SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/5/99: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750),
PROFIT FLOR'DA DEPARTMENT OF STATE J u1 1 2 ) 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS 07-12-1999 90003 024 ***550.00

1999 &
DOCUMENT # M78062

1. Corporation Name

AVIATION-MARINE ENTERPRISES, INC.

EL WV

- AR

180 CANTERBURY LANE 180 CANTERBURY LANE
PALM BEACH FL 33480-3501 PALM BEACH FL 33480-3501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1988
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
1_1 ;3‘1 _65%540 Not Applicable
i ita, . #, etc, . -
'-I §unt_e « Apt. #,7e‘lc. . .- ~—]2_, Suita Ap_t,.# et . . . e —n|~B8. Certificate of Status Desired D . _{i;i:sﬂg;ﬂal
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;I 23! Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I-I El 29] 30] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OKIN, ROBERT
; 82| Street Address (P.O. Box Number is Not Accepiable
180 CANTERBURY LN ' " ‘ pabe)
PALM BEACH FL 33480 33
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Siatutes, the above-named torporation submits this statement for the purpose of changing its registered

office or registerad agepiBF both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [ am familige-i nd gcee obligations of, section 607.0505, Florida Statutes.
IGNATURE -
Slgnaturq/ Typed or printed name of registared agent and title if applicabie. {NOTE: Ragisterad Agent signature requirad when reingtating} DATE
13 <y e L4 QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST.... .. U oetete 1t TIRE , [T change [ Additon
ME OKIN, ROBERT : 12HAME
weraooress | 180 CANTERBURY LANE 13 STREET ADDRESS
YsT2IP PALM BEACH FL 14 CITY.STZIP
e D L] oecete 21TME [ change [_] additon
E OKiN, ROBERT 2ZNAME
weraooress | 180 CANTERBURY LANE . 23 STREET ADDRESS
vsrze —| ~PALM BEACH FL . L Rzacnveraze .
\E PD [ Joetete 31TME [ change [_] Addiion
1 BARRIE, GEORGE 32 NAME
eeraoress | 19667 TURNBERRY WAY 3.3 STREET ADDRESS
vST2IP N. MIAMI BCH FL 34 CITY.ST.2IP
E AS [ ] petere 41 TITLE [T change [] Addtion
1€ COX, PATRICIA 4.2 NAME
EET ADDRESS 254 SYLVAN DR. 43 STREET ADDRESS
£5TZIP WADING RIVER NY SACITYSTZP
E [ oeLere S1TIE [ changs [ Adation
E 5.2 NAME
€T ADDRESS 5 STREETADDRESS
“8T-ZIP 5.4 CITY-8T-ZIP
E Ul oetere 8.1TITLE T change [ Adition
E 6.2 NAME ,
*ET ADDRESS . 6.3 STREET ADDRESS
ST2IP o 6.4 CITY-ST2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatet! on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or attachment with an address.

GNATURE: =y ?%@“&A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phonre #

8xT] ORY _ aln)eg  SE/-833- 737y

0075934

CR2E034 (5/99)



