~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 C i

.. PROFIT FLORIDA DEPARTMENT QF STATE 1 E
" ! CORPORATION Katherine Harrls FILED

" e0n —— 990cT | PH 3:30

' DOCUMENT # P96000075815 e

1. Corporation Name
GENESIS AVIATION, INC.

R S O O
501 5. DAKOTA AVENUE. STE B-2 501 5. DAKOTA AVENUE. STE B-2 1
TAMPA FL 33606-2501 TAMPA FL 33608-2501 RE'N

ACE e

3. Date Incorporated or Qualifed

09/12/1996

| 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
X 2]  59-3421504 Not Applicabia
Suite, Apt. #, et Suits, Apt. #, elc. it
. SHe AL EL ele oilen Apt B ete 6. Cerifoate of Status Dosied [ $8.75 Addiiona
22| o ;ﬂ Fee Required
 City & State City & State 8. Election Campaign Financing - $5.00 may Be
?3| . o 28 Trust Fund Contribution Added to Fees
| Zin Country . Zip Country 8. This corporation owes the current year Intangible
£4J__ o . [’gl 29[ Iﬁ] Pargonal Property Tax. [Iyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
81} Neme
EL-BATRAWI' v 82| Street Address (P.O. Box Number is Not Acceptable)
%EA%KOTA AEV&UE. STEB2 OOO0a3026TED -3
33606- ' » -10/27/99--D1080--014
84| City w7500 L i
["11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing s registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am familiar with, and accepi the obligations of, Section 607.0505, Flor L

sonature . Ramy Bl Qe swi LT X VAL
Lo S_V_;!_\qu typed o prinfad name of regisiered agunt and tille if applicatie (NOTE: Rejgislored Aganl mgnature requiced when reinstating) DATE o] 6—
iz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
[ Tne D [J DELETE 14 TME DJChange  [JAddtion | T
HaME EL-BATRAWI, RAMY 12 NAME b S
sweeranoress) 501 S. DAKOTA AVENUE, STE B-2 13 STREETADORESS ]
env-stze | TAMPA FL 33606-2501 1.4 CITY-BT-ZIP E
e [] DELETE 24 TME [JChange [ Addition | ©
NAME , 22NME
STRE L1 ADDRESS 23 8TREET ADDRESS
CITY-§1-79 2 4CNY-51.2P -
BAN; i 7 [ DELETE 3ATILE nnnnngmzaﬁm‘wn
32N T T S10/27/93--01080--015
SIREF T ADDRESS 3.3 STREET ADDRESS WEREERD . TS kel 75
CITY-§1.21F 34 CITY-ST-2PP
e | T [ DELETE 41 TILE [dChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
owvsrze | ) 44CAY-ST-29
TLE [3 DELETE SSTINE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| omr-stze  f §4 CITY-5T.21P
TITe ] DELETE 61TILE [JChange [ Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
|_ GIY-51-2P _ 6.4 CITY-ST- 28

14. | hereby cedify tha! the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T /aa/14. /f/l/rofw{-nn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR FPhone ¥




