FILE NOW: FIL

NG FEE AFTER MAY 1ST IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M09885
TITAN AVIATION CORPORATION -

Principat Placa of Business

% MARTIN A DRUITZ
8966 SW B7TH CT RM 124

Mailing Address

% MARTIN A DRUITZ
8966 Sw 87TH CT RM 124

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90031 0

17 **%150.00

L

2]

27]

5. Certifcate of Status Desired

MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
. 01/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?&l 59-2488686 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

11 Pursuant 1o the provisions of]
j_ * “office of registered agent, or
" agent. |'am familiar with, and

SIGNATURE

. =City & State ==—- e e e e ¢+ = {5e—-City & Stale == e eI e X Eladtion/ Campaign Flnéﬁ&lﬁg:—;ﬁ " "35:00'May-"89'—"""
E ;\ Trust Fund Contribution Added to Fees
Zip Cdguntry Zip Country 8. This corporation owes the current year Intangib
—?:| IEI El ,m Personal Property Tax. es [No
! 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WA T TN 81| Name
. FREEMAN, DENNISB. . :
: 1001 NES DAIRY RO m ! 82] Street Address (P.0. Box Number is Not Acceplable)
SUITE 206 33
MiAMI FL 33179 s a2y
84| City ) FL | ] Zip Code
Sections 607.0502 and 607 1508 Florida, Statutes the above-named corporation subm:ts this statement for the purpose of changing its registered

both, in'the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accapt the obligations of; Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Signalture, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) = - DATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PSD- {J DELETE 1ATME . [Change [ Addition
NAME SOKOL, JOEL 1.2 NAME
smeeraooress| 6140 HOLLOWS LANE 1,3 STREET ADDRESS
crv.stze | DELRAY BEACH FL A 14 CITY-$T-2P '
TIME D - 1 DELETE 24TITLE [JChange [ Addition
NAME MULICA, ROBERT W 22 NAME
streeTaporess| 6051 SW 6TH STREET 23 STREET ADDRESS
CITY-ST-ZIP PLANTATION F[ .- ) 2.4 CITY-ST-ZP _

e DS - EIpELETE~—=faammE—— " |~ - T — e - =[] Change — 3] Additior
e . ¢ |- SOKOL, LAURENCE R 2NME
STREETADDRE -6091 NW 77 TER 32 STREET ADDRESS 4 -
cv-stze, . 'PAHKU\ND FL 34.CITY-ST-2IP d TR
TME T t [J DELETE 41TME - . [QcChange ' [] Addition
NAME . } 5 4.2 NAME
STREETADDRESS| - © 4.3 STREET ADDRESS
CITY:ST-2IP " 44 CATY-ST-ZP
TIMLE [ DELETE 51 TTLE [OJChange [ Addition
NAME 5.2 NAME ' k
STREET ADDRESS 5.3 STREET ADDRESS

_CITY-ST-2IP 54€MY-ST-2P g .
TMLE [J DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2P

14. | herchy cemfy that the info

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the, “corpgration or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes: and that my name appears in

JS~2-F7

oS-y E573

SIGN TURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



