:

FILE NOW: FILING FEE AFTER MAY |

r PROFIT 4;&"“' e, FLOHIDA DEPARTMENT OF S1ATE
CORPORATION f’*’ _ ' Sancra B Mortham
ANNUAL REPORT

- L
Sacretary of State

1996

Js $225.00

DEISION OF CORPORATIONS
DOCUMENT # 94000005832 (0)

AVIATION MANAGEMENT SYSTEMS, INC.

Principa’ Place of Busingss rMaiing Aclihress

5850 T.G. LEE BLVD $850 T.G. LEE BLVD
SUITE 500 SUITE 500
ORLANDQ FL 32822 ORLANDO FL 32622
us us

RN VGO

| a. Daw Incorparated or Guaihed

3a. Date of Last Repont

02/06/1935

2. Prncipal Place of Business ZaMIu;;\@u,
21] _ ol

4, FEIMumber

04-3038804

Apéhcd For
Net Applicable

Suite, £pt. #, elc Suites ALk, ore

22 7 [27]

§8.75 Addtional

5. Certilcate of Status Desirecd Qa Fo6 Required
e Require

B Cuity & State o
23] , 28]

Caty & State

8. Electon Gampaign Financng
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

Zip L (_Zcu;\wl'v:; _dp )
24 25 29 30|

Counley

B. This corparation has katyty for intangiole tax under s 199.052,
Floridda Statutes [ ves OnNo

9. Name and Address of Current _He_g_!éiérqd Agent

Ter] mame

10. Name and Address of New Registered Agent

SHAFFER, JOHN W 62
5850 T.G. LEE BLVD.

Stroet Address (F-0. Box Number is Nol Acceptable)

SUITE 500 83

ORLANDO Fi. 32822 i oo

o FL Ias] 7 Code

or registered agegt, of both, in the State of Fiorda Such change
farruliar with, and ascept the obligatons of, Secton BO7.0508, Torida Statares

SIGNATURE

T, Pursuant 10 he provisons of Sections 607 0507 a1 607 1508, Fionda Staliles, le alove named coporahon subnits this statement o e nurpose of changing its registered off ce
5 aathorized by the carporation's board of direstors | hereby accept e appointment as ragistered agent. | am

SLgredtanie, Tyt o £ lond D o 6 bt age LAt F e I SO Aot 1 5t oa et i T oals &
12, OFriCERS AND DIRL CT0HS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ @
TILE PTD [ DeLett TLE ’ T Thange £ Addtior | g
HAME SHAFFER, JOHN W 1.2 NAME
STAEET ATIDRESS ‘ﬁ?‘eﬁﬁm st s | ) o Sl M AN OO N Courr %
oy stz CONCORDMATOTTAZ _— povs o | ORUANOO . FL 32937 &
L v [] DELERE ZITTE ' ¥ Chasgz [ Addmon | Q3
NAME SHAFFER, PATRICIA A 27 NAME
stwger oveess | 25T CATERINA HEKGHTS 2asieee: moness | LH Sl MANDO LN CUL’\Q—‘_
QY-S 2P CONGORD-MA-G1742- o Xoaovstae o@g&@@rfk_saﬁgj
TiE C [y BECETE 31TLE [ Chasge [ Adeticn
NAME MADDEN, JOHN J 37 NN
STREET AOURESS 46 DEVONSHIRE RD. 33 SIREFIATDRESD
CITY-ST-21P WABAN MA 02188 o 34CTr-S1-2F _ S
TLE ) UELETE 4 1TNLE [ Crange ] Addiian
NAME 42 NAKE
STREET ADORESS 43 STREET ADORESS
oY 512 o 440175028
:::E [ DeLETE :;Jl:f = E!JE'}'_:E 1 = _-F, :33 ’)ngr, (] Addiben
STRFET ADDRESS € 3SIRFE! ADORESS hBE;'f;q" 36--01043--U12
CTy ST @ L40TV-ST- 20 #¥¥cs. 0
TITLE T T [ DELETE 6 4 10LE o o [QcCmnge [ Addut::{/'l?
HAME 62 NI . aﬂf
STREET ADORESS B3 SIKLET ADDRESS (ﬂ/ -
CITY-ST-2IP B4 CITY-S1-2IF i P/

14. 1 do hereby certify that the infonmation supphad with this filng is voluntariy furnished and coes not qualfy for the exemption statect 0 Sectian 119.07(3)ik), Florida Statutes | further
cerbly that the informatian indicated on this annual ropart or supplemental angyial report is true and accurags anel that my signature shall have the same lega! eflect as if made undar
oath; that | am an officer or director of the Corpuaration of the racenyen or b

: emipoveered o execute B

L report as recparedd by Onaptgr 607, Furida Statates, apd that ry narnmea




