L

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

PROFIT h ey FLORIDA DEPARTMENT OF STATE A‘pr O 1 1 99 7 8 . OO am
CORPORATION L _ Sandra B. Mortham i
ANNUAL FEFORT R Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporaton Name (6)
-AVIOR-FLIGHT-SYSTEMSINC— ,
| “Prrcipal Place of Busness Mailing Address
% M L G, NEARING * M NG
12011 #TH ST. 12011 #4TH 8T.
MIAMT FL Miafl FL 331866108
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 05/19/1988 04/30/1896
2. Principal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
2] J2)00 Sed 63 Ave |l ) 3120 Sk’ 43 Ave. | 650156028 Nol Applicae
Suite:, Apt #, etc uite, Apl. #, etc. i o ) $3-75 Additional
r;i’ m . B. Certificate of Status Desired 0 Foo Required
City & Sate City & State 6. Elaclion Campaign Financing $5.00 ma
— . , - - . y y Be
EEJ_,/??J&M!/_ f_:—_z- 2;| /?7 l & Py r L Trust Fund Contribution £ Added to Feps
2ip . __ Gaountry 2 Country . This corporation has liabllity for intgngible fax under 5. 199,032,
3150 |6l Pacle  [»] 33:/5¢ » Dacly Florida Statutes Yes [ No
B Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agont
NEARING, MICHAEL G. 81| Name
12015 SW. 14TH ST ot M. Kaohmee
ryve . 82] Street Address (P.O. Box Number js NohAcceptable)
MIAMI FL 33186 [RoG (3icanar . Bly
83 [
B4 Ci N 8BS | i Cﬁde
S S - (LY FL ‘}‘El J
11, Pursiant to the phsyisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing s régistersd
ofhce X i goniy o bothhin the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the apppintment as registered
. agenl. | ] At 1he obligations of, Section 807 0505, Fiorida Statutes /
SKGNATURE | P e .3 2" o'-]
| ,il s %o ygsterod pgent end title it apphcable {NOTE" Registared Agent signature regquired when reinatating) I DATEI
12. OF"H%HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP T oeLeTe 11TIILE sT [T Change B Addition | 35
WA WALLACE, JAMES W., F. 1.2 NAME Wallace , Irene T.N, §
s aponess | 13120 S.W. 83 AVE sasmET DRSS | L3 /20 Se’ 63 e &0
arsio | MIAMIFL 33158 wevste | Ilia pyf FA 3354 2
e DVS! EDeLETE 21IME [T crange [ Addition |©
hAME NEARING, MICHAEL G. 2.2 NAME
sttt ez | 7740 SW. 141 ST, 2.3 STREET ADDRESS
| cmesize | MAMIFL . 2 4 0ITY-ST-2P
e D TEPDELETE 31 TME [ Change 1] Adaition
NAME MILLS, STEPHEN 32 NAME
steger aoonzss | WESTLANDS CLOSE, OFF WESTLANDS ROAD 33 STREET ADDAESS
orvsize | NAIROHI, KENYA 34.601Y-ST- 2P
1IE {J oeLete 41TITLE [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| env-st-26 | ] 44 CITY-ST- 4P
TILE [T perete S1TIME [Jchange” 1 Addition
NAME ‘ 5.2 NAME T .
STRELT ADDRESS 5.3 STREET ADDRESS
otvesrae | ) 540ITY-81-2IP
s WEGH EATLE | BSON0021301 E@me [] Addition
NANME 6.2 NAME -4 /M HS?“‘UIUBE“‘DES
STHEE! AODAISS 63 STREET ADDAESS ¥¥%] 65, DU
Ciy. 51-20F €4 00Y-SI-7P
14, | do herehy certify that theinformahion supphied with this 1iing does nol guatiy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
informabion ndicaled on this annual reporl or supplemental anpual report is true and accurata and that my signature shall have the same legal effect as if made under hat
| am an athorr or director of the corparation or the receoiver or trustea ampowered to gxecuto this report as required by Chapter 607, Florida Statutes; ang that my nam,
appears in Block 12 or Block 13, nged or on an attachment with an address. '
d e ) i [N T 353 5 - 403&’
SIGNATURE: L7t " eemmrmeeedidis BAIELI7 LRSI = FIER
“.,-v" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1] yhrte Phone #

gy vy



