FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancira B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V72564 (0)
1. Corporaticn Name
FLIGHT SYSTEMS, INC.
[
TERMINAL ONE OPA LOCKA AIRPORT TERMINAL ONE OPA LOCKA AIRPORT
15001 NW 428D AVE.. SUITE 203 15001 NW 42ND AVE.. SUITE 203
OPA LOCKA FL 33054 OPA LOCKA FL 3X)54
3. Date Incarporated or Qualified 3a. Date of Last Report
o 10/15/1992 09/21/1995
ﬁ_2ﬂ Frincipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 28] 650395792 Not Applicable
 Suite, Apt. #, elc. Suile, Apt. #, elc. . ) $8.75 additional
22] - ?7-' §, Certificate of Status Desired M Fee Roquired
City & Stale City & State 6. Election Campaign Financing 35-00 May Be
’El —2;\ Trust Fund Contribution 0 Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 |25 20 30] Florida Statutes O Yes CINo
o g. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
Blieme - TDEMICOLO, BRUNO
DEN'COLO, BRUNO 82| Street Addgess (P.O. Box Numbegr is Not Acceptabls)
TERMINAL ONE OPA LOCKA AIRPORT WL STARLING  RVE .
OPA LOCKA FL 33054 83
84| CGit o - - Zip Cod
Y MIAM( SPRINGS FL ”| 3576s

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg<slered office

or registered agent, wath, in the State of Flor Such chan e was authcrized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
farmiliar with, and obhigations of, Sei:ﬁ:‘n 607 0505 rlda Statutes R .
SIGNATURE _ ﬂ;/ /;, {{"f‘(”‘ﬁ b B e o _ O~ /5 - /?%é
“sifiatars typed of prinled name a* regmmﬂ apphizable. WCOTE: Regstered Agant sigratwre fecuired whan reinstating’ DATE
12, OFFICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o XOeLeTe LATIRE ﬂy:D B Crange (X Addition
NAME BOCANEGRA, FERNANDO 1.2 NAME DENICOL <y B o
STREFT AUDAESS 15614 SW 55 8T 13swesTAvoRESs | 11T S TQQL'I NG Ve
| oTv-51-2¢ MIAMI FL 1ACY-ST-2IP My Al S P2 NGS FL. 33166
WILE D ] DELETE 2 1TMLE [ Change ] Addilion
NeME LOIS, CESAR F 2.2 NAME
STREET ANDAESS 1181 STARRING AVE 2 3 STREET ADDRESS
| crv-s1-z MIAMI SPRINGS FL 24TNY-5T-2P
TILF [ DELETE FITOLE ‘ . L Change  [7] Addition
NAME 3.2 NAME N
STREET ADDRESS i 33 STREET ADDRESS
OTY-§1-1P 3.4 CITY-ST-2IP
TITLE [ DELETE PRI {1 Crange  [] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADORESS
| omv-st-ae | . 44 CIY-ST-2P
TiTLE [ DELETE 5 17TITLE [] Cnange [ Addition
MAME 5.2 NAME
SIKEET ADDAESS 5.3 STREET ADDRESS
ciy-Si-np 5.4 ClIY-81-2IP
TLE [ DELETE B. 4 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREE} ADORESS
CHY - SI-2P ¥ s4cny-si-2p

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k}, Flordla Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if g, or on an attachmant yeith an adess
SIGNATURE: _ ;Z_/Oﬂfﬁfbﬂff/ﬂ(«”//a {9}‘{ A5 [305)a87- 1307

CR2E034 (12/95)




