FRTIE G SN

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

V03630

(3)

FILED

May 01 1998 8:00am

Secretary of State

4

26] 20]

[30]

STARFLIGHT AVIATION, INC.
Principal Place of Busingss Wialing Adoress ”Il“ I“l'l "‘“ "“"““m" “"N“I‘I" ||II> "I“ Ilm ||||| |||l
999 BRICKELL AVE 839 BRICKELL AVE
1006 SUITE 1006
WIAMI FL 33131 MIAMI FL 2131 DO NOT WRITE IN THIS SPAGE
us us 8. Date Incorporated or Qualified
01/02/1992
2. Principal Place of Businoss 2s. Mailing Address 4. FEl Number Applied For
[21] 26] 650304781 Not Applicabls
Suite, Apt. #, et Sutto, Apt. #, at i
“ P © o AR © 6. Certificate of Status Desired O $8'75 Additional
;] m Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m - ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax dug Jung 30. Yes O ne

9. Name and Address of Current Reglstered Agent

10

, Name and Address of New Reglstered Agent

BAKR, KIRSTEN |

999 BRICKELL AVE SUITE 1008
SUITE 1847

MIAMI FL 33131

81| Narne

82| Street Agdress (P.O. Box Number is Not Acceptable)

8

84| City

FL Issl Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared asgent, or tioth, n the Stalo of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with. and accept the: obligations of, Section 607 0505, Florida Statutes.

- TNt g MR e 1 TR 5

officer or director of the corporation of the recoiv
Block 12 or Block 13 if changed, or on an atiachghgli with an address

SIGNATURE: __ _

ERONATURE AND TYPED OR BRI

SIGNATURE O P
Signature typad of prntms namd Of tegastered A0ent and Htle t apehcatio (NOTE Registerad Apenl signature required when reinstating} DATE
12. OF ICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D | R THTNLE [ crange LT Addition
NAME MUELLER, HELMUT 12 NAME
STREET ADDRESS Cr0 909 BRICKELL AVE SUITE 10068 3 STREET ADDRESS
Ty -S1-2P MIAMI FL 14 CITY-S1- 2P
e DPST [ DeLeTe 21TIMLE [J Change L] Addition
NAME MUEU.ER. HELMUT 2.2 NAME
STREET ADDRESS %900 BRICKELL AVE, SUITE 1008 23 STREET ADDRESS
CITY-S1-2Ip MMMI FL 2.4CY-ST-2P
TITLE VP [T oeeete 3ATTLE [dcnange [ Addition
NAME KIRCHDORFER, INGEBORG F. 212 NAME
STREET ADORESS C/O 099 BRICKELL AVE SUITE 1006 33 STREET ADDRESS
CITY- SI- 2P MIAMI FL 34.CAY-S1-2IP
TIMLE [ beLete 41THLE O change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-57-2IP
TIE | B 51TINLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS ) 5.3 STAEET ADDRESS
ITY-51-2P / 5.4 CITY-51- 2P
TLE [T DELETE 61TME [ Chenge [T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST- 7P L 64CITY-81- TP
14." | hereby certity that the informanan supphied wit filing does not qualify for the exemption stated in Section t19.07(3)i). Florida Statutes | further cerlify that tha information

indicated on this annual report or supplemental anglual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
r lrusteg empowered (0 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in

ot Moener 4130/98 206-313C088

Daytirme Phare # O4THYRL

CR2E034 (10/97)



