PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

AIRCHEK, INC.

526187

Principal Place of Business

Mailing Address

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90247 035 ***150.00

AR

002764

3090 JOHN ANDERSOM DR P.O. BOX 4161 '
CRMOND BEACH FL 32176 ORMOND BEACH FL 32175 y
us us DO NOT WRITE IN THIS SPAGE ‘
3, Date Incorporated or Qualifed
01/18/1991 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21\ O s SvexXa I [z6] Yoo Uxeorrodnote el | 650282658 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 Additional

5,.Cerlifcate.of. Status.Desired . []

P e ) i = o ReqEiE— <]
Gity & State City & State 6. Election Campaign Finarcing $5.00 way Be '
——— 4 .
;] O eedod Ruemee S0 (28] Q‘(“\G‘-\&M "\ | Trust Fund Contribution - Added to Fees

Zip Copntry Zip Couriry 8. This corporation owes the current year Intangiie
l;l =Y SR\ E‘ ¢§\ﬁ;.x\» E‘ﬂ TBAAN N [ﬁl\tﬁ\\)’a\“ Personal Property Tax. ‘ﬂ{(&s CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHILDS, MICHAEL J. .
82| Street Addresg (P.O. Box Numher is Not Acc le
3090 JOHN ANDERSON DR B R e s e A
ORMOND BEACH FL 32176 83 )
2ENSN
84[ Crty 85]_Zip Cote
. D3onead eeedn FL [”&5%5

11, Pursuant lo the provisions of Spe#op<a07.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staterment for the purpose of changing its registered
office or registered agen Pk, A ihe State of Flonida, Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. | am famitiar wj @ aebépt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7 b
SigngRusf fypod o prmitg name o1 rogisiered SQETA and GUe § AppicaDle. NOTE: Regh AgaNt Big Tequired whan g} DATE =
12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIME D . [ DELETE 117ME Kghange [ Addition E
NAME CHILDS, MIGHAEL J. 12 NAME ;ﬁ
sTReET aporess| 6600 SW 62ND AVE. 12 STREETADDRESS | WNHN\o OO D et D d, By a
crv-stzp | MIAMLFL uov-srze | Oernd® Regie o FA . 22X Ve &
THLE e [ DFLETE 21TME CjChange  []Addition | Q] +
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS 3
CITY-ST-2P c T - : 24CMY-ST-ZP - j--- - -~
TIMLE U] DELETE 33 TME [ClChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T.21IP
TME {1 DELETE 41TME [OcChange [ Addition ;
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS I,
CITY-ST-2P 44 CITY-ST-ZP i ,
TME [0 DELETE 51TMLE [JChange [ Addition A
NAME L 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS D
CITY-&T-2IP 54 CITY-ST-2P I .
TE T DELETE §7Tme CiChange [ Addition i .
NAME 6.2 NAME §
STREET ADDRESS|" <73 ™ 6 STREET ADDRESS i'}r
ATY-ST-B | tome e 7 64 CITY-S5T-21P oF

14. | hereby certify that the information supplied with this filjag dogs not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpe#¥feport is-true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receinte e“srmpowered to execute this repont as required by Chapter 607, Fiorida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap-g ‘an address, with all other like empowered.

SIGNATURE: ZREREQUIRED WA (2SS
D TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




