VI130o0

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

L PROFIT
CORPQRATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000097520

1. Corporation Name

-REFAGQUISITION-GORP.

FILED
Jun 03, 1999 8:00 am
Secretary of State

06-03-1999 90002 001 *3,000.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
C/0 HEICO CORPORATION G/O HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET :
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE P
3, Date Incorporated or Quatifed i
11/17/1998 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For i
- -
[21] 26 58-AfaF73¢ Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
El uie. Ap & ;ﬂ uite. Ap e 5. Certifcate of Status Desired | $8F';5R:§j'rt;nal I i
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be -I o
E[ E| Trust Fund Contribution Added to Faes 2.
Zip Country Zip Countey 8. This corporation owes the current year intangible ‘i
;‘ I;a EI ’;‘ Personal Property Tax. Oyes ONo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name I :
MENDELSON, VICTOR H ESQ.
3000 TAFT STREET 82 Street Address {P.O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021 3 i
84| City 85/ Zip Code R
FL i

SIGNATURE

Slgnature, Typed of printed name of registered agent and Nlle If app| cabie. TNCTE Registerad Agant signalurs required when reinsiaiing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TMLE D [] DELETE 1.1 TITLE g [JChange  [gd#ddition E =
NAME [RWIN, THOMAS S 12NAME men D.‘_fffmrf Vic 7ok H 3=
smeetappress| 000 TAFT STREET \ISREETOORESS | Bogp CALF T Fhrre T a
CITY-ST.ZIP HOLLYWOOD FL 33021 14CITY-ST-ZP /#—y//g wor P, 1 33Foxy o
TME [ DELETE 24 THLE ! 'P [JChange  [Jagdion | O =
NAME 22 NAME He //t{, ,(’fl/rﬁ ) =
STREET ADDRESS JASRECTADORESS | Fo0d TAHET  FITEC 7 =
TY-ST-ZP 2 4CITY-ST-2ZP //v//qw 00 P, r,D/ 3305y
TME O DELETE 31 TIME T Contr /: {{«" C)Change  [gh#ddition B
NAME 12NAME et ] “ais, L
STREET ADDRESS s3sTREETADDRESS | o0 o (HAE T 5 tree +
CrTY-ST-2ZP servstze | iplfywoo i,  FL 3300y =
TME “ ] DELETE 21TME ' ClChange  [aAddition -
NAME 4.2 NAME JeFen D7, Cfrz s 71‘_{ R =
STREET ADDRESS IISTREETADORESS | Zpp 0 THET % Free 7 =
CiTy-ST-2IP 44 CITY-ST-ZP e //c,,u) cop [ 3Be>y =
Tme [ DELETE S1TIME r T [Change [ Addition =
NAME 52 NAME T, Thomas & =
STREET ADDRESS 53STREETADDRESS | Zeon "Frbf=7 Stee - =
CITY-ST.21P 54 CITY-5T-2IP # //e{ woay € 3303 =
TE [ DELETE BATITLE ) [JChange [ Addition £
NAME 6.2 NAME =
STREET ADDRESS £3 STREET ADDRESS .
CITY-ST-2P 64 CITY.ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or kusteq Pmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment W
SIGNATURE: <\we\ag = 5 g#70c0
Date L Daytima Phane #




