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

FILED

PROFIT =
CORPORATION %4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90028 004 ***150.00

DOCUMENT # FR8082

1, Corporation Name

TECHNICAL AVIATION SERVICES, INC.

Principal Place of Business

Mailing Addres:

S

AN EAIRRAN IO

=GR NW- 7OV E—— P.O. BOX 661458
=AM 3326 MIAMI SPRINGS FL 33266-458 . CT
us us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
(2/22/1982
2. Principal Place o:jusiness 2a. Mailing Address 4. FEI Number Applied For
] 6555 Nw 36 STreT 28] 59-2163265 Not Applicable
Suite, Apt-#—atc. Suite, Apt. #, etc. ) . $8.75 additional
E\ 2 ? ;l 5. Cerlifcate of Status Desired O Fea Required
ity & State ’ City & State 6. Election Campaign Financing O $5.00 may Be

C . —
] Viga wiaGacoews FL

28]

Trust Fund Contribution

Added to Fees

Zip
] 3316k

Country Zip

5] V.5 29]

Country

[s0]

8, This corporation owes the current year Intangible

Personal Property Tax. DO ves

OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name (-\LISEIZT'] (Qd.n‘aen.n? A)

82| Street Addre:
gsd

s (P.0. Box Numbar js Not Acceptable)
O SW 33 Teenice

a3

84| City

M i‘ A'M,:

FL

NEEYESS

office or registered
agent. | am familiaj

6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hy B,

uch change was authoyized by the corporation’s board of diractors. | hereby accept the appointment as registered
i 7.0505, Floridgf Statutes.

A3 idew+ [Secaemny

MLos 30 / 1944

SIGNATURE A AL
Signature, tyed or praed Tame of registered agent and tiliglif applicable. (NOTE. Hegistered Agent signallire required when reinstating)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11TME [JChange [ Addition
NAME ALBERTY (ALBERTO A) 12 NAME

streeranoress| 8540 SW 33 TERRACE 1.3 STREET ADORESS ‘

CITY-ST-2P MIAMI FL 14 CITY-ST-2ZP

TILE SD [ DELETE 21 TILE [JChange [ Addition
NAME ALBERTY (ALBERTO A) 22 NAME

streevaooress| 8540 S.W. 33 TERRACE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.4GTY-ST-2P

me - D [ DELETE 3THE - [JChange  {T] Adcitien
NAME ALBERTY, GUSTAVO A 32 NAME

stReeTaooress] 11243 SW 112 TER 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 34.CITY-ST-2P

TLE [ DELETE 41TIILE C)Change  [] Adciticn
NAME 4.2 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-BF

TLE [J DELETE 51 TILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-ZIP

TITLE [] DELETE BATILE {]Change 1 Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

PanN
uppligd with this

14. | hereby certify that the information

4

indicated on'this annual repait or gupplempntal annya

ot qualify for

e exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

de and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the keceiver g

pwered to ejfecute this report as required by Chapter 607, Flof

rida Statutes; and that my name appears in

0278419_

CR2E034.(11/98) ——— —— -

Dale

Mang 30, 1449 30S s26-11T70

Daytima Phane #




