SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED ;
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE Aug 02, 1 999 8 : 00 am
Katherina Harrls | Secretary of State

Secratary of State 08-02-1999 90014 031 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 o
DOCUMENT # J66655 /

1. Corporation Name

AVIOR TECHNOLOGIES, INCORPORATED o vemea -

T T

Principal Place of Business Mailing Address
HET S HIHRVERIE - 7740 SUS 14! ST 4T G IR IERE Z-SO-Boa 24Y0 —
IAMI FL 33488 MIAM-FE-33186— KENNESED 6N
us 333, us GR301ad DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified —_
04/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

2l 77 SW 14\ STeeer | B.0.Ber 240 59-2788996 NotApplable | =

- Bt APL-#; ate. = - +Suite, Apt. #, 6lg.— - _ B ~-$8.75 Acditional — }-
EI .. E] Fee Reguired -
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23] MyR wiL L 28] Kenwesaw GA Trust Fund Contribution 0 Added to Fees =

dp Country Zip Country ' 8. This corporation owes the current year
2] 33158 5] WS . 28] 301 - ] LS Intangible Persanal Propenty. (dves M no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NEARING, MICHAEL G. 32| Strest Address (P.O. Box Number is Not Accepiable) =
m 7 N reg ress (F.0 Box Numbaer is Not Accep e =
7740 sw 14 ST 7740 SW 1Y STeEET _
MIAMHFE33t86—~  whamy FL 3318 23 -
84| City . . 85| Zip Cod -
7 7 Mriaway FL | [35sB

11, Pursuant to the provisions ions 607 0502 and 607.1588, Flafida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered age| , in thg State of Florid change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fiar vl and Accept obli lions ction 607.0505, Florida Stgtutes. .

r e e o — ;o & RBEL AIEHRL 2SS 7/;&)?9

SIGNATURE Signaure fiyped or printed name of registared agent apd e if appiicable. (NOTE: Repithat Agantsignature required when rinstating) " oATE | =

12. / OFFICERS ANK DIRECTORS ] ""3'.-—\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TITLE ,DpST I:I DELETE ——JLiTTLE ) Ei Change (1 addition = _
NAME NEARING, MICHAEL G, 12 NAME 3
streer aoorgss | ~H4376-SWEHOTH-AVENDE- 7740 S (4] ST L3smreeTanress | T7HO S o) STREET o _
CITY-sTaP MIAMI FL 33488- 335156 1.4 CITY.ST-ZP uiasas FL A3ER g

TME Tlorere 21TmE ‘ [ crange T actiion —
NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS :

CITY-ST-ZIP 24 CITY.STZiP

TTLE [ oEtee 317MLE L) change L] Addsion _
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cTYsTZIP 34 CITY.STZIP

TILE [ IoEieTe 41TITLE [ ] crange [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2P 44 CITY-STZP —
TITLE 1 oeree S1TITLE (] change [] Acdition

NAME ‘ 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
orysrap - Sl 54 CITY-STZP

TITLE I R i ) [ Joewete 6.1TITLE : [ ] change [ Additon

NAME | g n $.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIP ) §4 G572

14. | hereby certify that the information su;

h this filing does not qualify for the
indicated on this annual report or s

ntal annual report is true and aceur.
¥ the [eceiver or trustee empowered

jon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that [ am
cute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if chan chm ith an address. - / 6
~a S B N R e, o 2
SIGNATURE: oy sICHPOEL 1o SR ralS TI0 W22 23HS

AIAMNATIIRE ANTY TYEEN AR PEINTED NAKME OF fICMMNA AFFICER OF DBEATA R VO e o Mote Favtims Bhare %



