FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
1 1 Sandrs B. Mortham
M'NUAL REPORT Secretary of State
1995 DIVISION OF CORPORATIONS

DOCUMENT #F93000003302 (7)

1. Carparation Name

(OGDEN AVIATION SERVICE INTERNATIONAL CORPORATION |
P Mailing Address

rincipal Place of Business

DO NOT WRITE IN THIS SPACE

Two Penn Plaza Two Penn Plaza 3. Date incorporated or Qualified Aa, Date of Last Report
0121 NY, NY 10121 07/19/1993 05/01/95
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
—2—'—‘ m 13 - 5565926 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 ;
§. Certificate of Status Dasired $ Aémmna'
m m fee fiequired
Lity & State City & Stats 6. Election Campaign Financing $5.00 ey ge
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under S. 199.032,
m 25 m m Floride Statutes Yes Ix No
9. Name and Address of Eurrent Registered Agent 10. Nams _and Address of New Registerad Agent

81| Name

B2 ; Street Addvess (P.0. Box Number is Not Acceptabie)

The Prentice-Hall Corporation 83
110 North Magnolia Street
Tallahassee, FL 32301 84 | City 85 | Zip Code

FL

. .

11. Pursuant tothe provisions of Sections 07.0502 and 607.1508, Fiorida Statutes, the nbove-nemed carporstion submits this s telement for the pu rpose of changing itsregistered oflice
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s boerd of directors. I hereby accept the #ppaintment  as registered agent. |am
familiar with, and sccept the obligations of, Section 667.0605, Fiorida Ststules.

SIGNATURE:
Signature. typed ar printed name of registered agent and title if applicahle [NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
nan P/C/D 1T [ Tovone | ] adation
STREET AppRess |ADLoON R, Richard 13 STREET ADDRESS
oy -sT-2¢ |Two Penn Plaza, NY, NY 10121 W CITY ST -2P
l:ll\TltIEE S :; :AT:E Change Addition
steeT aooress |Werbel Stephen K. 73 STREET ADORESS
ary -st-ze |Two Penn Plaza, NY, NY 19121 28 CITY -5T-2IF
;:\T::!EE V/T/D z; ;E:AEE Change Addition
steet aooress |D1G1la Robert 33 STREET ADDRESS
civ-st-2¢  Two Penn Plaza, Ny, NY 10121 3 OTY ST .zip
e D e [Tems [T rasn
streeT appress | CATAB C. G. 43 STREET ADDRESS
o .sT-2¢ |Two Penh Plaza, NY, NY 10121 1 TY (ST -2p :
TITLE 51 TITLE _ )
NAME v ith 1114 52 NAME SO0l :ﬁE—].’.;ELJ—J.__ ol Addition
staeer aopness |SMit W am F, 53 STREET ADDRESS BB 50101 7--T11
orv-st-ze (Two Penn Plaza, NY, NY 10121 54 CITY -ST - 7P %2000
LI:'I;‘EE v :; L:r;i Change Addition
STREET ADDRESS ﬁleg Pgier WY, WY 10121 63 SYREET ADDRESS Sf—l"’?
TTY -ST -2IP 0 renn aza 64 CITY -ST -21P *
14, 1do hereby certify that the nformation supplie'd with 'thi.s filing is valuntarily furnished and does nat qualify for the exemption stated in Section 109.07[31k], Florida -1 further

certify that the information gadicsted on this annual report or supplemental  anpus! report is true and eccurate and that my signature shall have the same legal sifect as if made under

oath, that I am sn officer oePcigs-3f the ehrporation or ¢
appears in Biock 12 or Blodks 1 pn atta

SIGNATURE:

receiver or trustee empowered to executa this report as fequired by Chapler BO?, Florida Statutes, and that my name

ent  with an address.
PETER ALLEN 4/30/96  (212)868-6143
1]

NATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #
o




