e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROFIT g3 Y FLORIDA DEPARTMENT OF STATE
COHPORAﬂON iV Sandra 8. Mortham
ANNUAL REPORT Secretary of State

| 1996 DIVISION OF CORPORATIONS
DOCUMENT # M40905 (5)

1. Corporation Name

AVIATION EDUCATION SERVICES, INC.

) [UVRAARRA WA

MG

Principal Place of Business Mailing Address
850 N.E. BITH ST. B30 NE. BSTH ST.
SUITE 4F SUITE 4F
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/30/1986 04/27/1995
2. Principal Place of Business #a. Maiing Address 4. FE! Number Applied For
21] |26) §0-2737128 "~ Thiot Apgiicatie
__ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. GCerlificale of Status Desired O $8.75 Additional
2ﬂ ;I Fee Required
| Ciy & Stete City & State 6. Election Campaign Fl_nancing 0 $5.00 May Bo
23—1 ;l—l Trust Fund Contribution Added to Fees
| p Country 21 Country 8. This corporation has liability for intangible tax under s 199,032,
24 (25 29 [30] Fiorida Stalutes 0 ves JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81] Name
DAWDSON' URSULA M 82| Street Address (P.Q. Box Number is Not Acceptable)
880 N.E. 69 STREET
SUITE 4F 83
MIAMI FL 33138 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits 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 directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ .. e . . - U
S gritune:, typed er printad riame of regstored agarl awd tie i applicase: MNOTE Ragistered Agant sgnaturg reguired when rsinstahng) DATE 3
12. OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
THTLE D [J DELETE LATIE [JCharge [ Addilion |+
RAME DAV'DSON. URSUM M 1.2 NAME g
awersoness | 880 N.E. 69TH STREET 13 STREET ADDRESS ]
o
|_ony-st-2 MIAMI FL 14iy-51-2P &
TiILF [} DELETE 2 1TIILE O Crarge [ Addtion | ©
Nz 2.2 NAME
SIREET ATIDRESS 23 STREET AGDRESS
| CiTy-st-aIp 24 CITY-ST-2P
TNLF [J DELETE 3 1TIRLE [ Charge [ Additicn
NEME 3.2 HAME
SIREEI AUDAESS 33 STREET ADDRESS
. GIy-sT-2p 340TY-81- 0P
ik [] DELETE 41 THLE [ Change (] Addition
RAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| C1y-5T-7 440TY-ST-2F
T0LF [] DELETE 5 1TILE [ Chawge [ Additian
NAME 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
| _Cimy-SE-7e 54 CITY-81-2iP
10LE [] DELETE 6.1 TTLE [ thasge [ Addition
NAME 62 NAME
SIREFT ADORESS 63 STREFT ADORESS
Sy -SI-2IP B4 CITY-ST1-2IP "
14. | do hereby cerlity that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment witk an address. (? .;-—q.)
.
SIGNATURE: %0 (et~ L. A ted o 2 /956, 956-5085"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J Dragtne “hark: 8




