FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT
_» CORPORATION
*  ANNUAL REPORT

1996

iE $es,

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEIDEL AIRCRAFT SERVIGES, INC.

L44978  (9)

Principal Place of Busingss

1600 NW NO RIVER DR #100

Mailing Address
1600 NW NO RIVER DR #100

LR

B

MIAMI FL 33125 MIAM FL 33125
3. Data Incorporated or Cualfied | 3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0176994 Not Appicable
| Suite, ApL #, efte. Suite, Apt. #, eto. 5. Certifcate of Status Desred [ $8.75 Adaitional
22 ;ﬂ Fee Required
| City & State City & State 6. Election Gampaign Financing a $5_00 May Be
z;ﬂ m Trust Fund Contribution Added to Fees

2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

il

25 29

Florida Statutes

[] Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agenl

Street Address (P.O. Box Number is Not Acceptable)

81] Name
FLOWERS, CHARLES J. 82

1600 NW NO RIVER DR

SUIE 100 [X)
MIAMI FL 33125 8l Gy

FL

85

Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 80
or registered agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 607.0505, lorida Statutes.

71508, Florda Statutes, the above-named corporation submits this st
e was authorized by the corporation's board of directars. | herel

atement for the purpose of changing its registered office
by accep! the appointment as registered agent. | am

SIGNATURE ___ . . ) 3 o
- Sigratore, typed o prined rame of regiterod agert and 11k If Bpphcatis. TOTE Fogstered Agent signature requred whon reirstalng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i wE D [] DELETE 1.1TALE [ Change ] Addition
NAME GEIDEL, REINHARD OSKAR 12 NAME
STREE [ ADDRESS ISIDOR CARO STREET 6 13 STREET ADDAESS
CTV-§7-2P KEOLN 80, WEST GERM. 14 CITY-§T- 2P
TILE \' [ DELETE 2. 1T [] Change [ Addiion
HaME FLOWERS, CHARLES J. 72 NAME
STPEE] ADDRESS 1600 NW NO RIVER DR #100 273 STREET ADDRESS
£ -ST- TP MIAMI FL 24 CITY-§1- 2P
T [] DELETE 3 17ITLE [ Change  [C] Addition
KAME 12 NAME
STREET ADDIRESS 33. STREET ADDRESS
CNy-S1-27 34CAY-S1-2P
TILE [3 DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p L4 CIY-ST-2P
TIlLE [ DELETE 5 1TINE [ Change ] Adddion
RAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cnv-si-ze 54CITY-51- 2P
TLE [ DELETE B 1TIILE {) Change {7 Addition
RAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIrY-ST-71P 64 CTY-5T-20

14. | do hereby certify that the information supplied with this filing 4

SIGNATURE: ___ A

, or on ap attachment with an address.

- EE(DEL

ED NAME OF SIGNING OFFICER OR DIRECTOR

s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K). Florida Statutes. | further
certity that the iInformation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same logat effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered to éxeculs this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan

12 Aprid 193¢ 2054859181

timme Phone ¥

CR2E034 (12/95)




