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

PROFIT ; _g FLORIDA DEFARTMENT OF STATE Jun 02 1 9 9 8 8 . O O am
CORPORATION 3 Sandra B. Mortham :
AN ey 5 Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M40905
1. Corporation Name
Aviation Education Services, Inc.
Principal Place of Business Mailing Address
880 NE 69 Street #4F 880 NE 69 Street #4F
Miami, FL 33138 Miami, FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualficd
10/30/86
2. Principa: Plase of Business 2. Mailing Adaress 4. FE! Number Applied For
2 26 59-2737128 Nal Appiicable
leRAp: ¥, et Suile, Aptl & el i
SullelApr #. etc wie e 5. Certficate of Status Desired 0 $8.75 Adqhonal
22 ;;] Fee Requited
Cily ;!- Sae Cuy & Siate 8. E'estion Campaign Fimanzing $5.00 May Be
?3-' m Trust Fung Contnbut:e Addad to Fees
Zp Country Zip Country 8. This corporation owes or 1as paid the cureant year intangible
m —2—5—] ;E] m Persanal Properly Tar due June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
. 81| Name
Ursula M. Davidson
880 NE 69 Street #4F 82 Street Address (P.O. Box Number 15 Not Acceplatile!
Miami, FL 33138 'Y
84 City FL 85| Zip Code |
k 11, Pursua~ 1o the prowis-ons of Sections 607 0502 and 607 1508, Flonda Statutes 1he above-named corparalion submils this stalemant lor the purpase o changng Its regslered
i office c* registered agent. o+ ooth. in the State of Flonda Such change was authonzed by the corparation’s board of direciors | hereby accept ihe appoinimént as regisiered
agent i am famihar with and acce;! the obligatons ol Sechkon 607 0505, Florida Statutes
! SHGMATURE
. £ 3T G e prmal T am e M teg eeted ager and tie T appicatie (NOTL Reg.slerco ARPn! s graiure e 2160 wheh 27 $alng) C2"E
v 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y NMLE President ] DeceTe 11T [Jcnange (] Aggition
; Nt Ursula M. Davidson 1z ,
i STREFT ADDRISE 880 NE 69 St #4': 1.3 STREE] ADDRESL l
CTy.81. 20 Miami-—FL-33138 4 CITY-§1-21P
- 'a‘mq_'— Ao 4
TN T oeeete 2170 T crenge  [Jagare !
| KAME ’ 2.2 NANE
¢ ETREET ADDRESR 2.3 SYRETT ADDRESS
TR T 2 4CIY-S- 7P i L
T e FHUILE TJctange [ Aca-
[T 37 NAME }
! STREET ATL#: 72 3ISTPLET ADDRLSE .
Ctargre 1 . e 340 S1-de R -
MiE f ] PYELIE T Crange [T EE
SeME i 424k
OBTREETADGRI: SISIFL ADURESS
i R AN 440 ST 0P o
TS {J orLeTt 51T "D change 1] Adonen
i teME 5.2 NAME
STIREET ADDRESS 53 STREET ADDRESS
Cile-§1- 20 54 CilY-51-7f ~ .
TILE [T peeere 61 TLE . o D Chage ] o
Kngg 62 NAME e I L) | It gl s e (9 -
STHEE] APORESS 53 SIRLET ADDRESS ~LBS T4 58 --0 026102
POV T I ey
ST L e 64 00Y-$1-2iP AL L0 FD )
T VA Prareny certily that the wiformanon supyred wilh (his Tibng docs not qualdy for the gxemption sialeed m Sectic 119 37(37.), Flanas S1& os (1 > gerlty that the el aton
i ticated o0 this annual reran & supplernenlal annual repart s true and accurate and that my signature $hat have tre samg leoa cite 4 as ol & under oath, that | am an
otcer or girector of Ihe corvtranton of the recever of trysieeLmpowered Lo erecule this 1eport as required by Chapler 607, Florida Stalutes. a hal My NAME aPPEears in
Black 12 o Block 13)Lf.hamg(-d‘ or on an atlaghincnt with an}ddless
>W’;)[{‘%ﬂj /i’(’ /C{f',/f//%ﬂ(_“_“ | A T L. - e e o e e

POYLAR I AWl | P e



