FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & &y FLGRIDA DEPARTMENT OF STATE
CORPORATION : s Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # S90538 (7)

1. Corporation Name

UNINSURED AIR SERVICES, INC.

MR

2 Secrelary of State
o e DIVISION OF CORPORATIONS

Principal Piace of Business tAailing Address
2027 RICHELS DR NE P O BOX 061809
1825 RIVERVIEW DR PALM BAY FL 32906
PALM BAY FL 32605 us
Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/25/1991 0510111995
2. Principal Place of Business 72ﬁa. Mailng Address 4. FEI Number Applied For
21 ] 59-3095886 Not Appicable
Suite, Apt. #, ste. . Suite, Apt. #, elc. 5. Carliiicate of Stalus Desired ] $8.75 Adqi:ional
?{I 27 Fee Required
City & State __ Cityg Stale 6. LClection Campaign Financing O $5.00 mMay Be
;5] 2517“ o Trust Fund Contribution Addad 10 Fees
Zip | Counlry F i | Country 8. This corporation has liability for intangible tax under s 199.032,
;l-l 25| 291 301 Florida Stalutas B ves [INo
9. Name and Address of Current Repistered Agent . ) 10. Name and Address of New Raglistered Agent
81| Name
MITCHEH" BRUCE A. 82| Street Address (P.C. Box Number is Not Acceptahle)
1825 S RIVERVIEW DR |
MELBOURNE FL 32901 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and E07.1608. florida Statutes, The above-narmed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. | nereby accepl the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Section 637.0505, Flarida Statutes.

SIGNATURE I . e m et s+ e e oo+ e e e
Sigratu-e, typod or priled nane of registered agent and tite 1 appesable [NOTE Regslerad Agrnt signalurg requred whien reins:atng) DATE

12, OFF ICERS AND DiFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D T T J DELEIE 1ATNLE E Change [ Addition

NAME MCELWEE, CHAHLES W 1.2 NAME

STREET ADDRESS 2027 MICHELS DR NE 13STREFTADDRESS | D 3377 Bria-buibh Lane

CITY-5T-21p PALM BAY FL o o I RETIES Poe torrae ™MD T ogs {I—lel o

TTLE [ BELEYE 2.3 TITLE [[] Change  [] Addition

NAME 22 NAME

STREET ACDRESS 23 STREET ADDRESS

BiTY-SY- 2P S o 24CIY-81-2P )

TILE [ DECETE 3 1TICE [} Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-5T- 2P . N 34CITY-51-21F

TLE [} DELETE 4 1TILE [ Change [ Addition

NAME 42 HAME

STREET ADDRESS 4 3 STREET ADDRESS

ov.gt2e | 44 CITY-51-71P

TITLE [] DELETE 5 1TILE [] Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 STREET AUDRESS

CITY-S1-21p B o 54CITY-S1-7IP

TMLE 7] OELETE 6 1 TITLE [ Change [ Addition

KAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-$1-2Ip 64 CITY-ST-7IP

14. 1 do hereby cerlify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemptlion statedin Section 119.07(3)(K), Florida Statutes. | furthar
cerfy that the information indicalad on this annual report or supplemental annual report is rue and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustas empawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: qf, S Cow. trElwee 4 AR 26 _1eo 44831423

GIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CR2E034 (12/95)



