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

© PROFIT
CORPQORATION
ANNUAL REPORT Secretary of Slate

1997 DA Secretary of State
DOCUMENT # V3664 (5)

1. Corporation Narrio

DIVERSIFIED AVIATION SERVICES, INC.

L

F"?'mcinalhfr'lacn ol Businoss Mailing Address
2001 SE AIRPORT RD 201 SE AIRPORT RD
S;UART FL 34996 S;UART FL 343964022
U U

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

L , 05/18/1992 05/01/1896

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
T 26 65-0334728 Not Applicetio
Su:le, Apt. #, ¢l Suite, Apt. #, stc. - . $B‘75 Additionat
22] 271 5. Certificate of Status Desired 0 Fae Required
City & State | Cily& sale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
I ., Lountry Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
Y | 29 30 Florida Statuies vos  [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GlRARD, MADAI C B1 Name
3681 SW BIMINI CIR. 82] Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34806
83
84| City FL 85| Zip Code

1. Pursuart ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registerad
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of direstors. | hareby accept the appointment as registerad
agenct | am faniliar wilh, and accept the obligations of, Section 6070505, Fiorida Statutes

SIGNATURE . e —
Sy atewe s prcle an ol regastared agent and wie tapgicanle. (NOTE- Registered Agent signature tequired when reinstating) DATE
(2. T OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TPD [ teLETE l VITITLE Tl Crange L) Addilion
At GIRARD, GARY | 12 NAME
st anoness | 9061 SW BIMINI CR. 4.3 STREET ADDRESS
Cny-§1-7Ip PALM CITY FL 34590 14 CITY-57-2IF
e [ VDT T DELETE FUTIE [J Charge L] Adition
AN GIRARD, MADAI G 22 NAME
sire soress | 3861 SW BIMIN CIR. {23 st aooeess
| an-seae P M ClTY_ FL 3‘9..90 e 2.40my-ST-2P
Tk [ oeLeTe a1 TmE [Jchange [T Addition
NAME 32 NAME
SIHFET ADDRESS 53 STREET ADDAESS
Gy~ 512 34, GHTY-ST-7P
TR | R 41 ILE Dl crange T Augiion
NAMF 4 2 NAME
SIRFET ADDRESS 4.3 STREEY ADDRESS
[ Cryestepe | 44 CITY-§T- 2P
£ {Jortere 51 THLE LFchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
L Cevst-oe | - . s4cnv-57- 2P
i [T DELETE §1TME [Jchange I Adaition
NAKTE 62 NAME
SIREF 1 ADDHESS : 63 STREET ADDRESS
L eny.st-ze ] " 64 CITY-ST-21P
14, | do horeby ity that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3Xi). Florida Statutes. | further certify that the

informaton indicaled on 1his annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that
L am an officer o directar of the corporation or the recoiver or trustes empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 o Block 13 1f chi nged, or or) an atlachment with an address.

SIGNATURE: /7] ZMIQQ L @l yeqeo

SIGEATUAE AND TVFEOKIR PRIRTED NAME OF SIGNING GFFIGER OR INRECTOR Date Dyt P A
0472280

o™ | Apr 151997 8:00am

CR2E0Q34 (9/96)



