FILE NOW: FILING FEE AFTER MAY 118 $55000

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namo

AERO ENGINE MANAGEMENT CORP.

Principal Place of Business

7660 BW. 133 STREET
MIAMI FL 33158

2. Principal Place of Busincss

-2

Suite, Apt. #, elc.

City & State

A

24

Coumtey

|7l

L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato

DIVISION OF CORPORATIONS

(6)

7690 SW. 133 STREET
MIAMI FL 33156-6840

2|

20

9. Namo and Address of Current Rogistered Agent

EMANUEL, JOSEPH
8803 5. DIXIE HIGHWAY
MIAMI FL 33143

1 Pursuant to tha provisions ol Soctions 6070007 and G07.1608 T lorida Statules, the above-named corporation submils this statoment for the purpose of changing its registored
office or registercd agenl, or both, in the Slale of Forida. Such change was authorized by the corperalion’s board ol direclors. | hereby accept the appoiniment as registered

“28. Mailng Address

[2e]

FILED
Apr 14 1997 8:00am
Secretary of State

(RN AW RN

3a, Dale of Lasl Reporl T

04/18/1996

3. Dale Incorporaléﬂ or Qualified

08/14/1989

4. FLI Numbeor Applied For

502667973 - Not Appicabic.

Suile, Apl. #, elc.

Ciy & §tate

oy
B £

7 |[:;

81| Name

f M $8.75 Additional

. Certificate of Status Desi
b tificata of Status Desired Feo Required

" $5.00 May Bo.

__Addedlo Foes |

B. This corporation has liability for inlangible tax under s. 199.032,
Florida Statutes Clves [Ino

6. Election Campaign Financih_é
.. Trust Fund Contribution

" 10. Name and Address of New Reglstered Agent

agent. | am familiar with, and accept the obligations of, Section 607.0505, | larida Stalules

SIGNATURE ____ .
Signature typod

12. OF1ICT NS
TITLE V o S
NAME MARZLEY, H.
steeerappress | 1690 SW 133 STREET
CITY-51-2¢ MIAMI FL

R P

| name CRAWFORD, FRANK 4
sreer aporess | 7690 SW 133 ST
CiTY-ST-2IP MAMIFL
TLE 18
NAME MCLELLAN, WILLIAM £
stacer appress | 8300 SW 144TH ST
CITY-51- 2 MAIMI FL
LE
NAME
STREET ADDRESS
CiY-St-2
TIE o
NAME
STREET ADDRESS
OITy-ST-2P o
T
NAME
STREET ADDRESS
TY-St- 19

14,1 do hereby cartify fhat ihc infarmmaton supplicd val: this Tting docs not qualify Jor the exemplion stated in Section 119.07(3)0), Tlorida Stalates. | furlher certify that the
information indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signatwre shall have the same legal effest as if made under eath; thal
| am an offlicer or director of t '|7>I::rauon or fhig recoiver or frustec empowercd 10 execule this report as required by Chaptor 607, Florida Statules; and that my narme

appears in Block 12 or Block/ 130t

r-yr. s s rFe JEf . 9 _m

teech a0 regy sterod agent eod Wle i &gl

ND DIRECTONS

n

e
172 KM

13 STHELT ADDRESS
TAGIY-S-TP

Ot

82| Strect Addrgss (F.O. Box Numbicr is Not Accoptable}
sl )

84 ciy”

t Hogistered Agent signihire e

TZpCode

FL e

'IV‘V!;[Z;‘Vi"\l:i) i T o

_ ADDITIONS/CHANGES T0 OFFICERS A

DIRECTORSiN 12|
[ change T Addition

CR2E034 (9/96)

o 2110
22 NAME
23 SIHEL Y ADDRESS
2400520
2110
32 NAME
33 STHEET ADURESS

BCOY-51-20

Clone 7]

[ Change [ Addition

T U T D chenge [ Additon

PR
42N
A35THEET ADDAE 55
Aqcuv-si-ne
5111

5.2 NAME

53SIHELT ATORTSS
HACH- 817
6110t

£.2 NAME

6.3 STREET ADDRESS

COoime |

COoue

gacny-s-ar

changod, or on an allachment with an address.

B Mo i

T Ochange T addition |

T T O Chenge [ Addition |

T DO onenge T Additen

1 oNnge e e N T It LYY



