FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K30803 (6)

. Corporatan Name

ASSOCIATED AVIATION ENTERPRISES, INC.

Principal Place of Busingss B Mailing Address Inlllm ||| “m I|m mu |II|| ““ |||I| Iml |‘|l| Ill“ Iml |‘|“ |||‘

2749 FUGHTLINE AVE 2523 RIVERTREE GIRCLE
BLDG 41 SANFORD FL 32771 834
SANFORD FL 22113 us
Us : 3. Date Incorporated or Qualified | 3a. Date of Last Report
S JEH 1/19888 04/20/1
2. Principal Place ol Busingss 2a. Mailing Address . FE{ Number Applied For
[:zﬂ 26 £9-2003568 Not Applicable
Buile Apt & oo Suite, Apl #, elc. "
__, e A E vie. Apt. 4, €0 B. Cerlificale of Status Dasired [ $0.75 Arditianal
[21 ;ﬂ Fae Required
| City & Sate City & Stato 6. Election Campaign Financing $5.00 May Be
3.31_._.. S 28] Trust Fund Contribution O Added to Fees
| 2w __ Country Zip Country 8. This corporation has liability for intangible lay under &. 189.032,
24| ) 26 28] 30 Fiorida Statutes [ Yes No
b e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LAPINSKY, GARY B1] Name
L]
760 BIG TREE DR 82| Streat Address (7.0, Box Number 16 Nl Acceplabie)
LONGWOODD FL 32760 -
84} City FL 85| Zip Code

|37, FPursuant 1 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, 1he above-named Corporation submits Ihis staternent for the pur $€ O changing its registered
office or registared agent, or bath, in the State of Florida, Such change was authorized by the corpotation's board of directors. | hersby accept the appointment as registered
agent | am fariitar with, and accept the abligaions of, Section 8070505, Florida Stawtes.

SIGNATURE

CR2E034 (9/96)

Bigrainie, lypad of printed nama ol regisered agen: aad Iie | appicais INOTE- Registerad Agent sgnature racured whan rainsiating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e T psD [ GECETE LIYITLE L] Crange TT Addition
HAME LAPINSKY, GARY 12 ke
st aooiess | 2523 RIVERTREE CIRCLE 13 STREET ADDAESS
Y- 17 SANFORD FL 14 GITY-§7-2P

e i [T OrLere 2ATITLE [T change  LJ Addition
KAME 2.2 NAME
SIHEFT ADTIE 53 29 STREET ADDRESS
Y- S1- 20 2 4CIY-51-2p

e [T AT ' [T ehange LT Addition
HAME 1.2 KANE
STAEE) ADDRESS 3.3 STREET ADDRESS

R I . 34, £7Y-5T-2p
T LI pELETE A1 TIE [} changs ] Addition
Kawe 4.2 NAME :
STRIE| ADLESSS 4.3 STREET ADDRESS
Gy 51-71p 4.4 CITY-ST-2p

I ' [ peckre 51 TITLE T-Tchange — 1] Addition
NEME 5.2 NAME
SIHEL L ATHIRESS 5.3 STREET ADDRESS

| civ-sene - 54 CITY-S]-2IP
1L [ DELETE 6.1 TITLE [)Change  [J Asdition
Naw 62 NAME
STREE [ ATIDRESS 63 STREET ADDAESS
oy s 64 CITY-§1-21P
| 14,717 do hereby cerlily that the inlnrmatlon supphiad with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

mrorumnnn u.cln,mm an this grmeg porl or suppfemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corpo juiion or lhe receiver o trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

Back 13 1f gh amachment with an address.
g ‘7 ; Dafima Phone A




