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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F94000005563

1. Corporation Name

AAR AVIATION CORP.

Mailing Address

1100 NORTH WOOD DALE ROAD
ATTN. ACCOUNTS PAYABLE DEPARTMENT

Principal Place of Business

1100 N WOOD DALE RD
WOODALE IL 018t

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90063 014 ***150.00

NSRRI MO A

us WOOD DALE IL 60191 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed ‘
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?S‘l Heon. we o DALE g-b 36-2334820 Not Applicable
aju'te’ Apt. #, elc. —} A.‘_&’; % S&O '_'P s ey d’ﬂ r 5. Certifcate of Status Desired Od $?:';,5R:;$j:;%na'

23

City & State

City & State

2] waob b"""—E—/ 1L

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

oS

ip Country Country 8. This corporation owes the current year Intangible
24 l;] a [ﬂ 0 ’ q l 30 u .S Personal Property Tax. [JYes Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _ -
1201 HAYS STREET, STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 )
34| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad df printed name of registered agent ard tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [J DELETE 11 TMLE {JChange  []Addition
NAME SLAPKE, PHILIP 1.2 NAME )
smreeTaporess| 1100 N WOODALE RD 1.3 STREET ADDRESS
orv.st.ze | WOODALE IL 1A CTY-ST-2P
TILE v {7 DELETE 21TME [JChange  [] Addition
NAME BAILEY, WILLIAM A 2.2 NAME
streeTaporess| 11001 N WOOD DALE ROAD 23 STREET ADDRESS
CITY-ST-2P WOOD DALE iL 60191 24 CTY.ST-ZP -
TMLE Vs (1 DELETE 34 TMLE [QChange [ Addition
NAME PULSIFER, HOWARD A 32 NAME
streer appress| 1100 N WOOD DALE RAD 33 STREET ADDRESS
CITY-ST-2P WOOD DALE IL 34.CITY-5T-2P
TILE PD (] DELETE 41TIAE [ClChange [ Addition
NAME STORCH, DAVID P. 4 INAME
streeT aporess| 1100 N WOOD DALE RD 43 STREET ADDRESS
cry-stze | WOOD DALE IL 60191 44CTY-5T-2P
TLE CSs 1) DELETE 5.1 FITLE [JChange . [ Addition
NAME EICHNER, IRA A. 52NAME
smreeTanoress| 1100 N WOOD DALE RD 53 STREET ADDRESS
CITY-ST- 2P WOOD DALE IL 60191 54 CITY-ST-2P
TME VT [J DELETE §1TILE V - MChange [} Addition
NAME ROMENESKQ, TIMOTHY J 6ZNAKE e’(a ¥ ww &b
sreeeTaooress| 1100 WOOD DALE ROAD sssmeensoomess | 1108 A2 00 O m.;ﬁ ‘
er-st-ze | WOOD DALE L S4CITY.57-28 woebbmf L oyl

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Biock 12

SIGNATURE:

on this annual report o)
director of the cotpe
or Block 13 if

priemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Gtion or The receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
anged, or onjan attachment with an address, with all other like empowered.

CR2E034 (11/98)

Daytima Phone #



