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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF (;ORPORATIONS

DOCUMENT # SE6847

4, Corporation Name

AIR FLORIDA ENGINEERING, INC.

Principal Place of Business

3601 NN. DIXIE HIGHWAY STE 11
BOCA RATOM FL 33431

Mailing Address

P.O. BOX 7187
BOCA RATON FL 33431

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 022 ***150.00

ACIEAMRTRAR TR

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
07/17/19%1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21 26 650282277 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
—l F P 5. Cerifcate of Status Desired [ 53 75 Addlmonar
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing  — $5.00 vay Be
EI E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | 1tangible
m i;l —2;] rﬁ] Personal Property Tax. COves  [INo
9. Name and Address of Current Registered Agent 10, Name ind Address of New RegistereJ Agent
81 Name
Wl UB, RB. 82| Street Ad P.O. Box N is Not A bl
1791 W HILLSBORO BLVD treel iress (P.O. Box Number is Not Acceptable)
STE 301 83
DEERFIELD BCH. FL 33442
84| City FL 85| Zip Code

11, Pursua it to the provisions of Sections 607.0502 and 607.1508,
office o registered agent, or both, in the State o Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Florida Statu es, the above-named ce -poration submits this statement for the purpose f changing s ragistered
e was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed of printed nai te of registered agent and fitle if applicable {NOTI:: Registered Agent signature requ red when reinstahing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ DELETE 1ATITLE [JChange  []Addition
NAME MILSTEAD, JOHN OLIN, Ii 1.2 NAME
streeTanpress| PO BOX 7187 NjA 13 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 14 OJTY-ST-2P
TIMLE oPsS U] DELETE 21TME [JChange [ Addition
NAME MILSTEAD, JOHN O 22 NAME
streeraporess| P.0. BOX 7178 N/A 23 §TREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2.4 CITY-5T-2P
TME [ DELETE 31 TTE COChange [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TME [ DELETE 41TTLE Cichange  [) Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-ZP
TME [ DELETE 51TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
oTY-$T-2P 54 CITY-5T1-2P
FITLE (] DELETE 6.1TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDR: $5 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-8T-2IP

14. | hersby certify that the information supplied wita this fi
plemental annual report is true and act urate and that my signature shalt have the same legal effect as
the receier or trustee empowered to execute this report as re yuired by Chaptxr 607, Florida Statutes; and tha- my name appears in

indicaled on this annual repor} or s
officer or director of the corpotatio
Block 12 or Block 13 if changed,

SIGNATURE:

an address, with .3l other like empowered.

ling does not qualify fr the exemption stated i1 Section 119.07(3)i), Florida Slatutes. | further ertify that the ir formation

it made u-der oath; that | am an

CR2E034 (11/98)

Daie Daylime Phone #




