TER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
CORPORA-”ON s Sandra B. Martham
ANNUAL REPORT a3 Sccrotary of State

1996 e 8 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE
s MW FILINR TR

DOCUMENT #  P92000000668 (3)

1. Gorporation Name

AVIATION ALTERNATIVES, INC.

AR

Principal Flace of Business T Mailing Addvess
678 NW. 10TH STREET 879 NW 10TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us
3. Dalechc:?rpomgegd 2c>r Cualified 3a. Date of Iiast Regpém
2. Principal Place of Business "?i‘afﬂéﬁi@f\:&a%&' T4 e Humbor - Applied For
21] o 952 B Not Appicatio
Sulte, Apt. 4, elc. - ARl A, ol 5. Cortiicate of Status Desied g $8-79 Addiional
’2_21 ?.7] Fes Required
Cily & State Oy & State 6. Elecbon Campaign Financing $5.00 May Be
E;] ?_a] Trust Fund Contribution 0 Added to Feas
2 | Country | dm . Caountry B. This corporation has liabilitv > intangiphe tax under s 199,032,
24| 25| 29 3o Florida Statutes T ves @%’
9. Name and Address of Current Ragistered Agent o 10. Name and Address of New Reglstored Agent ]
81| Name
BAHNES. PATRICIA 82| Street Address (P.O. Box Numbor is Not Acceptabie)
879 NW 10 ST.
HOMESTEAD FL 33030 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-nanied E&boralion subimits this stalement for the purpose of changing ils registered office
or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the abligations of, Section BO7.0505, Florida Stalutes,

Slgrinturi typed of Plicd nan-e of o v apboatk "(NOIE Faeg steresd Aget sigrat an revy el when reimstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE DPS ’ B Ciofeie X v owms viclr %!Dﬂur' [ Crange W) Addilion |
NAME BARNES, PATRICIA L 12 Ham: TosHun £, ¢ N INGH AT
STREET ADDRESS 879 N.W. 10TH ST. 13STHELT ADDRESS | 48 Arld. 20 57
gv-s1-2¢ HOMESTEAD FL 33030 e Jraeesize  AAOMESTERD, FL 83030
e ] OELETE ZTIE (] Chaage  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEE] ADDRESS
GITY-81-21p o L 24 CITY-$1-2IF
TITLE (] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STRCET ADDRESS
opy-gt-2 4 _ hssomyesrae
TILE [Z] DELETE 4 1 TITLE []) Change  [] Addition
NAME 45 NAME ) ‘
STAFE] ADDRESS 43 STREET ADDRESS
CITY-&1- 2 i 44C0Y-51-20
TITLE [ DELETE 5 ) 11LE [ Crange  [] Additien
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p - 54 CTY-51-2F
TLE [C1DILFTE B 1TINLE [ Change  [] Addition
hAME 69 NAME
STREET ADDRESS 63 STREF1 ADDRESS
CITY-81- 2P B4 CITY-ST-2F

14, 1da herety carlily that The nformalion sUppiied with This fiing 1@ volurtanly furished andl does not qualily for the exemption stated in Section 119.07(3)(K), Fonda Statutes. | further
certity that the information indicated, on this annual reporl ar supplermental annual repart is true and acclrate and that rmy signature shall have the same legal eflect as ¥ made under
potgf of the corporation or saiver or Trustee empowered 10 exacate this reporl as required by Chapter 607, Florida Statutes; and that my namie

path; that | arm an ofhcer opr
appears in Block 12 or . with an address

SIGNATURE: DY 22Y 7 E N Vi - 63@)9@/5’—)'260

CR2E034 (12/95)




