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

EROFIT _ g k ‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M4705? (8)

1. Corporation Name

AVIATION PROFESSIONAL SERVICES, INC.

IIED AR VAT LA

Pringipal Place of Business Mailing Address
2517 NW 74 AVE P.0. BOX 521738
MIAM! FL 33122 MIAM| FL 331521738
us us
3. Date Incorporated or Qualitied  § 3a. Date of Last Report
2. Principal Piace of Busincss 2a. Mailing Address 4. FEIl Number Apphed For
26] 65-0040286 Not Appiicable
Suile, Apl. 4, etc. Suite, Apt. #, etc. i
j yile. Ap ete wie. Ap e 5. Certificate of Status Desired D $8'75 Additional
22 21 Fee Required
Cily & Stale City & State 6. Election Campaign Financing ss.oo May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country B. This corporation has liability for iptangibla 1ax under 5. 199.032,
;II ;a ;‘Q_I ' ;El Florica Statutes Cives Clno
9. Name and Address of Current Registered Agent L 10. Name and Addreas of New Reglistered Agent
MENDEZ, MICHAEL 1] ame
11884 SW 99 STREET 82| Streot Address (P.O. Box Number s Not Acceptabie)
WAMI FL 33186
83

Ba| City B5| Zip Code
FL "]

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heretyy accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE .
Signatare, nyped of prnted name ol rog stered agent and tiic f appacabie {NOTE" Hagisisred Agent sigralure regquired when rainstaling) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLETE 1A TI1LE ~ [lcnange [T Addition
NEME MENDEZ, MICHAEL 12 NAME
stacet aooress | 1082 SW 158 TERR 1.3 STREET ADDRESS
CIY-51- 28 PEMBROKE PINES FL 14CITY-5T-20
TILE [ oeLee 21TILE " Tcrange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2, 4Ty -51-2P
TILE [T DeLere 31THILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2P 34.COY-51- 2P
TITLE [T pELEse A1TILE [T change [ Addition
NAME 4 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-57- 2P 44.CITY-5T-2IP
TITLE I peLete 51TMLE Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2P
TINE 7 DELETE 61TILE [ JChange L] Addition
NAME 6.2 NAME
STREET AGDRESS ‘ 6.3 STREET ADDRESS |
CITY-§1-7P 6ACNY-51-2

14. | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)). Florida Statutes. | further certify that the
infermation indicaled on this annual report or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under gath; that
I am an officar or director of lhe;j?alion ar the receiver of trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chahged, or on an_att ent with an address,
SIGNATURE: M (;j ;;,L 2 \Qﬁ 30< £59-28 (/

CR2EO034 (9/96)



