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

PROET FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT (it sa;:;z:,;:"s'::: - Jan 27 1998 8:00am
1998 Bl ot DIVISION OF CORPORATIONS S e C r et a ry 0 f S t at e

DOCUMENT # F95000001257 (3)
IAEL LR

1. Corporation Name

INTERNATIONAL AVIATION SERVICES, INC.

Principal Place of Business Mailing Address
8750 NW 36TH ST 8750 NW 36TH ST
STE 210 STE 210
MIAMI FL 33178 MIAM! FL 33t78 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] NOT APPLICABLE ~fhot Applicable
Suite, Apt. #, elc. Suite, Apt. #, R -
Hiie: Ao ete . P ete 5. Certificate of Status Desired = $8.75 Adcf:tlonal
?2.‘ E' Fee Required
City & State City & State €. Election Campaign Financing $5.00 mMay Be
'EI EI Trust Fund Contribution _ [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;[ EI '?:5] E‘ Personal Proparty Tax due June 30. [ Yes MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84! City FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subraits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby siccept the appaintment as registered
agent. | am familiar with, and accept the cbilgatlons of, Section 607.0505, Florida Statutes. .

SIGNATURE -
Slgnaturs, typed or printed name of ragisterad agant and titla ¥ appieable, [NOTE: RegF Agent sign q when reinsiating) B DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTOHRS IN 12

TImE PD [T GELETE 11 TME [JChange L Addition

NAME COLINDRES, JORGE 1.2 NAME

stReET apcRess | 13940 S.W. 107TH AVE. 1.3 STREET ADDRESS

GITY-ST-2P MIAM! FL 33176 14 GITY-ST-2IF ]

T STD 1K DELETE 21TLE =Sth LT Change 4] Addition

NAME BRYAN, SUSAN 22 NAME

sweer aopriss | 37 HALFWAY RD. 23 STREET ADDRESS Ygd&:_f‘ N ?::;F‘lél"c‘-r

CITY-57-21P KEY LARGO FL 33037 2, 4 CITY-57-2P Mmipmy 2L 323085

TMLE LI DELETE 31 TILE M [T change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE LI DELETE £1TMLE [T Change [T Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-5T1- 2P 4.4 CITY-ST-21P .

TOLE [T DeLETE 51 TIILE [ caange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TITY-ST-21P 5.4 CITY-5T-ZIP —

TITLE [T peLETE 6.1 TITLE ] Change 1 Accition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-21F 6.4 GITY~ST- 217

14. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe information
indicated on this annual report o § nual repon is true and ageurate and that ry signature shall have the same legal effect as if made under oath; that | am an
officer or drrectar of the corpeatien or the recelver stee empowered 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ji

SIGNATU

anged, or on an attachment wi

1-13-.9% (202 wny. 633G

CR2E034 (10/97)



