02201999-90150-044-$150.00-$150.00
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[ PROFIT FLORIDA DEPARMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9
1. Corporation Name 80000561 66
AIR SOUTH CORPORATION
Principal Ptace of Busingss Mailing Address
5621 SW 155TH CT 5321 SW 155TH CT
iAW FL 319 MIAMI FL 33193

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90150 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed

06/23/1998
2. Principa! Place of Businass 2a. Mailing Address g FEI Number Appliad For
2| 20] (25-08Y SLJ[ 5(:{ [Tt Appricebie |
Suite, Apt. #, etc., Suite, Apl. #, etc. . $8.75 Additicnal
B o O - N . |scotatacisunsDesind U “rpopeqied | ]
City & State City & State T T e —Efa;éuo—m;ﬁﬁ;gﬁﬁngnmfmﬁ ——=$5.00 MayBs = |~ "= <3
23] [26] Trust Fund Contribution Added to Foes
Zip Country Zlp Country 8. This corporation cwes the curment year intanglble
1—‘1 FEI 29 30 Personal Property Tax. ves [INo
9. Name and Address of Current Regiatared Agent 10. Name and Address of New Registered Agent
81} Name .
BARZAGA, NATANAEL
5821 SW 158TH CT 82| Shrest Address (P.O. Box Number is Not Accaptable)
MIAM] FL 33193 5
84| City FLJisT Zip Code
o obraits s Siatemant for the purpose of changing 15

11, Pursuant fo the provisions f Sections 507 0502 and 607.1508, Florida Stanes, the above-named
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporalion
agent. | am famlilar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

G
's boerd of directors, | hereby accept the appointmen! as regl

SIGNATURE

CR2E034 (11/98)

Slgmn.wﬂupmﬁmdmodmﬂarﬂﬂmdwm. INGTE: Rogistared Agen! Spnitury Jequing whon rairstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADOITONSICHANGES TO OFFICERS AMO DIRECTORS IN 12
TTLE D (5 DELETE 11TME OChange  []Addition
NAME BARZAGA, NATANAEL 12NAME
sTheeTaovress| 5821 SW 155TH CT 13 STREET ADDRESS
ervst2e | MIAMIFL 33193 14CITY-ST-2P
Tme OJOELETE 2tTmE ClChange [ Addition
NAME ; 22 NAME
STREET ADDRESS! 23 STREET ADORESS - - - R et
CITY.ST- 2P 2.4 CITY-ST-2P
e s [J DELETE 3 TE ClChenge [ Addilon
- TN = e e e T e e AT -!'_z!"_@_aj_-: = e = — S - o e
STREET ADDRESS| 33 STREETADDRESS
CRY-ST. 28 A4, CTY-ST- 2P
me UJ DELETE 41TME [JChange  []Addibon
HAGE . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T- 2P
Tme U1 DELETE S1TME (Change (] Addition
NAME 52NAME ’ ’
STREET ADORESS §3 BTREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P .
e 0 DELETE 61TNLE Ochange  [JAddiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-20
14. t heraby certify that the Information supplied with this filing does not quaiity for the tion siated in jon 118,07{3){i}, Florida Statutes. | furiher certily that the information
indlcated on this annual report or supplemental anrual report is true and accurale and that my signatura shall have the sama logal effect as if made under oath; that | am &n
afficer or director of the corporation or the iver of trustea empowersd fo executa this report as required by Chapter €07, Flork 51z : and {hat my hame appears in
Block 12 or Block 13 if changed] or on an ment with an address, with all ather fike empowered. !
SIGNATURE: T SEQUJIRED O‘Z-) 9 ?
BIONA] E OF SIGNING OFFICER OR DIRECTOR [ 3 Cayime Phone
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LS e et Tty
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