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

PROFIT : X FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Viia DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000037153 (2)
A O I

1. Corporation Name

P-A.S. AVIATION, INC.

Principal Place of Business Mailing Address
£32 VERONA PLACE 632 VERONA PLACE ‘
WESTON FL 33326 WESTON FL 33326
us - Us DO NOTWRITE INTHIS SPACE -
3. Date Incorporated or Qualified
05/24/1993 e
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[1] 26] 65-0425415 Not Appiicable
Suite, Apt. #, eic. Suite, Apt. #, ete. i ]
—I uiE Ae ¢ —l P 5. Certificate of Slatus Desired O $8'75 Additional
22 27 B Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
E' E‘ Trust Fund Cantribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E‘ - E! ;f Personal Property Tax due June 30. 7 ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STYREN, PETER 81| Name
2640 NE 4157 ST 82] Street Address (P.O. Box Number is Mot Acceptable)
LUGHTHOUSE POINT FL 33064
83
84| City FL ‘55 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its rég'zstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famifiar with, and accept the obligations of, Section 6070505, Florida Siatutes.

SIGNATURE -

Signatwa, lypad or prinled nams of registered agent and (it if applicable. {NOTE. Registerad Agent signatura requirgd when reinstating) . DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 12
TME D [T oeLeTE 11 TTILE T change L Addition
NAME STYREN, PETER 1.2 HAME
sTReET abnESs | 2640 NE 41ST ST 1.3 TREET ADDRESS
CITY-1- 2P LIGHTHOUSE PQINT FL 33064 1.4 GITY-S7- I o
THILE | 1 DELETE 21 TIMLE 1 Change T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-51-2IP )
TITLE 1 DezETE 31 TITLE [T change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2IP 3.4, CITY-ST-2P _
TILE [T DeLETE 41 TILE [ 1 change  TE Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-St- 2P 44 CITY-$1-2IP L
THLE [T BECee 5.1 TTILE [ TChange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TILE [T DELETE 61 TLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIAEET ADDRESS
CITY-S-21P 8.4 CITY-ST-2IP .
14, | hereby certify that the mfarmatiorrsupplied with this fiing does not quality for the exemﬁntlon stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the Tnformation

indicatéd on this annual report or pdotlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparat rithe receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachrmentiwith an address.
SIGNATURE: N LIyt ¥ \ _/6_/51‘6

CR2E034 (10/97)



