FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL HREPORT

1997

.« Corporalicn Narc

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
CIASION OF CORPORATIONS

DOCUMENT # M20535  (4)

KESTREL INTERNATIONAL AVIATION SERVICES, INC.

Frncipal Place ol Busingss

M@ g Address

FILED
Jan 17 1997 8:00am
Secretary of State

00O

G0 JOHN £, GREANEY C/Q JOHN F. GREANEY
6360 LAXE JUNE RD 6380 LAKE JUNE RD
HIALEAH FL 3301 4-3047 HIALEAH FL 33014-3047
us us 3. Date incorporated or Qualifed | 3a. Date of Last Repart
o - 09/11/1985 01/31/1996
2. Pringpal Place of Busness 2a. Muailing Adidrass 4. FEl Number Applied For
- —
21| . 26 59-2577775 Not Applicable
Suite, Apl #, ¢l Suile, Apt #, elo i
Mk o “ Lo ¢ 8. Certificate of Slatus Desired [{ 53 75 Addninnal
| City & Statn _ Cryésuwe 6. Election Campaign Financing $5.00 May Be
23] e gg]_ Trust Fund Contribution Addad to Fees
Zip Counlry A Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25] 29| [30] Florida Statutes ves [ No
9. Name and Address ; of Curcent Registered Agent 10. Name and Address of New Ragistered Agent
GREANEY, JOHN F. 8] Namc
m LAKE JUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

SIGNATURE

[CELESN IO

83

84| City

FL

85| Zip Code

g HE < c)f Fiz :ndq S ich changn was authonzed by lhe corporatlon s board of directors. | hereby accept the appointment as reg\slered
agu\t | an b nlw ] -mll anil At cept I’ll obligetons of, Section BO? 0505, Flonda Statutes.

atle

(RIS N Iy T

(D TE: Mo stored Agent signature requiced when rerstating)

DATE

SIGNATURE:

appears in Block 12 or B0

HGHATURE ANC TYPED on'm:uz

13 0f engnyed o on an attachment with an address

Jono §. C-infmm

12 OFFIGE R AND TIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T P o [T ortee 11LE [Tcrange [ Addiban
haME GREANEY, JOHN F. 12 NAME
STREFT ADDRISS m LAKE JUNE RD 13 STREET ADDAESS
il -ST-71P MIAMI LAKES FL 14 CITY-ST- 2P
TinLe o [T DeLeTe FERILY: [Jcrange [T addition
NAKE 77 NAME
STRECT ADEFESS 23 STREET ADDRESS
oy -1 N B 40T -ST-21p
e RETH 31 TMLE [T Change L] Addilion
NANE A2 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY-S1- 2 o 3.4 CITY-ST- 21
e S [ DELETE 41 TITLE [Tchange [ Acdition
NAME 4. 2 NAME
STREET ADDRER: 4.3 STREE) ADDRESS
CITY - §1-71F 3 44 CITY-51-2IP
K T DELETE 51TILE [J Change [T Addition
HAME 5.2 NAME
STHEED AJ0RESS 5.3 STREET ADDAESS
CiTy -5t o 54 CITY-ST-2iP
THLE - [T DeLeiE 8.1TITLE Ol crange [ Addition
HAME 5 2 HAME
SIHEE f ADDRESS & 3STREET ADDRESS
CiTy-SI-7.2 o 64CNY-ST-7P
14. | do hereby certily thal the information supphed with this filing does net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further carlify thal the
informaicen ind cated on this anndal rgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| an & cer ar director of the corporahon or the war Oor lruslee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

b jﬁomw 97 (205)325 880

D NAME OF S!GNING OFFICER DR DIRECTOR

11 ﬂr

[Jay‘m e Frone #

B1214%%

CR2E034 (9/96)



