SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM | AMOUNT DUE T0 REINSTATE: $375.)

PROFIT z
CORPORATION

ANNUAL REFORT

1996
POSEMENT # 51 1849 (4)
FLORIDA MOTORCARRIAGE. MARINE & AEROSHIP, INC.

Principal Place of Business Mailing Address | |||||I'| |'| ||||’ l|||) |||” I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Sacralary of State
DIVISION OF CORPORATIONS

NN

13170 NW 43 AVE 13170 NW 43 AVE
SUITE A SUITE A
MIAMI FL 33054 MIAME FL 33054 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1990 01/18/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Sl U2 Sw BRsT TeR. |l Shhe- 650226879 [ [Notwpicans
Suite, Apt #, el SlAl#t iti
ure. Ap el uie A et 5, Certhicate of Status Desired D s8'75 Adqmonal
_z;l 2_7] Fee Required
City & Stat "\ City & State 6. Election Carmnpaign Financing $5.00 May Be
23] (&b pal“o BQP*C - FL. 28] Trust Fund Contribution ] Added 1o Fees
| Country Zip | Country 8. This carporation has Fahility for intangible tax under s 199032,
?:I ?30@0 -E| (_)S' A ;g?] :w] Faorida Statutes E] VCVS_#[_:] MNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, CRAIG o
13170 NW 43 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE A -
MIAMI FL 33054
84 Cuy FL ‘35] Zp Code

11. Pursuant 1o the provisions of Seclions 607.0502 an
office or registered agenl, or both, in the Stale of F
agerd. | am familiar with, and accept the obhﬁwon

SIGNATURE

07,1508, Flonda Statures, Ine above -named carporanon sabmits this statermant for the purpose of changng its ragslerad
a Such change was authorized by the corporaton's board of directors | hereby accepl the appaintmant as reg stered

f Sectior) G07.0506~merda-Statte
e e e e U0

14. | do hereby certify that the information supphed wilh this fillifgys voluntarily furnished and does nol qualfy for the exemplion slated m Seclon 119 07(3)k). Fiorida Statutes |
further certify that the infarmation indicated on this annuai fkppit of suppiementat annual report is true and accurate and tha my siga: ha havi the same legal efsct as
made under oath; that | am an officer or dicector of the corgorfdion or the receiver or trustee empowered 10 execute Whis report as regaired by Chapter 617, Florida Statites and
thal my name appears in Block 12 or Biack 13 if changed, 1 an attachment with an address .S

SIGNATURE: Ui ~{ Cf”‘% f;c;ga

[y e Frune &

Signature_ty d agent and e # applcabie T T(OTE Hegsteed Agen sgnaire redqured when terelangl U pAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i} ] oeuete TITIE [T crange [T Adavion
KAME PARKER, CRAIG 12 NAME
STREET ADDAESS 13170 NW 43 AVE #A 13 STREET ADDRESS
CITY-ST-2IP MIAMS FL 14CITY-5T.22 ]
TTE [T Gecere 21TIILE T ] Crange T_] “Addtion
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-ST-21 e 24CIY-5T-2IP o
TILE [_] DEteTE JTTITLE 1 change [ ] Aadition
NAME 32 HAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T-2IP 34 CIIY-ST-2IP
TIILE ] Detere $11ILE I I e
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P
LE ‘ L] DELETE S1TILE ] change [ Addten
NAME 5 2 NAME
STHEET ADDAESS 53 STREE) ADDRESS
CITY-ST-ZP S4LIY-S1- 2P o N
e [T DeLere B1TITLE [] onange [_] Addtor
NAME 62 hAWE
STREET ADDRESS € 3 STREET ADORESS
CHTY-ST- 2P N 64 CITY-ST-2P

CR2E034 (3/96)




