™

FILE NOW: FILING FEE AFTER

PROFIT S s,
CORPORATION
ANNUAL REPORT

1998 LW

MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # |_72369

1. Corporation Name

TROPICAL AVIATION SERVICES, INC.

Principal Place of Business

17400 SW 48TH ST,
FT. LAUGDERDALE FL 333311106

2. Principal Place of Business

(3)

lMaulmg Address

17400 SW 48TH ST.
FT. LAUDERDALE FL 33331-1106

FILED

May 18 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

T ‘”ffi_—MzFiTm'é_A&dress

21 o 2?[

3. Date Incorporated or Qualified
05/10/1990
4. FEI| Number Applied For
650196123 Not Applicable

Suite, Apt. #, etc

2] £

Suite, Aplt #, elc

5. Certficate of Status Desired

yi
iy~ $8.75 Acdiional

Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E[ o E‘ . Trust Fund Coentribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

24 ;] ;I E] Personal Property Tax due June 30. Yes [ JNc
9. Name and Add(ess ofichrrenrtAFlra’gis’lgrrefrl 7Age7n!777 - 10. Name and Address of New Repistered Agent
VAN WINKLE, MARY E., ESQ. 81| Name
3844 BEE RIDGE ROAD 82| Sirest Address (P.O. Box Number 1s Not Accepltable)
SUITE 202
SARASOTA FL 34233 83
84( City Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, F tarida Stalutes, the abave-named corporalion subms this staterment for the purpose of cha

FL |*

nging its registered

office or registered agent. or both, in the State of Flonda Such change was authonzed by the carporation's board of directors | hereby accept the appointment as registered
agent | am famihiar with, ang accep! the obtigations of, Section 607.0505, Florida Statutes

SIGNATURE ____ _ . .. il - . o et e A o oot ittt & e e .
Sigrature_ typad or pr rled rame of regisiien ager! and U e anpl Cathe Heg siered Agen' signature required when reinstat ng) DAIL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DECETE AT LE T change [ Adaition

NAME ADILI, MIRMOHAMMAD 12 NAME

smecTaooness | 17400 SW 48TH ST. 1.3 STREET ADURESS

CITY-ST-2iP FT. LAUDERDALE FL - 140TY-5T-2p

TIE 127} I CTofLETE J1THE [J change L] Addition

NAME ADILI, MIRMASOOD 22 NAME

srreeTaconess | 97400 S W 48TH ST 2 STREET ADDRESS

CiTY-51-2P FORTLAND FL 2 4CTY-ST-7P

TITLE VP o CToeiele P aiTne T [J Charge [ Addition

NAME ADILI, ALLEN 32 NAME

streer anpeess | 17400 8 W 48TH ST 33 SIREET ADDRESS

CriY-§T- TP FORTLAND FL 34.LIY-S1-2P

TITLE [T oerete 41TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY - 5T- P 440TY-5T-2P

TITLE [T pELETE S1TILE []crange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-2IP 54CTY-57-21P

TILE T R DElﬁEi-i“ m[[f D Cnange D Addition

NAME 67 NAME

STREET ADDRESS € 3 STREET ADDRESS

oY -S5T-21p 64CTr-5T. 2P

414, ) hereby cerlify that the intarmation sepphed with this ling doas not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental aqanual report s true and accurate and that my signature shali have the same legal effect as f made under gath; that | am an

officer or director ol the corporation ar the receiver or rustee empowered L
it with an address

Block 12 or Block 131f changed. ar o an arlack,

SIGNATURE:

SIGMATURE A

Yos/5s

Lrate Dibgtite v §

execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

(%) 3554228

0308704

CR2E034 (10/97)



