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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
Rt e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 83916 (1)
(AN ENRE TR TR AR

1. Corporation Narne

BROWARD AVIATION INC.

Principal Place of Business Mailing Address
7501 PEMBROKE RD 7501 PEMBROKE RD.
PEMBROKE PINES FL 33023 HOLLYWOQD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1990
2. Principa! Place of Business 2a. Mailing Addgress ) 4. FEI Number Applied For
?‘ E] 65‘0204992 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. .
e Ap Aw 5. Cerfificate of Status Desired L] $8.75 Additional
E‘ Ej Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| 2_s| Trust Fund Contributicn |l Added 1o Fegs
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 EI El ;o—l Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SZATMARY, M.S., JR. 81| Neme
6415 SW 75T 82 Street Address (P.Q. Box Number is Not Acceptable) —
PEMBROKE PINES FL 33023 o
a3
84| Ciy FL |85| Zip Code
11. Pursuant to the provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, types of printed name of ragisiarad agent and thie if appicable (NOTE. Registerad Agant signatura required when reinstating) o _RATE L
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ [J DELETE 11TME J change ] Addition
NAME SZATMARY, M.S., JR. 1,2 NAME
srreer aooess | 6415 SW 7TH 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CITY-ST- 7P o
TNLE Lt cELETE 21 HILE [ Tchange [T Addition
RAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS : .
CITY-ST-2IF 2.4 CITY-51-21P
TITLE L] DELETE 34 TITLE I Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, §ITY-ST-2IP ]
TILE [T oeLeTE 41 TMLE [T Cnange 1T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-5T-ZiP 44 CITY-ST-2P
TITLE [T DELETE S1TITLE [Tchange [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP o
TITLE {1 DELETE 6.1 TILE [T Change [T Addition
NAME 2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§7- 2P ﬂ 6.4 CITY-ST-ZIP

14. [ hereby certity that the information supplied wi i filing does nat qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information |
indicated on this annual report ar suprfipmentaf anflual report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that | am an
officer ar director of the corporatjen q Eiver or truiltea empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In

Block 12 or Block 13 if chapge#, 2 ment with an address.
SIGNATURE: Tz ANGE - P TS

CR2E034 (10/97)



