FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

A L Secretary of State

1997

DOCUMENT # K87269 )

1. Corporalion Name

AMERICAN JET ENGINE SERVICES, INC.

AN

Principal Place of Business

% ANTON K. KHOURY % ANTON K. KHOURY
13945 SW 139TH CT 13945 SW 139TH CT
MIAMI FL 33196 MIAMI FL 33106-5518
3. Date Incorporated or Gualified 3a. Date of Last Report
. 05/01/1989 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ; . 251 650170471 Naot Applicable
Suite, Apl # el Suite, Apl. #, stc. i
. P 5. Cerlificate of Status Desired O 33.75 Addlonsl
22 ;ﬂ Fee Required
City & Srate City & State 6. Elaction Campaign Financing $5.00 May Bo
?3] EEI Trust Fund Contribution ] Added to Feas
Zip | Countiy I Country 8. This corporation has liability for intangible tax under s, 199.032,
m 251 291 EI Florida Statutes Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
KHOURY, ANTON K. 81| Name
13945 SW 139 CT 82| Siroet Address (P.O. Box Number is Nol Acceptabio)
MIAMI FL 33186 :
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or regstered agent. or Bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agen! | am farmhar with, and accepl the obl-gahons of, Section 607 0505, Florida Statutes.

SIGNATURE . _—
Slguatre bypsd e pretict pname of regicterod agent aod wtle o applhoabie {NOTE: Hegislsrad Agent signature reguirad when rainstaling) DATE
12, OFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DECETE 11TILE [JBrange ] Addition
NAME KHOURY, ANTON K. 1.2 NAME ‘
seersocress | 11440 SW 102ND STREET 13 STREET ADDAESS _
Oy ST- 2P MIAMI FL 14 6TY-ST- 2P 23/76
TITLE ST [ petETe 2 TMLE {J Change ] Addition
NAME KHOURY, HANNA 22 NAME
oerraooeess | 1451 CORNNA AVENUE ~ Co KU A 23 STREET ADDRESS
OY-§1-2F CORAL GABLES FL 7 4CITY-ST-2P 23 /56
TIILE T OELETE ATIE [JChange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREET AODRESS
CITY-§1-2 _ 34.00TY - 51- 2P
TnE [ DELETE 4.1 THLE [ Change L1 Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP R aeny-st-ze
THLE 7 oELETE 517MLE [T Cnange ] Addition
NAME 5.2 NAME
STREFT AUDRESS 53 STREEY ADDRESS
CITY-5i- 717 54 CITY-51-2P )
TILE [J DELETE 617TIILE [.1change LI Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- ST-IiF 6.4 CITY-ST- 2IP

14. | do hereby certily that the information suppliod with this Tling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the
infarmation nechicated on this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
I am an oftcer or direclor af the carporation or tho receiver of trustee empowered to exscule this report as required by Chapter 807, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if chang#d, or on an attac nt with an address.
SIGNATURE: ﬂ// //A{/i’) (325) R5L._ 067§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH Diayime Prione #
0oead17

FFICER OR DIRECTOR

&?ﬁfﬁ’g&%’% PR ! FLOHOA DEPARTUENT OF STATE Jan 24 1997 §:00am

CRZE034 (9/96)



