FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 354535 (7)

1. Corporation Name

FEDERAL AVIATION CORPORATION

WAL R AR MR

Principal Place of Business Mailing Address
400 NORTH PRIMROSE DRIVE 400 NORTH PRMROSE DRIVE
ORLANDO FL 32600 ORLANDO FL 32003 )
. us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporaled or Quatified
2. Principal Place of Business | 2a. #ailing Address 4. FEI Number Applied For
21 26] 59-1566625 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, elc. i
P g P 6. Cerlificate of Status Desired O $B'75 Additional
22 -'E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E] ?l;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[%;yér Intangible
—2.4_1 a ;;l ;._] Personal Property Tax due June 30. es  [dno
H 9. kame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
s BERZIN,ROBERT 81| Name
400 N PWROSE DR 82] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

8a| City FL ]sﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-narmed corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in thc State of florida Such change was aulhonized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o s e,
Signature. typod or printed nama of repstered agont and title o apphcable INOTE Regisiered Agent signatura ragquired whon rensiating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T CELETE 11TME T Crange 1 Asdition
HAME BERZIN,ROBERT 12 NAME
smeeraoress | 400 N. PRIMROSE DR 1.3 STREET ABDRESS
GITY-ST-2IP QRLANDO FL 14CITY-5T- 29
THLE [T ceLeTe 2110LE J Crange ] Acdition
oo | name 22 NAME
1 SIREET ADDRESS 2 STREET ADDRESS
' CITY-ST- 2P 2 4CIY-ST- 2P
TME [ pELETE 31 1L [l crange ] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
GHY-ST-ZIP 34, GiTY -5T-2IP
THLE [ oeLETE 41MLE [ change [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 44CITY-5T-2IP
TOLE T BECTTe E1TILE [Tcnange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-5T-2IP
TITLE [J oetere 6.1 TITLE [T change [ Addtion
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-21P 6.4 CITY-ST-7IP

14. | hareby certify that the information supplicd with this Hiling doos not qualify for the exemplion stated in Soction 119.07(3)(}, Florida Stalules. | furthor cerlify that the informatian
indicated on this annual report or suppwmenlal annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the c% ho or the ver of trustee empowored 10 execute this repant as required by Chapter 6807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if ch w chment with an addrass.
a ot = . 1 (O e e




