FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

s

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

1. Corporation Narme

| DOCUMENT # 72399

(3)

TROPICAL AVIATION SERVICES, INC.

Prancipal Place of Hus noss

17400 SW 48TH ST,
FT. LAUDERDALE FL 3333

Mailing Addrass

17400 W 48TH ST.
FT. LAUDERDALE FL 333311106

FILED
Apr 24 1997 8:00am
Secretary of State

RN

8. Date Incorporated or Qualified

3a.  Date of Last Repon

06/10/1990

2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number : Apptied For
;l m 65"01%123 R Not Applicable
Suite, Apt # ¢otc Suile, Apt. #, atc. " sa_'ls Additiona)
. i N
22 a 5. Cerlificate of Status Desired . B/' Fee Required
__ Gty & Siate .. Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
.., 2 | Country 7n Country 8. This corporation has liability for intang@ie tax ynder s. 189.032,
24) 25 20] (0] Fiorida Statutes ves - [ No
8. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Regisiersd Ageni
VAN WINKLE, MARY E., ESQ. B1} Name -
3344 BEE RIDGE ROAD 82| Straet Address (PO, Box Number is Nol Accaptabje) -
SUITE 202 2
SARASOTA FL 34233 83 D
84| City ' FL 85 Zip Code

office or registered agent, or both, in the State of Florida Such change was authorized by
agent. | am fanuhar with, and accept the ohiligations of, Section 607.0605, Florida Stafutes.

SIGNATURE

"1, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement 10 the purposs of changing its fegistered

the corporation's poard of directors. | heraby accept thd appainiment as registered

. e :f
{NOTE: Regstared Agen: signature raquirat when rainsiating) X DA_'YE

1/

N N . . '.',7- gh ‘_‘vrl
erlplimmad. [BeL) 1/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

Srgtuatute et 18 funtess fares o 1egstenia agent and e @ appicabis )
12, ” OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 12
T D [ToteE - I 11 TITLE " T Chenge T Addiion
BAME ADILI, MIRMOHAMMAD 1.2 NAME [
simrtl onkiss | 17400 SW 48TH ST, 3 STREET ADDRESS :
DTSt P FT. LAUDERDALE FL 14 CAY-ST-DF
L DM [T peteve 21TMLE T [JChange LT Addition
HaMF ADILI, MIRMASOOD 22 NAME '
sieeraponics | 17400 8 W 48TH ST 2.3 STREET ADDRESS
CHY-51-20 FORTLAND FL 2. 4CITY-5T-2P
HILE DVP L] DELETE 31TITLE [ change (] Aduition
NAM: ADILJ, ALLEN 3.2 NAME .
sweeraooniss | 17400 § W 48TH ST 3ISTREET ADDRESS o
oiTy St e FORTLAND FL 34.CI7Y-51-2P
:E ] peveTe 41TTE {_J Change 1] Addilion
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CTY-ST 21k 4AGITY-ST- 2P
T; LI OELETE 51 THLE TT Change Additioy’
HAwE 5.2 HAME r\;‘)\
SIHEED ADDRESS 5.3 STHEET ADDRESS \)\I
N S 54CTY 1P
it [T oeLerE BATMLE Y™ = e g Change ] Addilion
NAME 6.2 NAME 11 BUDDUE 1 552 3
SIREH] ADHE S 53 STREEY ADDRESS 4 ~04/25/87-~01062-~031
- 53- a0 ) £.4 CITY-5T-2IP b TN
14. | do heroby cerldy thal the information supplicd with this filing does not qualify for the exemption stated in Section 119 67(3)(i), Fiorida Statutes. | further certify that the

inforreanen aichgated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iam an aflicer ar director of the carporation or tha recaiver or trusteg empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

7 a

Ky 3v-4Pa0

Yo/i7

Daymie Friong #

CR2E034 (9/96)



