PROFIT &L FLORIDA DEPARTMENT OF STATE

CORPORATION ) } Sandra B. Mortham
ANNUAL REPOR1 A L3 Secretary of State

1996 & 3 f?/ DIVISION OF CORPORATIONS
DOCUMENT # V36644 (5)

1. Corporation Name

DIVERSIFIED AVIATION SERVICES, INC.

NIRRT

Principal Place of Business Mailing Address

2001 SE AIRPORT RD 2001 SE AIRPORT RD
STUART FL 34996 STUART FL 34936
us us

. Date Incorporated or Qualified 3a. Date of Last Report

05/16/1992 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

(21 |26 650334728 ™ [Not Applicable

., Suite. Apt. #, etc. |, Sulte. Apt. #, etc. . Gortifcate of Status Desired [ $8.75 additional
221 27 Fac Required

| City & State City & State . Election Campaign Financing $5.00 May Be
231 ;8_| Trust Fund Contribution D Added lo Fees

| Zip | Country Zip | . This corporation has liability for intangible tax under s 199.032,
241 25| —2;] ——I Fiorida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81| Name

GIFIARD. MADA' C 82| Strest Address (P.O. Box Number is Not Acceptable)
3861 SW BIMIN! CIR.

STUART FL 34998 83

84] City Iip Code

FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
tamiliar with. and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE R e e _ o N e
Stgnature, typed or priclad nane of regslered age and tre i appcable. NOTE. Regitere Agent Sgnatura Faguired when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

it PD [] DELETE 1. 1TITLE ] Change: ] Addition

HAME GIRARD, GARY | 1.2 NAME

sweer aporess | 3861 SW BIMINI CIR. 1.3 STREET ADDRESS

GITY -51- 2P PALM CITY FL 34890 14Ty -ST- 2P

e vD [C] OELETE 21 T0LE {7 Chang: [ Addilion

PIAME GIRARD, MADAI C 22 NAME

wieer coness | 3861 SW BIMINI CIR. 23 STREET ADDRESS

ey - ST-2IP PALM CITY FL 34930 24 CITY-S1-2P

TILE [C] DELETE 31 TITLE [ Crang:  [] Addition

HAME 32 NAME

sFrET ADDRESS 33. STREET ABDRESS

CITV-S1- 7P 34CY-ST.2°F

TITLE [ DELETE 4 1TITLE [ Changr [ Addition

BAME 42 NAME

STREET ADDRESS o3 STREET ADDRESS

T8l 2P 44CITY-ST-2P

THLE [ DELETE 5 1 TITLE [ Chang:  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 54 CITY-5T-2IP

Nite [] DELFIE 6 1TMLE [ Chang:  [] Addition

NAME 6.2 NAME

STRELT ADDAESS £ 3 STREET ADDRESS

CITY-51-2IP 64 CITY- 572

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stawles. | 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
path; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 gr Block 13 if changed, or on an attachment with an address.

SIGNATURE: 21/ @ A Greard - H5 [T

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e i Daytie Pho e ¥

13306777

CR2E034 (12/95)




