FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT ELORIDA DEPARTMENT OFf STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V30669 (8)

EAST COAST AVIATION SUPPLIES, INC.

Principal Place of Business

4250 DOW RD
SUITE 310
MELBOURNE FL 32634

 Mailing Adidress
4250 DOW RD

SUITE 310
MELBOURNE FL 32934

A

MU

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1992 05/01/1995
2. Principal Placs of Busingss - _2a. Mailing Address a 4. FEI Number Applied For
21 ] 26/ 59-3124004 Not Appiicabie
Suite, Apt. #, etc. ., Sulte, Apt. i, etc. 5. Cerlfficate of Status Desired [ $8.75 Addiional
;’;I 271 Fee Required
City & State __ Cwyasiae 8. Election Gampalgn Financing O $5.00 May Be
-2—31 281 ) ] ] Trust Fund Cantribution Added 1o Fees
2ip - Country _dp - Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25] 28| ae) 7 Fiorida Statutes Ol Yes [ONo
9. Name and Address of Current Registered Agent R 7o, Name and Address of Now Registered Agent
B1| Narme
MlRAGUA. JANE 82| Street Address (P.O. Box Number is Not Acceptable)
7867 N. WICKHAM ROAD
SUITE 1401 63
MELBOURNE FL 32940 e £ e

11. Pursuant to the provisions of Sections 607.0502 and € 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Scotion 607.0605, Florida Statutes.

SIGNATURE T e
“Signatare typed of |n|u:l A o uruc agaet and L i apphcann MOTE " Flogisterued Agurt Sgnature mguired wher ranstalieg: DATE

12, CE ‘CTORS ‘_1__3. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TMLE PD T oecete” 17ITLE [ Change ] Addition

NAME MIRAGLIA, JANE 1.2 NAME

STREET ADDRESS 4250 DOW ROAD #310 13 STREET ADDFESS

CiTY-57-71P MELBOURNE FL 14 CITY-51-2IP

TIILE [] DEeETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SE-2P i 24 CITY-ST-IP

TIMLE [C) DELETE 3 1TIILE [ Change [ Addition

HAME 17 NAME

STREET ADORESS 3.3 STRECT ADORESS

CIIY-ST- 2P 34 CITY-ST-2IP _

TINLE [] DELETE 41TNf [C] Change  [] Addtion

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P o 44Ty -S1- 1

TILE [C1DELETE 51T ] Change  [T] Addilion

NAME 52 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF - 54CITY-51-7P

TITLE 1 DELETE 6 1 TILE 7 Change  [7] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-S1- 20 B4 CITY-S1- 217

14, 1 do hiereby carlify that the inormaton supplied veith s fing is voldniarily fumished snd does not qualfy far the exemption Slated in Seclion 119.07(a)K), Flonda Statutes. | further
cerlify that the: information indicated on this anual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or direclor of the corporation or the roceiver or jrustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B W f changea ORQOAN A(tachmenl with glf address
-
SIGNATURE: -89  7-ds3-558
Beate Daytine Pnpne 4

tURE AND TYPED OR nnm'ren 'NAME OF S)GJING OFFICER OR DIRECTOR

CR2E034 (12/95)



