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[ PROFIT g 3@2 FLORIDA DEPARTMENT OF S141¢
CORPORATION . : Sandra B Mortham
ANNUAL REPORT Secretary of Slale

1996 EEE  oweoworcowomion
DOCUMENT # 32046 (2)

4. Corporation Name

RELIABLE AIRCRAFT EVALUATIONS, INC.

DIVISION OF CORPORATIONS

]

AT

F’rincipéTEll*we of Busingss Mailing Address
% GAYLON J. ROYER % GAYLON J. ROYER
8451 NW 5TH ST 8451 NW 5TH ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. B oorriied o Guaiied | 3a Gato of Last Report
- ) enness 04/11/1995
2. Principal Place of Business | 2a. Maling Address 4, FE1Number Applied For
| FYT N I 57 el JAwS | S22 Not Apphoatis
Suite, Apt. #. elc. Suite, Apt, ¥, eta. $8.75 Additional

 FEmaRone PEs e s ovesasanoma 0 SISINE

| TCye st $5.00 Moy Be
E 2 e
8. Tnis corparation has liability for intangible tax under s 199.037,

Gity & State _5 .F_ [Giarcr:ihrt;ﬁﬂ(,mn\pawgn Filnancing
7‘.% 7 Country R T T
EL_?E,Zj 25| 54 S | Farida Statutes 0 ves [INo

[ ___'"a Trusl fund Gentribuition o Added to Fees
o, Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent

Naina -
ROYER, GAYLON J. ool Aioross B0 Box Muner i Mot Acceplabier -
8451 NW 5TH 8T I R — .
PEMBROKE PINES FL 33024

e -

851 7p Code

11, Barsuant to 1he provisions of Sections 6070502 and B07.1508, Forida Gratutes. the abavo nanied corparalian sdbimits this statement for the puipose of changing its registered ofhoe
or registered agenl, or both, in the State of Flonda Such change was adthorized by the corporation’s noard of drectors. | hereby accept the appantment as registered agenl. ) am
familiar with. ang accent the ooligations of. Section 607.0505. Florida Statutes.

SIGNATURE _ . - . . S — -
: L MTE Peghed Aged st wirad efRTICTITSE. o In)
12, ) - ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TLE DP ] DELETE 117N [ Change [ Addiion | v
NAME ROYER, GAYLON J. 12 NAME 3
STRZE I ADDRESS 8451 NW 5TH 5T 1.3 SHEFT ALDRE SS e
| crvs2e | _PEMBROKEPINESFL . vgwestw ) . o
LF D (] DELFTE PRRLY: [ Change [ Additon | O
NANE ROYER, BARBARA J. 27 NAME
SIKEET ADDRESS 8451 NW 5TH ST 2 3STREET ADDRESS
| cesize | PEMBROKEPINESFL . . . SR (21T 11 S —
LE [ OtLETE KRAAIS [] Changz [} Addition
NAME 32 HAME
STREEL ADDRZSS 35 SINEET AZDRESS
L N FACIY BN b e S
LIRS [ DELFTE ¢ 1LILE [ Crange  [] Addilion
KARE 42 ML
STHEE T AGORESS 43 SHERT ADIRESS
| ciny.sk-2i - - ETSIURCI (N P — _—
M 5 1TTLE . (] Change  [] Additan
HAME 5 2 NAME
SIGEE) ADDRESS 53 STREEN ADLRESS
| ClEv-S1-78 O Baca-SAR L e . .
TTE ] DELETE 6 11LF [ Change [ Additon
HAME 62 NAML
SIREET ATDRESS 53 STRIFL ADDRESS
GIY-51- 2P 640 Iy-ST- 0

"14. | do horaby Gertify thal the information supplied with 1his. fewg T8 valuntariy furnished and doss not qusky i1 The exemplon slated in Soction 119.07(3)tk), Florida Stalutes. | further
gerlify that the infonmatien indicated on this ancual repor or supplemental annual report is thuc ard accurale and that my s'gnature shall have 1he same legal effect as if made under
cath; that | am an officer or director of the corporatkon o the receiver or trustee empaverad to exaute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 ¢ changed, or on an attachment with an address.
o 7 y &f - - g’
SIGNATURE: el 76 TR

3t Dagtinne Prens

e 0 bR PRTED NAME OF SIGNING OFFICER OR DIRECTOR




