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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION g
ANNUAL REPORT

1998 2 &F

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PRSEMENT # 532872 (1)
AIR CRUISE SERVICE, ING.

Principat Place of Busingss ) Mailing Address

2000 NE 122ND RD 2000 NE 122ND RD
SUITE 1000 SUITE 1000

NORTH MIAMI FL 331012942 NORTH MIAMI FL 33181

FILED

May 14 1998 8:00am

Secretary of State

OO B

DO NOT WRITE (N THIS SPACE

us us$ 3. Date Incorporated of Qualilied
02/19/1991
2. Principal Piace of Business qu. Mailing Address 4. FEI Number Applied For
;_1_[ _____ zﬂ 650326477 Not Applicable
Sulte, Apl. #, stc. Suite, Apl. #, etc. i
P — P 5. Certificate of Stalus Desired ﬁ $8'75 Additional
22 e 271 o Fee Requlred
City & State .. City & Stato . Election Campaign Financing $5.00 May Be
i gl}J Trust Fund Contribution Addad to Feas

Zip T Country op Country

23
8. This corporalion owes or has paid the current year Intangible
r2_4] 25 e EI @ Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHAND, MARION E. 81 Name

2000 PE ‘22"0 RD 82| Slreel Address (P.O. Box Number is Not Acceptable)

SUITE 1000

NORTH MIAMI FL 33181 83

B84 City FL 85| Zip Code

1. Pursuan to the provisions of Socliens 607 0502 and 607.1508, Flonida Stalulos, the above-named corporation submits his siatement for The pUTpose of changing s ragistercd
office or registered agent, or hoth, in the: Stale of Flotida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with and accept the obligations of, Socbon G607 0506, MNorida Statulos

SIGNATURE _

Sigrature tyod o6 gt R of gegesed agent and b L applicatle (NOTE Rogistered Agent s gnalire req. 1ed whon renstaling) DATE
12, —OFMCERS AND DIRL GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OP T bELETE 1ITILE [ change [ Addition
HAME SCHANO, MARION E. 1.2 NAME
sweeranoress [ @000 NE 122ND RD #1000 1.3 STREET ADDRESS
CITY-ST-2p NORTH MIAMI FL 14 CITY-§T- 21
TITLE SD [T DELETE 21 TIILE T Change L] Addition
NAME SCHANO, EDWARD 22 NAME
streevappress | 2000 NE 122ND RD #1000 23 STREET ADORESS
CIY-ST- 2P NORTHMAMIFL 2.4 CITY-51-29
TNE [T cecere 21TMLE [ change T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-ST- 2P L 34 LAY-51- 2P
TINLE ] DRLETE ATTIE TJ change T addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P o 44 CITY-ST- TP
TE ) 7 DeLETE 51 TITLE J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEE] ADDRESS
CITY-ST-21P L 5.4 CITY-ST-71P
TITLE [J DELETE 61 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 64 CITY-ST-21P
14. | hareby certify thal ihe information supzphed with this filing does not qualdy for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information

indicaled on this annual report or supplermental annual teporl is rue and accurate and that my signature shali have the same legal effect as il made under oath; thal { am an
officar or director of the corparation or the recciver or hustee enipowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an allaghiment with an addross.

[ U ——— ﬂl‘.’l‘."-. / .A_p_rgg.u.lﬂ.'_ Y i <Py T ny/'uéﬂ /fiﬂ /-JOQ VR Y conw Sab

CR2E034 (10/97)



