SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVIATION REPAIR & SERVICES, INC.

(2)

L

Principal Place of Business

485 REGENCY SOUARE BLVD. SUITE 425
JACKSONWVILLE FL 32225

Mailing Address

9485 REGENCY SOUARE BLVD. SUITE 425
JACKSONVILLE FL 32225

FILED
Jul 16 1998 8:00am
Secretary of State

MW

DO NOT WRITE 1N THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Malling Address 4, FEI Murmbar Applied For
21 26| 58-2006712 Not Applicable
Sui #, elc, Suite, Apt. #, elc. R i
lle, Apt. #, elc | Sulle ApL# elo 5. Centificate of Status Desired L $8.75 Additional
22 21] Fee Reguired
City & State | City & Stale 8. Election Campalgn Financing $5.00 May Be
23 N 28_] Trust Fund Contribution D Added 1o Feas
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ?_D] ;EI Personal Property Tax dua Jung 30. Yes No
9. Name and Address of Curront Registered Agant 10. Name and Address of New Reglstered Agent
WHITE, L EMORY 81| Name
8485 REGENCY SQUARE BLVD, SUITE 425 32] Shrest Address (P.O. Box Number is Not Acoeptabia)
JACKSONVILLE FL 32225
: 83
B4| City FL ss' Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of d
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

irectors. 1 heraby accept the appoinlmen?as registered

SIGNATURE
Signatume, typad or printed name of registered agonl and tilla Il applicable {NOTE: Ragistered Agant signature requirad whan rainstaling) DATE
12. OE!']_QERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T oeere 1ATILE D Changs |_] Addtion
NAME WHIYE, LE 5.2 NAME
seeraooress | 9485 REGENCY SQUARE BLVD, SUITE 425 13 STREET ADDRESS
CITYST-2IP JACKSONVILLE FL 32225 14 CITYSTZP
me D [ JoeLeTe 24Tme (] change [ adaiton
NAME WHITE, LE 2.2 NAME
sweeraporess | $48% REGENCY SQUARE BLVD, SUITE 425 23 STREET ADDRESS
CiTvsTZP JACKSONMILLE FL 32225 _ 24 CITYST-ZP
e D [(Joeiere S1TILE ] change  [_1 Aadtion
NAME NICKO, ALFREDO 3.2 NAME
smeevapress { 9485 REGENCY SOUARE BLVD, SUITE 425 3.3 STREET ADDRESS
CITY-ST.ZIP JAGKSONVILLE FL 32225 3.4 CITY-5T-ZIP
TITE [JoELeTe 41Tme [ change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADORESS
CITY.STZP - 44 CITYSTZIP
TIRE [ pEteTe SATITLE U chenge [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-57.21P
e [ Joecere £1TLE [ change [ Adgition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY.STZIP 6.4 EITYST2IP

an officer or direclor of the corporation or the recelver or trustee
in Block 12 or Block 13 if change

RIANMATIIDE:

orran altachmen! with an agfress.

ISR Y R

RIS N

14. | heraby certify that the information supplied wilh this filing does nol qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this &nnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

7.(O-CX (G NE-UUr

CR2E(34 (5/98)



