o
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PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of Statc
DIVISION OF CORPORATIONS

DOCUMENT # S90538

1. Corporation Name

UNINSURED AIR SERVICES, INC.

Princlpal Piace of Business

027 RIGHELS DR NE
1625 RIVERVIEW DR

" Mailing Address

(7)

P O BOX 061609
PALM BAY FL 32906-1609
us

FILED
Apr 25 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualilied

10/25/1991

3a. Date of Last Repon

05/01/1996

office ar registerad agont, or bolh, in
agent. | am tamiliar with, and accepl

SIGNATURE _____

3 IR ATIID .

505, Florigia Slalutes.

Melbourne

1. Pursuant 1o the provisions of Sections G07 0502 and 6071508, Florida Stalules, the above-named corporation submits (his stalement 1or 1he purpose of changiing its registered
he State of Florida Such changc was autharized by the corporalion's board ol direclors. | hercby accepl the appointment as regislered

.h&c:Ehgal-cn%s_ ol E%ﬁuon 6-2-?.

SIgnature typod o proted ran WOt regieloned agent i tike i ) icalle

oure required when reinstatngh

2. Principal Place of Businoss ”7_2a. Mailing Adgress 4. FE! Number Applied For
e o e 59-3095886 Not Applicable
i Sulle, Apt. #, etc. Suite, Apt #, clc, i

L P I ‘ J 5. Certificate of Status Desired D $875 Adc!monal

! El i 27[ ) o o - Fee Required

: City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo

£ ;3-| zﬂ Trust Fund Contribution Added fo Fees

r Zip __ Country -k __ County B. This corporation has liabxlity for intangible tax under 5. 189.032,

Eo (2] 2] e s | Foidasewes o Eves Ono
v 9. Name and Address of Current Regislered Agent - ) 10. Name and Address of New Reglstered Agent
t MITCHELL, BRUCE A. 81| Name Vietor 3. Kostro

x[' 1825 s RNERVIEw DH B2} Streel Address (P.O. Box Nf.xr;ber is Not Acceplable) N
1 - » »

Lo MELBOURNE FL 320601 - 825 _S. Riverview Drive

84| City

FL || 44861

04/18/%7

[AT¢

1z, COFFICERS ANDDIRECTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TITLE D T petete LATE CFchange [T Adadition | G5
NAME MCELWEE, CHARLES W. 1.2 NME 3
sweet aboress | 12337 BRIARBUSH LANE 1.3 STRLET ADDRESS &
orv-s1-ze | POTOMAC MD - Ryt &
TLE TJorete = faimne 1 Change ~ T_J Addition | O
NAME 2.2 NAMI
SYREET ADDRESS 2 3 SIAMET ADDALSS
CiTY-8T1-2IP 2.ACNY-S1-71p
TME T TIouie — Qsamer | T [T Ghange ) Addition
HAME 3.2 NAML
STREET ADDRESS 3.3 STRFLT ADDRESS
CITY-S1- 2P o 34, CIY- 817 |
TLE I oeLETE FRRTNS [JChange T_] Addition
NAME 4 2 HAME
STREET ADDRESS 43 SIKEET ADDRESS

| CiTy-81-2IP 44 CIY-81- 217

CTNE o ) - TToeete  Qsvme [TChange  T_1 Addition |

NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
oTy-S1- 20 o S Asaovesae
TILE T pecete 61 1L [T change 1 Addition
NAME 67 NAME
STREET ADDRESS 63 SIRLLT ADDRLSS
CATY - §T-2iP 6ACITY-S1-71F

14, | do hereby certify 1hat the informalion supplicd with this filing does not gualify for the exemplion slated in Seclion 119.07(3)(}, Florida Statutes. | {urlher cerlily that the
Information indicated on this annual reposl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as il made under oath; that
1 am an officer or direclor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

(P PN S G 7 o0ee

f & s o2 o~ =~



