FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent, | am Ia”arj‘nh. and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

-11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
%Oesappoimment as regg

-~
WS . SveTmansin  Pres, %fl o7
Bighatee, byped o pactca rane of regstered addl and titlo ¢ applicatle (NO'IE: Registerad Agent signatura yequired when rainsialing) T OATE

tarod

gfbhment with an address.

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 11 TME [JCharge  LJ Addwion
HAME SZATMARY, M.S., JR. 1.2 NAME

staeet aooaess | 6415 SW TTH 1.3 STREET ADDRESS

crv-s-ze | PEMBROKE PINES FL 14 CI1Y-S1-2P

TILE [T DeLETE 21TITLE [JChange £ Addition
HAME 2.2 NAME

STRLET ADDRESS 2.3 $TREET ADDRESS

oY-Slme 2. 4CHTY-5T-2F

T [T oeLere L1HILE U Change L5 Addition
NAME 3.2 NAME

. STREET ADDRESS 3.3 STREET ADDRESS

CHY-5I- 25 34 CITY-§T-2IP

TITLE [ JDELETE 41TTLE L) change L Addition
"NAME 4 ZHAME

STREET AODIRESS 43 STREET ADDRESS

CITY-§1-71p o 44 £TY-5T-2P

Tine [ ¥ OELETE 517MLE T T Change L] Addiion
NAME 52 HAME

SIREET ADDHESS 53 STREET ADDRESS

GiTY-§1- 2 - 5.4 LITY-51- 2P

i |REGSE 6.1 TITLE ) Change T[] Addition
NAME 6.2 NAME

STREET AUDRESS 63 STREET ADDRESS

Cry-51- 210 64 CITY-57-2

14. | do hereby cerlify that the irforrmation supphied wyfythis fiting doos not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certily that the

mentgl annual report is true and accurate and thal my signature shall have the same legal gffect as if made under oath; that
or frustes smpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

I-99% 4

P 2/5/57  Gepgi-svss
R OR DIRECTOR Dale ylime Phone #

PROFIT L3 FLORIDA DEPARTMENT OF STATE '
%! . .
CORPORATION % Sandra B. Mortham - Feb 211 997 8 . OOam
ANNUA,L REPORT e, Secretary of State f S
. 1907 T DIVISION OF GORPORATIONS S GCI'etaI S’ O tate
DOCUMENT # L83916 (1)
1. Corporation Name:
- BROWARD AVIATION INC. -
L-Prmcipal Place of Business Malling Address I |I|’||“ ||’ 'I|I| I"Il ||||| Ill’l |||| l}l" ||||l |l|!| I‘I“ IIIH ”I" ||||
7501 PEMBROKE RD 51 PEMBROKE RD.
BROKE PINES FL 33023 HgLLYWOOD FL 83023-2579
s ]
: 3, Date Incorperated or Qualifisd 3a. Date of Last Report
: 06/27/1980 04/03/1966
2. Principa’ Piace of Business | 2a. Mailing Address 4, FE! Number Appliad For
Er 26] Not Appiicable
Suite, Apt. 4, ot Suite, Apt. #, atc. o $8.75 additional
221 . ?7-] B. Certificate of Status Desired [ Fee Required
City & Stale City & Sale 6. Election Campaign Financing $5.00 Mzy Be
29! 28] Trust Fund Gontribution Added 10 Foes
__Zp __ County | Zp Country B. This corporation has Eability for intangiblg Jax under s. 189.032,
E‘ﬂ 23] 29 30] Florida Stafutes [) yes ﬁo
o 9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Roeglsterdd Agent
SZAT“ARY. MS, JR. 81| Mame
6415 SW 78T a1 :
treet Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33023 :
83
84| City FL 85| Zip Code

CR2ZED34 (9/96)



