FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEP \KTMENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Socreiary of State ecretary of State
1999 DYISION OF CORPORATIONS 04-27-1999 90105 003 ***150.00

DOCUMENT # FQ8000003318

1. Corporation Name

MRX AVIATION INC.

4 AU AR ANV

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1224 WINDSOR AVE. 1224 WINDSOR AVE.
LONGWOOL FL 32750 LONGWOOD FL 32750

3. Date I corporated or Qualifed

06/11/1998
Principz 1 Place of Business 2a. Mailing Address 4, FEI Number Applied For
26

APPHEDFOR S 7 ~35/JCE | | Not rppicati

2,
21]
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Adc!monal
EI ;l Fee Required
City & State City & State §. Elacticn Campaign Financing . $5.00 14ay Be
IEI 23 Trust I'und Contribution Added to Fees
Zip Courtry Zip Ceuntry 8. This corporation owes the current year Intangible
;l E‘ El m Personal Property Tax. O Yes INg
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MILLER, KENNETH B = - 5
1 . ber i I
1224 WINDSOR AVE. Street Address (P.O. Bo> Number is Not Acceplable)
LONGWOOD FL 32750 83
84| City FL \35 Zip Code

11. Pursuznt to the provisions of Scctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bath, in the State ¢f Florida. Such change was iuthorized by the corpor: wtion's board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Flrida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tile if applicable. {NOT = Registared Agent signalure required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 11 TIMLE [Change [ Addition
NAME MILLER, KENNETH B 12 HAME
streetaooress| 1224 WINDSOR AVE. 1.3 STREET ADDRESS
CITY-ST.ZIP LONGWOOD FL 32750 14 CITY-ST-2ZIP
TIE D [ DELETE 2.4 TITLE [JChange [ Addition
NAME SHEEN, ERIC 22 NAME
sreer avoress| 1224 WINDSOR AVE. 23 STREET ADDRESS
CITY- 57- 2P LONGWOOD FL 22750 2,4 GITY-5T- 2P
TITLE ] DELETE 34 TILE CiChange ) Addrion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY.ST.ZP 34.CITY-57-2P
TILE [J DELETE A1TILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 $TREET ADORESS
CITY-ST-21P 44 CITY-ST-ZIP
THE ] DELETE 51TALE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME [ DELETE §1TIMLE DIChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-2P

14. | herebr certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 118,07 3)(i), Florida Statutes. { further c :riify that the infarmation
indicatéd on this annual report cr supplemental annual report is true and accirate and fpat my signatt re shall have the: same legal effect as if made under oath, that L am an
officer ¢r director of the corporalion or the recsivar of trustee empowered to execule this report as required by Chapte - 607, Florida Statutes; and thal my name appe:rs in
Block 12 or Block 13 if changed or on an attach nentwithran address, with al of #le empowered.

SIGNATURE:

S Jdo-yq Yoy 33/-0008

0074057

CRZE034 (11/98)

SIGNATLRE AND TYPED OR F RINTEETNAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone #




