FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT  (gEftatIFE
1997 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am

DOCUMENT # V53657

EAGLE AIR SERVICE, INC.

Secretary of State
()

Principal Piace of Busincss

5667 NW. 35TH COURT
MIAMI FL 33142

|2, Principal Place of Business

T 2a. Maiting Address

AT AR

Mail ng Address

5667 NW. 35TH COURT
MIAMI FL 33142-2720

3. Dale Incorporaled or Qualified

07/24/1992

3a. Date of Last Report

06/17/1996

4, FE1 Number Applied Far

25 650385935

Not Applicable

“Suite, Apt #. i

Suite, Apt #, eic $8.75 additional

" —zﬂ 5, Certificate of Status Desired O Feo Required
City & Slals | City & State 8. Etection Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added 1o Fees
Zip _ Country L 4p Country B. This carporation has liability for intangible tax under s. 189,032,
24 25| 29 30] Florida Statutes ves [ No
[ ﬂame and Address of Currenl Registered Agent 10. Nama and Address of New Registered Agent
HAZZARD, LYNN 1] Name
r
5887 N.W. 35TH COURT B2| Sirect Address (P.O. Box Number i§ Not Acceptadle)
MIAMI FL 33142
B3
B4} City FL B3| Zip Code

11, Pursuant to he sirovi Sectons 607.0
office o registerod agent, or both, i the St
agert. | am famihar vath, and aceept the obligaly

SIGNATUR

507 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
¢ ol Flonda Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sechon 607.0505. Florida Statutes.
Lo/ tnzr o eI ERE. S5 -F 7

g o b el g slesed agent and the Pappicati (NOTE' Registores Agenl signalure required when reinstaling) DATE
12 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pecere 117ITLE [J change T Addition
NAME HAZZARD, LYNN 1.2 NAME
staeet ovaess | 5667 N.W. 35TH COURT | 3 STREET ADORESS
CITY-51. 7 MIAMI FL $ 4 CITY - 51 7P
THILE ST [T DELETE 21TIILE (7 change” ] Addition
NAME HAZZARD, LYNN 2.2 NAME
srarer anonrss | 5867 N.W. 35TH COURY 2.3 STREET ADDRESS
ore-si-ze | MIAMEFL 2 4CITY-51-2P
i [T DELETE 31T [J Change [ J Acdition
NAMF 32 NAME
STREET ADIRESS 33 STREET AUDRESS
oIy -51- 21 S _ 34.CIY-57-2P
TLE [T DeleTE 41 TITLE [Jchange 7 Addition
NAME 4 2 WAME
STASET ADIRESS 43 STREET ACDRESS
CIlY-§1- 2P 44 CITY-S7- 2P
i I oeeTe 5.1 TIMLE [Change [ Addition
HAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
Cry- 51-21p 5.4 CITY-50-2IF
TILE 7 DELETE 61 TITLE [J Crange ™ ] Addition
NAME 62 NAME
STHEET ADDRF S5 6.3 STREET ADDRESS
CITY-51-7iP £4 CITY-51-2IP

14. | da hereby certify that the informal-on supplied w
information indicated on this annua’ reporl or su

it this fhing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the
splemenlal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath: that

Fam an officer or areclor of the corporation or the recewver or

trustee empowered 1o execdte this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 1311 changed. or on an attachment wilhy

SIGNATURE:

58,

oy ~& il 4

PAINTED WAME OF SIGNING OFFICER OR DIRECTOR

x PO P62 2.

FHE AND TY|

CR2ED34 {9/96)



