FILE NOW: FILING FEE A

PROFIT
CORPORATION

FTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P15355 (1)

1. Corporation Name

BE AEROSPACE, INC.

A A

Principal Place of Businpss hMﬂ-hng Address
1400 COPORATE CTR WAY 1400 CORPORATE CENTER WAY
WELLINGTON FL 33414 SUIE 202
us WELLINGYON FL 33414 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
S 072711987
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] R ) 06-1209796 Not Applicable
;;l Suite. Apt ¥. clo - _]2_?] Suite. Apl. #. otc. 6. Cerlilicate of Status Desired g $8F.°7eBR::ﬂi':<;nal
City & Stato __ Cily & State 6. Etection Campaign Financing $5.00 May Be
23 L B 2_8] Trust Fund Contribution O Added to Fees
Zip Country e Gountry 8. This corporation owes or has paid the cyrgnt year Intangible
,m l?s 29] EE] Personal Properly Tax due June 30. HY@S [ Ne
%. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Rgent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
64| Ciy FL ,ss Zip Code
11, Pursuant fo tho provisions of Sechons 607.0502 and 607 1508, Fiorida Statutes. the above-named corporation submifs this statement for the purpose of changing Hs registerad
office or segistered agent, or bath, i the Slale of Fianda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont |am familiar with, ardd accept ihe obligations of. Section 607.0005, Florida Statules.
SIGNATURE ___ . . . e . S
Slgnatre, typod o printed pard O togesione o ol able (NOTE: Angisiared Agenl exgnature required when Feinstating) DATE
12, OF T ICE HS AND [IHE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C CT b 1171LE - L) Change LI Addition
NAME KHOURY,AMIN J. 1.2 NAME
streer aooress | 11332 LONGMEADOW DRIVE 1.3 STREET ADDRESS
CITY-ST1-2IF WELUNGTON FL o . 1.4 CITY-5T-7IP
Wi VCED o O pewess 217ITLE [T Change ] Addition
HAMEE KHOURY, ROBERT J 22 NAME
swmeeranoress | 889 CUTLER ROAD 23 STREEY ADDRESS
CIY-51-2ip LONGWOOD FL 2 4CITY-§1-2Ip
o DPCO [ O [TV AT: 31 TIRE [T Change L] Addition
NAME FULCHIND, PAUL E 22 NAME
streeraooness | 11831 PEBBLEWOOD DRIVE 3.9 STAEET ADDRESS
£ITY-ST-2P WELLINGTON FL ) 34.CTY-51-2P
TILE VCFO CJonee C1LE [T Change 1] Addition
NAME MCCAFFREY, THOMAS P. 4.2 NAME
steeTanress | 2126 HENLEY PLACE 4.3 STREET ADDRESS
CItY-51-2iP WELUNGTON FL B - 4.4 CITY-8T-21P
ILE VFS [ BELETE SATIE [Jchange T Adaition
NAME MORIARTY, EDMUND J 5.2 NAME
SIREET ADDRESS 113 MYSTIC WAY 5.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 5.4 CITY-§T- ZIP
TITLE T T [ brieTe 61 TITLE [T Change  [J Addiion
NAME HOLTZMAN, JEFFREY P, £.2 NAME
smeeraporess | 15280 MEADOW WOOD RACD £ STREET ADDRESS
CIrY-s1-2IP wELuNGTON FL &4 CITY-5T-2IP
ualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

14, | hereby cor!ifr that the information s,

indicated on this annual rojnt or

I|T[I-(;_(‘I wilh this filmg docs Ao |
iplermental annual report i a 1Cypaty that my,gignature shall have the same lagal effect as if made under oath; that I am an
officer or ditector of tha corporatipffor the receivor or trustee DWW gfhi #/required by Chapter 607, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 if change: agp arny giachme, ddross, / /

i Wil
SIGNATURE: _ ¢ W A

CR2E04 (10/97)



