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

c-—rhoFT
CORPORATION
ANNUAL REPORT

1997 i/ Secretary of State
DOCUMENT# F94000005832 (0)

. Carporalion Marre

AVIATION MANAGEMENT SYSTEMS, INC.

7;.7“7,7( ,[N p,d, ¢ 0; Hlmr\t 55 T Mailing Address ”|||||| |"|m|"|||||ﬂ"|u| Ilmmnlllll HI'III‘" |E|| ||Il,||’

585 T.G. LEE BLVD 5850 7.G. LEE BLVD
SUITE 500 SUITE S00
ORLANDO FL 32822 ORLANDO Fi 828224410
us us 3. Datle Incorporated or Qualified | 3a. Date of Last Report
B B 11/10/1994 06/24/1996
2. Pnacipal Plece of Business 2a. Mailing Address 4. FEI Number Applied For
2] . |26] 04-3038604 Not Applicable
Suite, Apt #, ele Suite, Apt. #, elc, iti
S - I g b. Cerlificate of Status Desired 1 $8.75 Adcfnllonal
231 e 27] Fee Required
Gty & State | City & Stato €. Election Campaign Financing $5.00 May Be
- 28 Trust Fund Contribution 0 Added to Fess
., Country A Country 8. This corporation has liabitity for imangible 1ax under s. 199.032,
251 29] m Florida Statutes {Ives [no
| 9 ‘Name and Address of Curren!{ Reglstered Agent 10, Name and Address of New Registered Agent
SHAFFER JOHN W 81| Name
5850 T.G. LEE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptabie)
SUITE 500
» DRLANDO FL 32822 83
84] Ciy FL 85{ Zip Code

9. Parsiant to e provisons of Sections GO7.0602 and BG7_ 1508, flonda Stalules, the above-named corporation submits this statement for the purposs of changing its registerad
oflice or regislecd agonl, or both, in 1he State ol Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent Lo farnibar with, andl ac cept the obligabans of, Section 607 0505, Florida Statutes,

SIGNATURL | .

o ;>l;ml(‘<! natne o 1 519';;' il B applizanie N (NOTE Registered Agent signarure raguired when minslatng) DATE

2. T GFACERS AND DIRCCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I o T DELETE 13 TLE [JChange [ Additan
NAME SHAFFER, JOHN W 1.2 NAME .
skeaooes: | 14566 MANDOLIN CT. 1.3 STHEET ADDRESS

L anvstoe | ORLANDO FL 32837 : 14 CITY-ST- 2P
e v I BeLETE 21 TITLE , [T Change L] Addilion
NANE SHAFFER, PATRICIA A 22 NAME
sirrrlapniss | 14568 MANDOLIN CT. 2.3 STREET ADDRESS
2IV-51. 2 ORLANDO FL 32837 o 2 4 CITY-S1-2IP

| e C ’ ST T ke ATTLE I Change [T Addition
KAt MADDEN, JOHN J 32 NAME , '
sare s | 46 DEVONSHIRE RD. 2.3 STREET ADDRESS
CITY-51- WABAN MA 02168 34.CITY-51-2Ip

TV R T oeieTe SRR [T hange L Addition
HAME 4 2 NAME
SIKEF T ATRESS 43 STAEET ADDRESS
it 5L N o A4 CIY-ST-21p

T A OB &1 TILE [T change [T Addition
HEMT 52 NAME
SIAEE T ALDRESS 59 STREET ADDRESS
CIY-51- P o S40TY-5T-2P

TR A T CToeEte -~ R st [T Crange [] Asdition
NAME B
STREFT ASDHE 55 6.3 STREET ADORESS

| GHY-S1- A0 . £.4 CITY -ST- 2P

i4. 1 co Fereby corlify that the informasion supplie: o wilh this filing does not qualify for the exemption slated in Section 119 .07(3)(i), Florida Statutes. | further cerlify thai the
information rdicided on sis annual repart o supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o ducctur of theaarporation o the receiver or Jrustec empowered o execute this report as required by Chapter 607, Florida Statules; gnd that my name

appears m Block 12 or Biock X3} chgnged, it wilth gn address. Ly /
i Sl Shalte 7
fv W. Shalt eL 2/
ECTOR

SIGNATURE: “ 2aVin

" e B ot Mar 03 1997 8:00am

CR2E034 {9/96)



