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DOCUMENT # M4090 (5)

1. Corparation Name

AVIATION EDUCATION SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT. OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

. | A

—NP_HEI[;;I‘EEBTQGSMQSS Mailing Address
580 NE. B9TH ST. 880 NE. 68TH §T.
SUITE #F SUITE #F
MIAMI FL 33133 WMIAMI FL 331385737
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/30/1986 05/01/1996
["2. Principal Flage of Busmess 2a. Mailing Address ) 4, FEI Numbar Applied For
yiﬂﬁ_.__ "*El 592737128 Not Applicable
Sunte. Apl #, el Suite, Apt. ¥, elc. N ] $8.75 Additional
» 7] | 8. Cerlificate of Stalus Desired  LJ Fao Required
Cily & Slale City & State 8. Election Campaign Financing $5.00 Mey Be
E;l*y s a Trust Fund Contribytion Added 1o Fees
2ip Country Zip Couhlry 8. This corporation has liability for intangible tax under s. 199.032,
2e) - 25 28] [30] Florida Statutes Dves Bno
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
DAVIDSON, URSULA M. 81| Name
880 N.E. 69 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4F
MIAMI FL 33138 B3
B4| Cily FL 85! Zip Code
1797, Pursuan 1o ha provisians of Scctions 607,0502 and 6071508, Florida Statutes. the abypve-namad corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State pl Elorida Such change was authorizefi by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am 1J|Iiar with, andaccept i obligltions of, Secliop 607.0505, Flosida Staffles.
SIGNATURE _ PP sl e i imd e b5 m‘
Signatere, tynod o printed hame of regisered agent avd fide if applicable (NOTE: Regiswed,hgent Eignature required whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D [J DECETE 11 TMLE [ Change [ J Addition | &5
KAV DAVIDSON, URSULA M. 1.2 MANIE §
sttt aopress | 680 N.E. 89TH STREET 13 STRRET ADDRESS o
erv-stze | MIAMIFL 14 0Ty - T-2P &
TLE ] DELETE 21TILF 1) Change T Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cdvstof | 2. 4 CITY-ST- 29
Tne ﬁ ] oLeTe 310 LI Change  [J Addition
HAME 12NAME
STREET ADDRESS 33 STREET ADIHESS
CiTY-§1 .nr’m_L_ . 34.CITY-ST-2P
Mme I otete FRE I Change ) Addition
NAME 4,2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy - §T- 7P 440ITY: ST-2P
TinE [T oecere §1TITLE [T Change [ Addition
HAME 52 NAME
STREET ANDRESS 53 STAEET ADDRESS
TITY - $1-2IP 54 CITY48T- 2P
e [J OELETE 5.1 THLE [T crange [ Addition
NaME 6.2 NAME
STRFFT ADDRESS £ STAEET ADDRESS
ow-star | 6.4 CITY <ST-2IP
14, 1 do horeby corbly that the information suppiied with this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the

SIGNATURE: %/z/o{,@/ Mﬁ;}»’ S-A5 ?Z 25 ;/ 98- 8085~

information inticaled on 1his annual report or supplemental annual feporl Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered lo exécute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmap! with an address.

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone ¥
] 0188108



