SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,

AMOUNT DUE OK OR BEFORE 06/30/08: §550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

F94000005832 (0)
AVIATION MANAGEMENT SYSTEMS, INC.

7 Mailing Addrass

FILED
Jul 09 1998 8:00am
Secretary of State

AU A M

FL |®

5850 T.G. LEE BLVD 5890 7.G. LEE BLVD
SUITE 500 SUITE 500
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 11/10/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] e 04-3038804 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. . it
AP j ulte. Ap o 5. Cenrtificate of Stalus Desired [:] $B 75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country b Zip Country B. This corporation owas or has paid the current year Intangible
24 E] o 29I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered 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 Numbar is Not Acceptable)
SUITE 500
ORLANDQ FL 32822 83
84| City Zip Code

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repistefed agent, or both, in the State of Florida. Such changa was authorized by the corperation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, iyped o printed nanie of regisiersd agenl and litle if applicable {NOTE Regislerad Agenl slgnature required when relnalating} DATE 8
iz, ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND P|RECTORS IN 12 o2}
TITLE PTD [ Joetere LATITE w change [ Addtion <
NAME SHAFFER, JOHN W 1.2 NAME i 3
streeTAporess | 14566 MANDOLIN CT. 3 STREET ADDRESS K&QIG"I Great Heron Circle i
CITY-ST2ZP ORLANDO FL 32837 14 GITY-ST-ZIR Crlanvde, Fl. 33836k w g
TITLE Vv () veLete 24TIE Change || Addition
NAME SHAFFER, PATRICIA A 2.2 NAME "
smeeravoress | 14566 MANDOLIN CT. 2asmeeraooiess | G1OT GreaT Hersn Civele
CITY-ST-2ZIP ORLANDO FL 32837 24 CITYSTZP Crilande Fl. 32 F3b
T t [ Joetese 31 TMTLE ! Change L] Addiion
NAME MADDEN, JOHN J 3.2 NAME
smeeraooress | 48 DEVONSHIRE RD. 3.3 STREET ADDRESS
CITY:ST-2IP WABAN MA 02168 J4CTYSTZP
TimLE [ o 4ATITLE "] cnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP 44 CTY.ET.2IP
TITLE [ Joeere 51TITLE O Change (7] addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITYSTZP 6.4 CITY.ST.2IP
TIME [ Joecere BATILE r__] Change [ adgition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-S1.21P 6.4 CITY-S5T-ZiP

PN I 1y Olf 0 &

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor of supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrges:

Al e L Apiee

g )

%/no’ Z/,.c‘”_ S e s




