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

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998 il
DOCUMENT # M47057 (8)

1. Corporation Name

AVIATION PROFESSIONAL SERVICES, INC.

YRR

Principal Place of Business Mailing Addross
517 NW 14 AVE P.O. BOX 521738
MIAMI FL 33122 MIAMI FL 33152
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 2a. Mailing Address 4, FEI Number Applied Far
21] e |28] 65-0040286 Not Applicable
Suite, Apl #, elc. Suite, Apt #, cle . r
m vie: e L e 5. Cortilicate of Status Desired ) $8.75 Adgitonal
22 - ) 27] Fee Requirad
City & State Ly & Stale 6. Election Campaign Financing $5.00 May Bo
;;l e ggl o B Trust Fund Contribution [l Added to Fees
Zip Country i 4p Country 8. This corporation owes or has paid the GUEDLJE&I intangible
24 E] e 221 _Sa Personal Property Tax due June 30, Yes 1No
9. Name and Address of Curront Reglstersd Agent 10, Name and Address of New Reglstered Agent
-3l
MENDEZ, MICHAEL Name
v "864 SW 99 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
. MIAMI FL 33186
x|
. B4 City FL B5f Zip Code

1. Pursuani 10 the provisons of Seclions 607.0007 andg 607,508, Florida Slatulcs, the above named corporalion submits 1his statement for tha purpose of changing its registered
office or registered agenl, o bath, i the Stale of Harida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0605, Torida Statutes.

SIGNATURE _____

Signatdre typud o g Mt Ol b e aed Wi B A abie (NOTE- Apglslered Agent signaturs redquirad when reinslaling) DATE
12, 7 OrMICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D S T T T oeeE IRELR: [T Change [ Addiion
HAME MENDEZ, MICHAEL 1.2 NAME
streETaponiss | 1062 SW 156 TERR 13 STREET ADDRESS
cny-gt-2¢ PEMBROKE PINES FL. . 14 CITY-SI-21P
TILE [JoeLere 23 THLF [ thange [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STRFET ADCRESS
CiTY-5T- 2 ] o - 2 4¢0y-51-2P
TLE - - T T vEceTe BRI [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P o 34 CITY-51-2P
TILE 1 otete 41 TMLE L] crange ] Adaition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-S1- 7P o 1A DITY-ST-TP
TIILE o - [T oerrre S1TILE “[Jchange [ Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T- 2P
TLE [ W8 i {3 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P 6400Y-5T-7P

14. | hareby cerlify that the mformation supplicdd will 1his filing docs not qually for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental @annuad repor 1s true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of Ihe corporation or the restiver or truslee empowered Lo exocute this reporl as required by Chapter 807, Florida Slatutes; and that my narme appears in

Block 12 or Block 13 i ch:ﬁ of Ol a atled e vith ay address
L /)II!_. / / d"),'\ Lﬂ [ o P S

ol gy owoemeos | Jun 04 1998 8:00am

CR2E034 (10/97)



