 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT# P96000055688 (1)

. Corporation Narme

HEICO AVIATION PRODUCTS CORP.

I A

| Prini |p,1l Fiace of Bus mcss Mailing Addrass
C/O HEXOO CORPORATION C/0 HEICO CORPORATION
3000 TAFT STREET 5000 TAFT STREET
HOLLWOOD FL 33021 HOLLWOOD FL 33021-444{
3, Date Incorporated or Qualitisd | 3a. Date of Last Repont
2 Principal Place of Business ___2a. Mailing Address 4. FEI Number Appiied For
) 26] b5-0O3p32a) Not Applicabia
T Sule ApL B, eln Suite, Apt. #, elc. ‘ B.75 Additiona
p- 5. Certificate of Status Desired D Foo Required
City & Stale 8. Election Carmpaign Financing $5.00 May Be
M_E_ Trust Fund Contribution 0 Added o Feos
- . Zip Counlry B. This corporation has fiabitity for intangible lax under s. 199.032,
28] 29] 30 Fiorida Statules Yes [ 1No
. Namas and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MENDELSQN VICTOR H £50. 81 Name
8000 TAFT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLWOOD FL 33021
B3
84) City FL 85| Zip Code

1. Fars sant 10 the provieons of Sections 6070502 and 6071506, Florida Stalutes, the above-named corpotanon submits this statement for the purposs of changing its registered
office or registered agent, of both, in the Stane of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agont | ar tamiliar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

Brep atn tapod Bt s 6 fon 61 teg st odl Bgoni and IHe # agiicable (NOTE: Regstered Agent signature requited when reinslaling) DATE
iz . T ORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
I 1 orLEre VATILE Y3 Change Addilion
N MENDELSON VICTOR H ESO. 12 NS m;nddsnn, Viekow
crneer ronuss | 3000 TAFT STREET 13 STREET ADDRESS | P& ® f"‘""* treat
Y- S1- 28 HOU.WOOD FL 33021 14CITY-S1- 2P tollquvocd, T Bloay
["}]i[}"“ B [Tore 21 TNLE be [T Change JX Addition
AN 27 NAME mendelion, Loavrans A,
SIRTE ] ATIDALSS 23STREETADDRESS | BoR D T ad + Streekh
_ . 2 ACITY-8Y-2IP MQA,__E_'!'__M
TJ oeete 31TME _E&-r!l% 7 Change m
N 2.2 NAME T oewinn, Thomas &.
STALET ADIAESS 33SIREET ADDHESS | 3000 Tl &+ Sdvaet
| anseae 44 OITY-51-2¢ Ho Uywiped, FL BBoa)
1nF T3 DELETE L1TALE [ Change PR Addition
Hehs 4.2 KANE \]g%h« Iudi ¥+
STHEET ATIDRLES 43 STREETADDRESS | Dow & -'rs.-P 4 Sdveet
| copsiae | ﬂ A0y 51-70 MM 1 5 T'E Y -
e - CJ DeLeTe B1TTLE [ Change  EMGAddition
A 52 Nawe feunm  Temes L.
SIET BODESS SASTRETADDRESS | 30 00 Tolf+ Streed
oY -61-2iF 54 CITY-51-2P -
AR 2 TR e 61 TTLE )&. lysodod, €6 BROw) LT Crarge oRAddion
HAME 62 NAME mendelson . Fric A,
SIREFT ADDRESS CISHEETAIORESS | B oo TeEF Street

| cinvstar | saomy-st-20 | pho [k wd )
14. ldo w cmm that the information suprphied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Stalutes. | further certify that the
irlorenatoay indicaled on this gnnuasl roporl or supplemaental annual repott is frue and accurate and that my signature shall have the same fegal affect as if made undar oath; that

1 arn an ofhicer or direclg * corporation or the :ewlver or 1ruswe empoweraed 1o executs this repart as required by Chapler 607, Florida Statutes; and that my name

appears o Block 12 or -\ Wthran_address
qlrslaq 454-927- Hood

SIGNATURE: :
SIGNATURE AND TYPED DR PRINTED NAME OF EIGN'INO OFFICER OR DIRECTOR Date Daytime Phone #
tetor H . Mmen’eisen ) 0131128




