FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 . Ooam

CORPORATION Sandra B, Mortham

o7 S Secretary of State

DOCUMENT # V31436 (1)

Corporation Name

FORIDA=SHUTFRLE-AIRLINEING.

B D
Prncipal Flace of Busingss Mailing Address .

PO BOX 11107 PO BOX 11107
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334181107
us Us
3. Date Incorporated or Qualified | 3. Date of Last Report
L 04/23/1992 09/16/1996
2. Principal Flace of Busingess 28. Mailng Address - 4. FEI Number Applied For
21] e 26] 650388056 Hot Applcable
Suite, Apt K, elc Suile, Apt. #, etc. ) ] $8.75 Additional
2] | 5. Certilicate of Status Desired ~ [] Foe Roquired
Cry & State ... Uity & State &. Election Campaign Financing $5.00 may Be
a R 28J Trust Fund Contribution ] Added to Fees
__am L bouny Zp Counlry 8. This corporation has liability for intangible tax under s. 188.032,
24] 2| 2] 30 Fiorida Statutes Chves [Ino
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GEMINO, ARNOLD R B1[ Name
160 SHORE DR 82| Sweet Address (P.O. Box Number is Not Acceplabie)
RIVIERA BEACH FL 33404 -
84| City FL 85| Zip Code

791, Pursuant o the provisions of Se alicns 607.0602 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose 086 o changing its registered
office or registrved agenl, o beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) an tamiliar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE e

Sl e gy oo pantesd nated of ragustanid ager L ano hitie it anplcatis. (NOTE Registerad Agenl signature required whan relnstaling) DAFE —_
(2. T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12___| @
neE L cree [RELT: L change L] Addition S
MAME GEMINO ARNOLD R 12 NAME §
sineet aobeess | 160 SHORE DR 1.3 STREEY ADDRESS &
arv-st-oe | RIVIERA BEACH FL 14CITY-51-2P &
TITLE L oeLete 21 LE [Tcnange ) Adaition [O
HAME 2.2 NAME
STRIET ADGRESS 2.3 STREET ADDRESS
crv-star | ) ) 2 4 CITY-51-2p
e 1] DELETE 31 THILE [Tchange [ Addition
HAMKE 32 HAME
STREED ADDLES 33 STREET ADDRESS
CiTy-S1- 2P ' 34.CY-§1-2P
HILE [ oFLETE 41 7ITLE [ Change L Additian
NAME 4.7NAME
STHEE! ADDRESS 43 STREET ADDAESS
iy -T2 ) 44 ETY-51-2P
TIMLE ' [J DELETe 51TTLE Ll Change [ Additian
NAME 5.2 NAME
STREET ADDREGS 53 STREET ADDRESS
Cre-sr-aw | » 54 00Y-51-2p
it L] ceLere 6.1 TILE [Jchange L] Addilion
NAM: 6.2 NAME
STREEY ADBRESS 6.3 STREET ADDRESS
ory-§1-a0 | B4 GITY-ST-2IP

14. T di hereby certily thal the mformation supplied with this fling doas not qualify lor tha exemption slated in Section 118.07(3X), Florida Stalutes. | turther cartify that the
infarmation indicaled on this gayal report or suPpIE,mc,nlﬂl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor g srporabion or the receiver or Trustgy empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or B h an addrass,

SIGNATURE: [_ALe 2% A ~“Z5p1es o J,//A'éf? &) Pf/-?WV

GNATURE AND TYPED OB, ME OF BIGNING OFFIGER OR IMRECTOR Graytiras Phana K




