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

CORPPFg)gALON o STATE ADI' 07 1998 8:00am
ANNUAL REPORT Socrelary of State

1998 - DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P92000000668 (3)

1. Corporation Narng

AVIATION ALTERNATIVES, INC.

AT ARRTRAT RAIGWATA N

Principal Place ol Businoss ) T 'M;iiﬂng Address
879 NW. 10TH STREET 879 NW 10TH ST.
HOMESTEAD FL 33020 HOMESTEAD FL 33030
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/26/1992
2. Principal Place of Business 1 _2a. Mailing Addross 4. FEi Number Applied For
Fl SO 261 . 650367052 Not Applicable
Suile, Apt. #. etc Suite, Apt. #, efc. it
o - I o 5. Certificate of Status Desired O $8.75 addiionai
22 _ 27‘1 Fee Required
Gity & State | Cily & Slale 8. Election Campaign Finanging $5.00 may Bo
Lid S 2l Trust Fund Contribution Added to Fees
Zip Counlry o n Cauntry 8. This corporation owes or has paid the curren! year Intangible
m ;;‘ o 3?] o 5] Personal Property Tax due June 30. “2s o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BARNES. PATRICIA 81| Name
879 NW 10 ST. 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD FL 33030
83

84| City F L asl Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, F lorida Statules, the above-named corporation submits this slatement for the purpose ol changing Hs registered
office or registered agerd, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registared
agont | am famiiar with, and accopit ihe obligations of, Seclon 607.0505, Flonda Statutes.

SIGNATURE e
Stgratme ty)ad o prnitecd ram O tagesked agent and el ap pheabile {NOTE. Registered Agent signalure required when reinstaling) DATE
12, T OTFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS | MR 11TILE [Tchange T Addition
NAME BARNES, PATRICIA L 12 NAME
smeeraporrss | 870 N.W, 10TH ST. 13 STREET ADDRESS
onY-Si-2ip HOMESTEAD FL 33030 14 CITY-S1-21P
TILE P [Toecent 2 1TNLE "1 Change L] Addilion
NAME JOSHUA £. CUNNINGHAM 22 NAME
smeeraovngss | 878 N.W. 10TH ST 23 STREEY ADDRESS
CHY-S1-2¢ HOMESTEAQ Fl; i 2 4 CITY-ST-2IP
TILE S ‘HW?D DELETE 31TIMLE [T change [T Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-51-29 e 34.COY-51-2F
TNE ] peLete 417 [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-8T- 2P S 44CTY-ST- 7P
THLE I W KT{T3 T S TIILE T Change  [_J Addition
HAME ' 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 54CTY-ST-7P
TITLE I W R 61IILE T change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P - 6.4 6ITY-ST-2P

14, | horeby cbrlilr thal the information supphied with s Tling docs not gualify Tor the exemption stated in Section §10.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or doctor of the corporalion or the recoiver o frustee enpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char Or oLyan Hilachment with gn address,
smnmuns»%a/%/zy@; o L D A S 1D

CR2E034 (10/97)



