04091999-90033-026-$150.00-$150.00

-

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvl ecretary of State
ANNUAL REPORT Secrstary of Stata 04-09-1999 90033 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000075677
AIRPORT INFORMATION NETWORK, INC.
S S DA
6500 SW S7TH AVE. 6600 SW 57TH AVE.
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
T S - BR1/19% :
Principal Placa of Business - Addrass lum . Appliad For
Y ' 28 s -087p582 sa?sNotApplicabla
.. Suite, Apt. #, sic. . e-.-.| . Suite Apt & et . R . . . REEP. - X Itenal
m " - I 5" Certicati of Statis Desired ~ ) F”R::;m
_.,City 8 State_ . | Clty4 State_ PR J::Eiedinn.Campaiun.Einanclnn.-__fD2=¢$5.00:May Bo.—=
Z‘ 28 Trust Fund Contribyution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
[24] fzs] [29] fan] Personal Property Tax. Clves  [INo
$. Name and Addrass of Current Roglisterad Agent 10._Name and Address of New Raglstered Agant
81} Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 82| Streat Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 =
' 84] City FL |ss| Zip Code

11. Pursuant to the provisions of Sections ©07.0502 and 6071508, Flonda Slatites, the above-named corporation submits this statement for the purpass of changing its registerad
tha corporation's board of directors. | hereby accept the appointment as reg)isiered

Apr 09,1999 8:00 am

|

N
'

!

t
ofﬂcaorragistefedag_mmorboﬂ'n.inﬂwsmnofﬁoﬂda.Sudndmn a was authorized by ’
agent. | am famillar with, and accept the obligations of, Seclion 607. , Fiorida Statutes. '

SIGNATURE _ - H
SigratLre, typed o prirsd rema of regk spent and tide # applcable. TNGTE; Registerad AQat LGTWLLTS Teqired when reinstating} DATE o )
12. > CFFICERS AND BIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =] .
™E D [ CELETE 11TE DOChage  [JAddton | =
HAME ABRAHAM, THOMAS G 12 AME % .
smeevsooress| 8600 SW STTH AVE. 1.3 STREETADORESS
CTY-ST-2P MIAMI FL 33143 1A CITY-5T-2P &
™me [ DELETE 21TME DiChange  [JAddion | O
NAME 22 NAME . '
STREET ADCRESS 23 §TREET ADDRESS ‘
OTY-ST-IP 240TY-5T-ZP -
STME . = = | s T S SRt e S iz = oo [ZDELETE S - A TME = T s oo ST o e e [] Chiange — [] Adcition. =y '
NANE 32 NANE
L STREETADDREST = T T e i o s = e an = ool 13 STRESTADDRESS | =——cemmc e = e
OTY-5T-29 ) 34.GITY. 5720
TME ] DELETE LITME thangs £ Addition '
NAVE L ZNAME i
STREET ADDRESS . 43 STREET ADDRESS :
Ty ST-2P ) 24TV ST-29 !
mE {_J DELETE 51TME CiChangs [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS ’
TY-ST-ZP 84 OTY-ST-2P !
ME {J oELETE SHTME [Change [JAdditon|
NARE 82 NAME . ‘
STREET ADORESS 3 STRESTADORESS
CITY-5T-21 84 CITY-5T- 2P :
14, 1 heraby certify that the information supplied with this fling does nol qualify for the plion stated in Section 119.07(3))), Florida Statules. | further certify that the information '
indicated on this annual report or supplamantal annual report is true and accurale and thal my signature shall have the same |egal effect as if made under oath; that | am an
7 to exacute and that my name appears in

officer or director of the corporation of the receiver or frustes empoys

Block 12 or Block 13 if changed, or on an aftachment with an ag

SIGNATURE:

¢ith all other like em,

this report as required by Chapter 607, Fiofida Statules;
powersd .

e




