FILED

PROFIT ]
CORPORATION TN
ANNUAL REFORT

1998

Sandra B. Mortham
Sacrelary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 390533

. Gorporation Name

UNINSURED AIR SERVICES, INC.

(7)

GRRNA RO IR

Principal Place of Business Mailing Address

2027 MCHELS DR NE P O BOX 061609
1825 RIVERVIEW DR PALM BAY FL 32006
PALM BAY FL 32805 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 26) £9-3005886 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. iti
P o “ P 6. Cerlificate of Status Desired O $8.75 Addiional
r2_2] 2';1 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 ZI;l Trust Fund Contribution Added {0 Fees
Zip Country | Zn Country 8. This corporation owas or has paid the currgnt year Intangible
El El 2ﬂ ;l Personal Properly Tax due June 30. ves [JMNo
§. Name and Address of Current Reglstargt_! Agent 10. Name and Address of New Reglsterad Agent
KOSTRO, ICTOR § B1] HName
18253 RNERWEW WVE B2| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
a3
B4| City Zip Code

FL |®

11. Pursuant 1o the provisions of Scclions 607 .0502 andg 607.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

Signatro, lyped or pealid name o nepstered agoent and G e il appheable [NEE Ragistered Agent signalure requ red whon reinstaling) DATE =

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 A g
TME D CT orieie 14 TILE /P/S/T [T crange  Caddiion |2
HAME MCELWEE, CHARLES W. 12 NAME §
smeeranoness | 12337 BRIARBUSH LANE 1.3 STRELT ADDRESS o
CiTY-§T- 2P POTOMAC MD 14 CITY-51-2I 8
TIE 7 okcete 211LE [dchange T Adattion (€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-$T-21P 2 A CITY-5I- 1P
TOLE 1 DELETE 34 TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

|_CITy-81-2Ip 34.CITY-S1-29
TITLE T DELETE 41TILE ] crange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 SEREET ADDAESS
CITY-8T-2IF 44 CITY-§7-21P
TNLE T DELETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-ST-2IP
TITLE [T oEceTe 6.1 TILE [] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~ST- 7P 6.4 CITY-51- 2P

Biock 12 or Block 131 changed. or on an attachmenl with an address.

o |

. e e e oy w

14, | hereby certify that the informabion supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusice empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

- & . TTT T Y Iy~ A AN A



