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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘*q\ FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham
Secrotary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

AVIATION ADVISORY TEAM. INC.

Principal Place of Business

9553 SW 189TH TERR.
MIAMI FL 33157

Mailing Address

9553 SW 189TH TERR,
MIAM! FL 33157

FILED
Apr 23 1998 8:00am
Secretary of State
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: 02/23/1993
. 2. Principal Place of Business 'ga. Mailing Address 4. FEI Number Applied For
: 2—1| m,ﬂzs] . 650388038 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ete. $8.75 Additional
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B. Certificate of Status Dasired | Fes Roquired

24 25 29] 30]

City & Sate | Gy & State 8. Elgction Campaign Financing $5.00 May B
E 28] Trust Fund Contrizution Addad to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes D No

10. Nams and Address of New Reglsiered Agent

Sirest Address (P.O. Box Number is Not Acceptable)

9, Nams and Add?;g-skof Curr'é‘f!'i-ﬁggirslered ﬂ@i
ELDER, FREDERICK A il 81| Name
9553 SW 189TH TERR. 2
MIAMI FL 33157
a3
| Ciy

85| Zip Code

FL

agenlt. | am famikar with, and accepst the obligations of, Section 607 0505, Florida Stalules

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporaticn’s board of direclors. | hereby accepl the appointment as regisiered

SIGNATURE e __ e e, S

Signalure, typed of ponted R e L R (NOTE Aogistored Agenl s gnalure teguitod wher, reinatating) DATE =
1. GFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS W 72| &
TLE (3 ) peceTe 11T [T change [T Additien | &€
NAME ATRZE-ELDER, VICTORIA E 12 NAME g
staeevapress | 9653 SW 189TH TERR 13 STREET ADDRESS b
CITY-§1- 2P MIAMI FL 14CITY-57- 7 8
TNLE T oeLeTe 21TMLE [T change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- ST-2P 2.4 CITY-ST-2iP
LE [Jorcere 31TLE [T enange T Addition
HAME 2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP . 34.CINY-ST-2IP
TIRE [ ] Druete §1TILE "TJchange T Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P . 44 CITY -5T- 2IP .
TALE ‘ [ ottete 51TILE T Change ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TNLE T peLere 6.1 1ML [JChange L] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 $TALET ADDRESS
CATY-ST-7P §.4 CITY - 5T-2IP

officer or direclor of the cor

14. ' hereby cerlify that the informalian suTJ{:I‘i-L_:d with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furlher certify that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as it made under oath; thal t am an
ration ar the recoivier of trustee empowered 10 exacute this report as reqguired by Chapter 607, Florida Statutes; and tha(my narne appears in

Qoci o m?:‘:ch'n(:m with an adgross.
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