.

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

Secretary of State

DQCUMENT # Pg7000050386 (6)

PHOENIX AVIATION SERVICES, INC.

0O AT

Principal Place of Business
18601 8.W. 210TH STREET

Mailing Addrass
18601 S.W. 210TH STREET

MIAMI FL 33187 MIAMI FL 33187
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Abeove % SAME 45 Above S~ 07 2% 42 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
P - wie. A 5. Certificate of Status Desired M| $B75 Additional
n 2‘;| Fee Required
City & State | __ City & Stato 6. Election Campaign Finanging $5.00 May 8o
28] Trust Fund Gontribution Added to Faes
7 Country s Country 8. This corporation owes of has paid the current year Intangible
L ;I gl 29—| m Personal Properly Tax due June 30. Yes (Mo
l 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PLOUCHA, LM. ESC. 81] Namo
1 CIO ATK'NSON, D|NER, STONE & MANKUTA. P.A. B2| Street Address (P.O. Box Number is Not Acceptable)
1948 TYLER STREET
HOLLYWOOD FL 33020 8
8a| City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
cffice or regigtered agenl, or both, in the Stale of FNorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lypad or prolad nane ot mau?r-r;lr');g}?rﬁ{ﬁ uti if applcatle {NOTE: Registered Agent signature raquired when roinstating) DATE

2. QOFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [J DELETE 11TME PFFicar DifavTol L change I:Qddition

RAME 12 NAME ViestcarntT “TikADO

STREET ADDRESS 1ssweETacness | { @G of /W AsosT

CIY-§1- 7P 14 CITY-51-2IP MiAr) Faoli D4 DF(P F

TITLE [ DELETE 21TITLE Change Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-51-2IP

TLE [J DFLETE 31 TITLE [ JChange [T Agdiion
3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

Cify-ST.2IP 34.CITY-51-2IP

TME . T DELETE 41TITLE [ change 1T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 7P

TME T DELETE 5.1 TM1LE [JChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 54 CITY-57-2IP

TLE [T DELETE 6.1 TITLE [T change [ Addition

NAME 52 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21 - 84 CITY-ST-ZIP

14. 1 hereby certlly ihat the information supphed with this filing does not qualily for tha exemplion stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information

indicated on'this annual report or supplemenlal annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver ar rustee empowored to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an‘auachmem with an address.
[ }
SICNATIIRE- &i..,‘_,x-*tﬁ._l.- Vot ot ? Tr @ ade Y2698 Relid

Apr 27 1998 8:00am

CR2E034 (10/97)



