FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S46916 (0)

. Corporaban Narme

FLAMINGO AIR FREIGHT, INC.

AW A

Principal Place of Busingss Maiting Address

450 ELLER DRIVE P. 0. BOX 2143

BAY L FT. LAUDERDALE FL 33305-2743

FT. LAUDERDALE FL 33316 us

us$ \1\:,\ 3. Date Incorporated or Qualfied  { 3a. Date of Last Report
raw P 04/19/1991

2. Principal Prace of E&uslnoss 2a. Mailing Address 4. FEI Number Appliad For

21] "5&00 ¢ Ao S T, (6] 85-0257543 Not Appicabin

_ Suite, Apl #, ggc Suite, Apt #, alc. - $8.75 aaditiona
g \}-}hﬂ, \% \D\{ 2—7] B. Certificate of Stalus Desired | Fee Required
' C“Y ’ S'atﬁ J‘/\A) r‘{._ City & State 8. Elaction Campaign Financing $5.00 May Be
| J‘U 28] iouti D

123 Trust Fung Contribution : Added to Fees
' i __ Gouryr 2ip Country 8, This corporation has liability for intangible tax under s. 189.032,

}37)\6 2§j U KB\ ;s—l 30 Florida Statules Oves [dNo

9. Name and Address of Current Reglslsred Agent 10. Name and Address of New Reglstersd Agent
BLOOM, LEONARD H. 81} Name
444 BRICKELL AVE. 82| Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 420 :
MIAMI FL 33131 8

84| City FL 85| Zip Code

11, Pursbant ta the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits his siatement for the purpose of changing its registere
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered
agent. | any tamihes with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATLURE

CR2E034 (9/96)

Lacptre Lo & pied nana £ ey sterad sgent Bnd Kl # apphcable NOTE: Regstorad Agant signature required whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DP T3 OELETE T1THLE [Tchangs [ Asdition
HaM: NATELU. MK:H-AEL A- 1 2 NAME
soeet aomess | 120 SW. 01 AVELAPT 310 12 STHEET ADDRESS
Gily-S1-2P PLANTATION FL 14 CTY-ST-2P
L '] T DeLETE 21THLE CJchange [ Addition
NakE NATELL, BARBARA A. 22 NAME
sweetanoiss | 120 SW. 81 AVELAPT 310 23 STREET ADDRESS
giy-sl PLANTATION FL 2 4CITY-§T-2IF
Tmr 1 ’ T DELETE 31 TILE TTchange [ Addition
NAME 32 NAME
SIREET ATDRESS 33 STREET ADDRESS
Civy 51- 7 34.CTY-§T- 2
K T oELERE 41TILE [J change [ Addition
NAME 4. 2NAME
STHEFT ADLFFSS 43 STREET ADORESS
ny-Si- e 44 0Ty -5T-2P
il LI OFLETE 5.1 TMLE CJchange [ addition
NAMT 5.3 NAME
STRFFT ADLRESS 53 STREET ADDRESS
CHTY- 51-2P 54CITY-S1-2P
o] [T oeLETE S1TITE [Fchange [ Addition
NAME £.2 NAME
STREEL ADORESS 6.3 STREET ADDRESS
OITY-S1 i 64 0iTY-SI-2P

14, | do hereby cortify that the mfnrmaluon supplicd with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicaled on 1his annug! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an otficer or director of the coYporgtic 2 recener or trustee eqipowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan: an ajRehent address,
SRR U T M

SIGNATURE: . \J)° o NS T SN
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Data Daytira Frone #




