FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION RN
ANNUAL REPORT

1998 G

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

DOCUMENT # |_443é7

1. Corporation Name

K.LI. AERO SERVICES, INC.

(4)

Principal Place of Business Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

A AR R

[21] 26

200 DORIES LANE G/0 600 §. ANDREWS AVE.
LEWISBURG TN 37081 STE. #400
us FT. LAUDERDALE FL 33301 DC NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualitied
01/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For

650188811

Not Applicable

Suite, Apl. ¥, elc. Suile, Apt. #, elc.

8. Certificate of Status Desred [ $8.75 addiional

[24] 2] 20] [20]

;;l -2—_" Fee Requlred
City & State City & S1ale 8. Election Campaign Financing $5.00 may Be

23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the currgnt year Intangible

Personal Propartly Tax dua June 30, Yes  [] No

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

GREEN, BRUCE D B Narme
600 5. ANDREWS AVE. -

STE. #400

FT. LAUDERDALE FL 33301 e

84| City

85| Zip Code

FL

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, lyped or prinlod name of registered agont and il it appkicable (NOTE: Asglsiered Agent signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1ATILE J change ] Addition
NAME WOLF, GARY 12 NAME
staeer aooress | 900 DORIES LANE 13 STAEET ADDRESS
CITY-8T-21P LE“'ISBURG TN 37091 1.4 CITY-ST- 2P
TITLE T DEtLETE 21TMLE T change  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-ST-21P .
THLE T DELETE 3HTLE T change [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21p 14 CITY-57- 2P
TIME TJ DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-5T-ZiP
TILE ] DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GiTY-§T- 2P
TME [T DELETE 61 TMLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY- 5T-20p

Indicated on t

Block 12 or Block 13 i changed}n atlachment with an address.
PP N Y Sy @7 N Y/ LS ST B 1

14. | hereby certilg that the information supplied with this fling does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the infermation
ls annual report or supplemental annual repoert is true and accurate and thal my signature shali have the same legat effect as if made under oath; that | am an
officer or diractor of the carporation of the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al S @, = sl

CR2E034 (10/97)



