~OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

\MOUNT DUE ON OR BEFORE 093/15/99: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

H16217V

NVESTORS AVIATION, INC.

wipal Place of Business

3EACHLAND BLVD.
) BGH. FL 3293

Mailing Address

612 BEACHLAND BLVD.
VERO 8CH. FL 32963

FILED

07,1999 8:00 am

%
ecretary of State

09-07-1999 90007 007 ***550.00

DL1ABUY - YUUUS - 7

RO GRIRERWEOW G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 08/10/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2430290 Not Applicable

Suite, Apt. #, etc.~ —

Suite, Apt. #, etc.
7]

] $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

City & State

City & State

$5.00 May Ba

6. Election Campaign Financing

E' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;} El ;l Intangible Personal Property. Yes D No

9. Name and Address of Current Raegistered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81} Name
PARENT, PAUL X.
612 BEACHLAND BLVD.
VERO BCH. FL 32063 83

84| City

85| Zip Code

FL

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

sNATURE

Signature, typed or printed name af registered agent and titls if applicable.

{NOTE: Registerad Agenl signature required when reinstating}

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS iN 12
P [l oeLete LITME L] change [ Additon
PARENT, PAUL X. 1.2NAME
e7aooress | 612 BEACHLAND BLVD. 13STREET ADDRESS
STZIP VERO BCH. FL 14 CITY-5T-2P
: VWP . (] oELETE. 2ATILE [ change [ acditon
: PARENT MERRY 22 NAVE
evaopress | 612 BEACHLAND BLVD. 2.3 STREET ADDRESS
srze | VERO BCH. FL 24CITYSTZIP y L
: ) R [.JoeLeTe L1TIMLE SQOJLHCW(} ~WLOSULY™ X crange [ Agition
: BEGANO' D 3.2 NAME Or+ \?lbg e_}
eraporess | 1200 6TH DR, APT 101 33 STREET ADDRESS &gqé at ‘!'y 4
stzr | VERQ BEACH FL a4 CITv-sTZI vl Beath QU,“ 33203
(_JorLeTe 44 TITLE ’ Change || Additian
: 4.2 NAME
ETADORESS 4.3 STREET ADDRESS
ST-2iP 4.4 CITY-ST-Z(P
[ oetere SATITLE [ ] change [ Acdition
5 ZNAME
STADDRESS 5.3 STREET ADDRESS
5T-2IP 54 CITY-ST-2IP
- [ ] vetere 8.1TME [] change [ Addition
- 6.2 NAME
=T ADDRESS 6.3 STREET ADDRESS
3T-ZIP 6.4 CITY-ST-ZiP

| hereby certify thal 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 report or supplemental anrual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that tam

an officer or director of the corp

gration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block13'|fch.oro an attachment with ap address.

3 L3

‘ £ A= BT
GNATURE: T BRYIL=UIVEA AN

D199 54/- 2. o2

o i Dl 8

CR2E034 (5/99)



