FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

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

Q3 FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO-

1. Corporation Namig:

AIRCRAFT SUPPORT AND PARTS, INC.

97000032289 (5)

A

Principal Place of Business Maihng Addross

18459 PINES BLVD.. SUITE 290

PEMBROKE PINES FL 33020 PEMBROKE PINES

16459 PINES BLVD.. SUITE 280

FL 33020
DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Mar 20 1998 8:00am

. . 04/09/1997
2, Prncipal Place of Business -+, 2a. Mailing Address 4. FEI Number Apptiad For
m] 3\ ] SW AT " Sk \EI | 8959 Piaes alvo L5-®TH3T7LO Not Applicaba
Suite, Apt #, elc uile, Apt. #, elc. B ) $8.75 Addttional
El _ ;l SVt l L D 5. Cerlificate of Status Desired ﬁ Fee Roquired
City & Slate Ciy & sigte 8. Election Campaign Financing $5.00 mey Be
23] F+, - QJA ch) A‘Q_ F L 28] P—Q -ﬂ”% fokQ P: nes ~L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Iptaagible
’;I 33%' 5 ) ; S A e _23 33 2 a? ;l Personal Property Tax dus Juna 30. ] Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
COHEN, ANDREW L 81| Neme
18450 PlNES BLVD-r SUITE 200 82| Streat Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City 85! Zip Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing Iis regisiered
office or registered agont, or both, in he Stato o Florida. Such change was awthorized by the corporation’s board of directers. | hereby accept the appointment as registered

sgenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ____ I
Signalure. lypad or proted name of e gtered agenl and 1tle # apolcatile (NOTL Registered Agenl signalure required when reinstaling) DATE r

12. OFFICERS AND DIRE CTORS l 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIRE D [ DeLede 11THLE Direchor = 1 4}31_1‘ Chage [T Addition | 2

NAME DUMBLOSKY, RICHARD J I 12 NAE Richpry D‘/% osky 3

STREET ADDRESS 16458 PINES BLVD., SUITE 280 Lasmeeraooniss | 2] 7 SW AT Shreet g

CITY-S1-7P PEMBROKE PINES FL 33029 uery-stze | FT LACIEARAIE L 3338 B

TITLE [] DELETE 21TIE b‘\l‘ec:H a- A Prest deat Ll change  [X] Aadition |O

NAME 22 NAME TounN DELACH

STREET ADDRESS 23 STREET ADDRESS [0} T 8574/ 27 -5-}».1@{

€Ity -51- 2P 240M-5T-2F | T Lduberbale FL 23335

THiLe [T beLETE BATITLE Dircelon - "““““3“\3 b U crange R Addition

NAME 3.2 NAME Andrew Coken

STHEET ADDRESS 33SIREETADORESS [2]°7 Sw A 7Hw Sf‘

CITY-§T-2P secv-sze FT LAvdecdate Ff 332(8 ,

TILE [T DFLETE LATILE D}(t C"‘OP- Vebyes: dead [ crange _IR Addition

NAME 4.2 NAME Robert+ vfching

STREET ADDRESS 43 STREET ADDRESS | 5\~ &\ 2 gt

CITY-5T-21p somvstze [FA Lavdwdale FLo 3133 ¢

TILE | MEES 5.1 TITLE ) v [T change ] Addition

NAME 5.2 NAME --3\3

STREET ADDRESS 53 STREET ADDRESS 9_()

CITY-ST-2p . - B4 CITY-S1-2IP _F] [:‘]

TILE DELETE 61 TITLE hange Addition

400002453374

Akt SZNME -03/20/33--01037~-033

STREET ADDRESS 6 STAEET ADDRESS *HE158. TS

BITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that ihe information supplicd with Ihis Hling does nol qualify for the exempticn slaled in Section 119.07(3)(i), Florida Slatutes. | furiher certify that the information

indicated on this annual repotl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diregtar of the corparation o 1he receiver or lrusleo empowerad Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

i /0

Block 12 or Black 13 if changed, of on an attachmenl with an address.

AL

SITNATIIDES

slhilas /7959130y w

[,



