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

' DOCUMENT # 287095 (4)

. Corporation Marme

NATIONAL AVIATION MANAGEMENT CORPORATION

i L

o gk, rewemmesane | Jan 27 1997 8:00am
e ndra B. Mo m
ANNUAL REPORT i3 Secretary ol S
1997 uu.of% D\\f|8|ozcoertaéégp<;2:norus Secretal} Of State

3495 SW. 9TH STREET 3495 S.W. 9TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3401
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 11/18/1964 07/12/1996
2. Principal Place of Business 2&. Mail.ng Address 4. FEI Number Applied For
21 2;] 59' 1 108834 Mot Applicable
Suite, Apl #. i Suite, Apt. #, elc. i
e Ant ¥ ete oy DUl AL Bl 5. Certficate of Status Desired L) $8.75 udional
Eﬂ iﬂ Fes Required
[ City & Staio | Cityd State 6. Election Campaign Financing $5.00 May Bo
2_3—] B - 2B~] Trust Fund Contribution 0 Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,
;;I § 25.| a 30 Florida Stalutes 3ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
BOY. THOMAS E 81 Name
3495 S.W. 9TH STREET B2| Streel Addrass (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33315
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 6070502 and 607 1508, Flarida Statules, the above-named corparation subrils this statement for the purpose of changing its registered
office or registerad agent, or path, inthe State of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familiar wh, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Bbe b, ypierd st penden nan e of regalsed et and ts 1 apoosable {NOTE' Registarad Agent signature required when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | OP [ oeLETE T4 TLE . L) Crage  LJ Addtion
HAKE BOY,THOMAS E 1.2 NAWE
street noness | 495 SW. 9TH STREET 1.3 STREET ADDRESS
CiTy. ST 2 FORT LAUDERDALE FL 33315 14 CITY- ST-2IP
e v [T oeLETE 2ETITLE TTChange ] Addition
NAME BOY, T RUSSELL 22 NAME
STRLET ADDWESS 3495 sw OTH STREEr 2.3 STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33315 2 40ITY-ST. 2P
me | DY T T ) [T DeLETE SATALE . . [Jthange  [J Addition
HeAME DAVIS, LEANN 3.2 NAME '
sree aovvess | 3495 SW. OTH STREET 2.3 STREET ADDRESS
CITY-51- 21 FORT U\UMALE FL 33318 34 CIY-ST-21P .
TITLE [T oeLere 41 TMLE L) Crange L] Addilion
NAME i 4 2 NAME
STREET ADUHFSS 43 STREET ADDRESS
GITY-SI- 217 4.4 CITy - 81-2IP
HILE ) (] pELETE 51TNs ' [TChange 1 Addition
NaMF 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
COY-51-2F 54 CITY- §7-2IP
TIHLE o [ Giieie 8.1 TITLE LT Change [T Addiion
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ABDRESS
Ly -ST. 2P _ SACITY-SY-1P
14, | nu hereby certily that the nfarmatian supphed with this Tiing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that
Lam an afficer or dractor of the corporation o the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g 3 f chagged. or on an attachment with an address.
SIGNATURE: _ (eLas © Dapte {1 _bte81 G-369-9400
SIGNATUHE AN TYPED DA PRINTED NAME OF SIGNING OFFICER O DIRECTOR Crate Dayma Phone #

mY4T40

CR2E034 (9/96}




