FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V57008 (7)

1. Corporation Name

ADELAIDE AIR, INC.

‘_“f FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State:
DIVISION OF CORPORATIONS

Lou'we

TR

Principal Place of Businass ) o 'ﬁr;'i;;ﬁlng Address
439 NORTHEAST SEVENTH AVENUE 439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Dale Incorporated or Qualified 3a. Date of Last Report
] _, 08/07/1982 04/16/1995
2, Principal Place of Businoss | 2a. Mailing Adidress 4, FEI Number Applied For
21} O 650383214 it Appicais

. - Buite, Agt. 4, ete. _ Sulle. Ant 4, elo. 5. Certficate of Status Desired (] $8'75 Add_itional
H 2—2-I B 27] ~ Fae Required
' Gity & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
: ;‘ﬂ I C l, Trust Fund Gontribution u Added to Fees
i 2 | Country _dp | Country 8. This corporation has liability for intangitle tax under s 199.032,
[zl 25 29 30} Florida Statutes [} ves ARG
: 9. Name and Address of Curr ﬁ:eg_!g;tgred Agent 10. Name and Address of New Reglstered Agent
! 81| Name
1
' HEW'TT, DONNA M 82| Street Address (P.O. Box Number is Not Accaptable)
| 430 NORTHEAST SEVENTH AVENUE
: FORT LAUDERDALE FL 33301 .
l 84| Giy FL ‘551 Zin Gode

T3, Pursuant (o The provisions of Seclans 6070602 and 6071608, Fiorida Statules, e above named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Forida. Such chan}lo was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent, | am
familiar with, and accept the obligations of, Seclion 507.0505, Horida Statutes.

SIGNATURE o o e e e - _
Signaturs typod of pradud A of registaredd agont and it i af gt INGTE Pagisterod Agent sgnature neuived wher rerstatirg! DATE G

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 ] g

TITLE D [ DELETE 1A0LE [ Chawge [ Addition [

HAME HEWITT, DONNA M. 1.2 NAME 3

sraeeraooiess | 439 NJE. SEVENTH AVE 1.3 STREET ADDAESS 2

LIy -S1-2IF FORT LAUDERDALE FL i 140ITY-51- 7 | &

LE (] DELETE 2 11ILE (] Change [ Additon |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS.

Cliy-ST-2IP _ L . 24CIY-51-2F .

TITLE ["] DELETE 31 ILE ] Ghange [T Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDIESS

CITY-§1-27 o o 34 CITY-§T-24P

TITLE [J DELETE 44TIILE ) Change [ Addition

NAME 42 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-5T-ZIP N 44CTY-ST-2P  §

TITLE [ DELETE 5 1THLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CHTY-S1-2P o N sacry-st-aw

TITLE {71 DELETE 6 1THLE {7] Change  [] Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDAESS

CiTY-51-21p o §4CI1Y-51-21P

14, 1 0o havely oy thal the imiormation suppicd will this fing is vollniarily furnshed and goes not qualfy Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cortify that the information indicated on this annual repont or supplomental annJal report is true and accurate and that my signature shall have the same iegal effect as it made under
oath; that | am an officer or directar of the: comoration or the receiver or Trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed or o an atlachment with an adgress.
SIGNATURE: __ 1990 sy So)
8 Date Dagters Phate 4

LY

JGNEYORE AND TYPED OR PRINTED NANE OF SIGNING OF FICER OR DIRECTOR




