FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparaton Name

H & H AIRCRAFT SERVICES, INC.

P34474

(7)

Principal Place of Businass

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

7500
RN RR RO

21 KING 8T 201 KING ST
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314-3200
us us
3, Date Incorporated or Qualified | 3a., Date ¢f Last Report
2, Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
21 | ) 2?] 5_2'1612047 Not Applicable
e, k. oele Suite, ApL #, at .
- Suite. ApL . et wie. ARt 3. ete §. Cortificate of Status Desired O 58'75 Additional
22| 27] Fee Required
City & State Cily & State 6. Elsclion Campaign Financing $5.00 May Be
ﬂ,,,, B . E;l Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s, 198.032.

L

2]

20]

30)

Florida Stalutes

[ ves

O No

9. Name and Address of Current Reglstered Agent

10. Name and Addroas of New Reglatered Agant

'BERMAN, PHILIP M., MR.
2424 NORTHEAST 22ND ST,
POMPANO BCH. FL. 33062-3000

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to tha provisions of Seclions 607 0502 and 6071508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of chenging its registered
oflice or regslered agent, or beth, in the State of Flonda. Such change was auiorized by the corporation's board of dlrectors | hereby accept the appointmant as registered
agenl | am familiar with. and arcept the obligations of, Section 607.0505, Flerida Statutes.

I am an officer or director of the corporatio
appears in Block 12 or Bloc

SIGNATURE:

JE I

#O NAME OF BIGNING OFFI(:Eﬂ' on'bm

SIGNATURE e .
Slgnature typéed of Ronted name of mgiste'nd sgent and tite it apphcabla [NOTE: Registerad Agant skinaturs 16quirad whan reinglating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
e Cop (J DELETE 11TME [ Change 1T Addition g
NAME HILL, JOHN H. 1.2 NAME 3
st aoness | 212 GIBBON ST 1.3 STREET ADDRESS &
oiv-st ze_ | ALEXANDRIA VA 14 CITY-5T-2IP &
Lk veD 1 DELETE 2.1 TIILE [ Change ] Addition |C
HAME HIGGINS, KENNETH A. 2.2 HAME
seraporess | 3706 22187 8T, 2.3 STREET ADORESS .
cav-sror | BAYSIDE NY 2 40TY- ST 2P
IT; VST [T DELETE 21 TITLE ET change T Addilion
Heat HIGGINS, KENNETH A. 2.2 HAME
sTRiET ADORESS | 3705 2218T ST. 33 STREET ADORESS

| arscar | BAYSIDE NY 34.CTY-ST-2¢
HILE MG 41 TITLE 1 Change [ Addition
Hap 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
LAY -5T-2IF 44 CITY-81-2IP
i [T DELETE 51 TILE T Change L Addition
NAMK 5.2 NAME
STREF | ADFIRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-§T-2IP
e ¥ DELETE 61 TILE [J Change™ ] Addilicn
NAME 6.2 NAME
SIFELT ADORFSS 6.3 STREET ADDRESS
CITY-§1-21p 64 CITY-SF-2IP
14,71 do Hereby cerify thal the intormation sepplied with this filing goes nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

infarmalion indicated on this annual report or supplepiental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
L) ampccy’v;ered to execute this report as required by Chapter B0?, Florida Statutes; and that my name
L with an address.

D LQZZ YS9 T7 AXSFEER

Daytimul Phone w

"L



