FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

Corporation Name K1 4920
AIR CARE AIRCRAFT SUPPLY, INC.

DOCUMENT #

8)

RIETRRRTRTRARR

Mailing Address
19701 STERLING DR

Principal Place of Business
19701 STERLING DR

MIAME FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifind
2. Principal Place of Business 7T #e Waiing Address 47 FEI Number Applied For
21 B i 26 650027674 Not Applicable
Suite, Apt. #, elc. Suile, Apl. ¥, elc. ith
Hie an ¢ F— wie. AP e 6. Cerlificate of Status Desired ] $8'75 Additional
22 27 Feo Roqulred
Gily & Stale | Gity & Stato 6. Elsction Campaign Financing $5.00 May Be
7 — - 23! Trust Fund Contribution Added 10 Feas
Zip | Country & Country 8. This corporation owas o has paid he current year Intangibla
24 g} e 29] —3—5] Personal Properly Tax due June 30. Yes [JnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GONNELLY, ROBERT J 81| Mame
19701 STEHUNG DR 82| Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

1. Pursuani 16 the provisions of Seclians GO7 0507 and 6071508, Florida Statutes, The above-namod corporalion submits this statement for the purpose of changing its registered
ith, in the Stale of [Horida. Such chango was authorized by the corporation's board of direclors. | hgreby accept the appaintment as regislerod
i obligations of, Section 607.0505, Elorida Statule

/ ”@‘UF!%Q;"CTJJ QO‘H' “"Se&(

office or [py

cnl, O Iy

\ :r_lod ag

K|z}

SIGNA ) S T S Y A e bt T - e
Fa-dered Agent and il {NCIE- Hogistared Agen| signature rg-uired wt'-t_n_reiﬂslating) DATE F‘_:

. OlACTHS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o

TME PSD ) [T bELFTE 11 [ Crange L7 Adaition |

NAME CONNELLY, SHEILA D 12 HAME §

streeranoress | 19701 STERLING DR 1.3 SREET ADDRESS &

Biy-51-2Ip MIAMI FL - 14iTY-ST- 2P &

Tme D - O v 21TMmE [ Change [T Addition [O

NAME CONNELLY, ROBERT 4 22 HAM

sreet apoaess | 19701 STERLING DR 23 STREET ADDRESS

CIIY-ST-2P MIAMI FL 33157 2 40ITY-ST-7IP

TILE ) o T Ooate Faimne [T Change” [T Addilion |

NAME 32NAME

STREE1 ADDRESS 33 5TREF] ADDRESS

BITY-S§1-2P J 34.CTY-51- 2P

TME [ peckIe 41 TIILE [J change ] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 SIREE] ADDRESS

CITY-ST-2IP L 44 CTY-51- 2P

TME R NG S1TALF [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

e | T T becrRe 61 TITLE [ Change [ Addition

NAME 6.7 NAME

STREEN AUDRESS 63 STREE] ADDRESS

ciry-S1-2Ip o 64T -51- 0

4. T hereby cortify thal the inlormation supphied wilh this Ting

an address.

Block 12 or Block 13 W o, &myem wi
P N I e Aj : L ‘A

ses ol qualify Tor the exernption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated an this annual repon or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
efficer or dirgetor of the corporation or the receiver or trusleoe empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name appaars in

[’2:’;.—-";"'1?/2.1.{-:—-: I 3

J/.. //L‘V PPy X1 /4



