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

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

AIRBUS SERVICE COMPANY, INC.

0)

Principal Piace of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R RNt

5600 NW. 38 §T P.O. BOX 680037
END FLOOR P O BOX 650037
MIAMI L 33122 MIAMI FL 332660037
us us 3. Date Incorporated or Qualfied 3a, Date of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
E 26 13-2902359 Not Applicablo
Sulte. Apt. #, etc. Suite, Apt. #, elc. i
Ap o P B. Certificale of Status Desired m $8'75 Adqmonal
22 E‘ Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 My Bo
EI @ . Trust Fund Contribution [} Added to Fees
Zip Counlry S t _ Counlry 8. This corporation has liabity for intangible tax under s 199.032,
E‘ E] 2;] 30] Florida Statutes res o
8, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streot Address (P.O. Box Number is Nat Acceptable)

a3

84| City

85| Zip Code

FL

office or registered agent, or bolh, in lhe State of Flotida Such chan
agent. t am familiar with, and accepl the chiligatons of, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Slatutes, lhe above-named corporation submils this statement far the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

CR2E034 (9/96)

SIS A

L

PO L » T s T T | CN e I

SIGNATURE e e
Signature, typod or prinled namo ol togistered agea: and el appheatie (NOTE- Reguslered Agan: signature recuired when reinstatng) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE cD L] DHETE 11108 [T cnange T Addition
NAME SGHOHELD, JONATHAN 1.2 NAME
seeTapRess | SBOD NW 3887 13 STREET ADDRESS
GITY-§1-2IP MIAMI FL 14 CITY-§1-21P
TE PD [ oecete 2110 [IChange L] Addition
NAME KIZER, CLYDE 2.2 NAML
steer aopress | 5600 NW 38ST. 2 3STREET ADDRESS
CITY- 51- 2P MIAM} FL 2 4CIN- 1 7P
TIMLE D [T CELETE 31 TALE O crange ] Aduiticn
HAME BOYD, ALAN S. 32 NAME
seer apoaess | HB00 NW 38ST. 33 STHEET ADDRESS
CITY-ST- 2iP MIAMI FL 3467751 7P
e vi (T DELETE PREIIT: T crange L} Addibon
NAME HEIN, ROBERT P. 4.2 HAME
staeer aooess | 5600 NW 38ST. 43 STHEEI ADDRESS
OITY-51- 2P MIAMI FL 44LY-5T-2F
TALE D OJ petete 51THLE 3 change [T Additian
NAME CATTEEUW, BERNARD 52 NAME
strecTaporess | 5600 NW 36TH ST, 5.3 STREET ADORESS
CITY-51- 2P MIAMI FL 5.4 LITY-5T-2IP
e v [ oeeete 6.1 1ML [T change T Addilion
NAME DUNCAN, | JAMES 6.2 WAL
sweetaporess | 5800 NW 38TH ST. 6.3 STREET ADDRESS
CITY-ST-25 MIAMI FL 6.4 CITY-§1-21P
14. | do hereby cerlify that the informalion supplied with this filing does not qualify Tor the exemnption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oalh: that
1 am an officer or direclor of the corporalkin or the recoiver or trustee empowered to execulg Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

:Inh‘? [ I Sy



