar Block 13 i changecd. oy

SIGNATURE:

SIGNATURE __ . . .. __ T
Sigaatorm typed o prnind nanw al foged il Wiies it il i (NOVE Regislored Agenl signalure required when renstating} DATE
12. OF FICE RS ANDY DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D I DELETE 11TITLE LT Change L] Addition
HAME COHEN, RICHARD 1.2 NAME
steer anoaess | 654 STICKNEY POINT ROAD #102 1.3 STREET ADDRESS
oTy-51-2P SARASOTAFL 34231 14CITY-57- 2P
TITE D [T oerete 21TILE T change™ [ Addition
HAME COHEN, ROBIN 22 NAME
staeer aoness | 1854 STICKNEY POINT ROAD #102 23 STREET ADORESS
CIFY-ST-2P SARASOTA FL 34231 e 2 4CY-§T-2F
e T oecete S1VIE " Changs LT Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Cily-5T-21p L 34, CITY-ST- 2P
TMLE [J oELkre 49 TILE [J chenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-&T- 2 44 CITY-5T-2IP
TILE T pewere SHTIILE T/ change — [_] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ov-gt-2p | 54 CITY-§T-2P
FITLE | DELETE £1TI1LE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-S1- 2P 64 CIFY-S1- 2P
14. | hareby cerlify that the informanan supphad wilh this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual reporl or supplemernital annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corparatiant or the eceiver of rustoe ampowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

A7  1lg)es [on)ezi-r07

CR2E034 (1097)



