R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORTD%%IQ.T & ‘.‘é FLORIDA DEPARTMENT OF STATE [
TION e Sandra B. Mortham
ANNUAL REPORT ; J Secretary of State

1996 Nt o8 DIVISION OF CORPORATIONS

DOCUMENT # K3680 (6)

1. Corporation Name

ASSOCIATED AVIATION ENTERPRISES, INC.

N LT

Principal Place of Business Mailing Address
2749 FLGHTLINE AVE 2523 RVERTREE CIRCLE
BLDG 41 SANFORD FL 32771834
SANFORD FL 32773 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1988 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbor Appiied For
[21] 26 59-2803598 Not Applicabie
Suite, Apt. #, etc. Suite. Apt. 4, etc. 5. Gertificale of Status Desred [ $8.75 additional
E‘:l ;ﬂ Feo Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
@ Eﬂ Trust Fund Contribution 0 Added to Fees
| 2o | _ Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
2| 25 |29] [30] Florida Statutes [ Yes BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
LAP'NSKY- GARY 82| Street Address {P.O. Box Numbor is Not Acceptable)
790 BIG TREE DR
LONGWOOD FL 32750 &3
84| Ciy FL [asl Zip Code

[ 11, Purstant to the provisions of Seclions 607.0502 ang 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 directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ e I I e
S:anavure, typect or printed naqe of rag-sterad apgent and 1tk if @pplicacie. NOTL- Registered Agent sigiature required when renstanng) DATE 3
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PSD [ DELETE L1TILE [ Change [ Addilion g
A LAPINSKY, GARY 1.2 HAME 3
STHEE] ADDRESS 2523 RIVERTREE CIRCLE 13 STREET ADDRESS g
ciry-§)- 7 SANFORD FL 1A TITY-S1-7P &
NE ] DELETE 2 1TMLE [ Change [ Addilion | O
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADIDRESS
CIlY-ST-2IP 24 0ITY-S1-2P
TILE [ DELETE 3 1NTLE [F Crange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33, STREET ADDRESS
| cny-st-zp 34CITY-§7-21P
THLE [C] DELETE 4.1 TITLE {1 Change ] Addilion
NAME 4.2 NAME
SIREE] ADORESS 43 STAEET ADDRESS
CITY-ST-2IP 440HY-51-2IP
TITLE [ DELETE 5 1TITLE L] Change  [] Addilion
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Ciry-s1-7IP 545Y-5T-2P
TITLE {J DELETE 6. 1TILE [ Change  [] Acdition
NAME 6.2 NAME
STREE] ADORESS 63 STAEET ADDRESS
CITY-ST-21P 64 CiTY-ST- 2P

14. | do hereby certity that the information supplisd with this filng is voiurtarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k). Fiorida Statutes. F further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath; that | arm an officer u the corparation or the receiver or trustee empowered to exscute this report as recquired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biack 13 if ch ged, or on nt with an address.

SIGNATURE: Km@&yﬁéaQéyf/éy/?éw@%iz?jé_




