FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

[—— . b_l:qo;:_h: o g er} FLORICA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS
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1. Corporation Name

AVIATION MANAGEMENT ENTERPRISES, INC.
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FILED
Apr 30 1997 8:00am
Secretary of State

A TR

CR2E(034 (9/96)

" Frincinal Place of Businoss Mailing Address
| 7436 SW. 117TH AVE M6 SW. 11TTH AVE.
‘ MIAMI FL 33163 MIAMI FL 331833816
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
; , - 06/02/1993 04/18/1996
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Apphied For
CI 26 650413712 Nol Applicable
- Suile, Apt #, elc - Suite, Apl #, elc, 5. Certificate of Status Desired . s%;sﬁmg%nal
-: “City & State City & Slata 6. Election Campaign Financing $5.00 Mmay Be
E*J. e 28 Trust Fund Conbribution D Added to Fees
oo Country | Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
L;_;L__ﬁ__m,_ }25] 2] 3 Fiorida Statutes Oves o
{8 Nameand Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
| HALE, R. ALAN ESO. 81] Neme
833 s. mws AVE- 82] Btreet Address (P.O. Box Number is Not Acteplabla)
YHIRD FLOOR
FT. LAUDERDALE FL 33301 &3
84} City FL 85| Zip Code
1. Pursdant 10 wons of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regustered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent | am farniliar with, and accopt the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE  _ .
Siyma tered agant a0 itlo F appicacie {NOTE Registeres Agent sipnatute required whan reinstating} DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PD MEE 11 TITE T Change . L1 Addon
han MAYO, DENNIS 12 NAME
steer soness | 6857 SW. 113 PLACE 1.3 STREET ADDRESS
| oresie | MIAMIEFL 14 GITY-§1- 2P
Tilie VD [ peLETE 21 TITLE O change [T Addition
HAKE MCDANIEL, DAVE 22 NAME
sreeeraoomss | 7438 SW. 117 AVENUE 2. STREET ADDRESS
| Cny-giab MMW' FL 2. 4CIV-51- 70
IhH: [ DELETE I1TME TJ crange [} Addition
KM 3.2 NAME
STHEET ADDRESS . 33 STREET ADDRESS
CIY-§1 2P e 34 GiTY-S1- 2P
s T oELETE FRELT: [Jchenge ] Avdition
NANE 4.2 NAME
SIHEET ADORESS 4.3 STREET ADDRESS
ClIy-&1- 2 e - 4.4 CITY- 81 2P
e T3 DELETE 5.1TITLE LJ Change  T_] Addition
NAM? 5.2 NAME
STHEFY ADDRESS 53 STREET ADDRESS
LALASELET (SN T 54 GITY-57-21P
e 7 DeLETE 61T ~ 1T Change T Addition
NaML 6.2 HAME
STHEEY ADDRESS 6.3 STREFT ADDRESS
| oiy-s1- 211 64 CITY- §3- 21
4. | do hereby cerily ihal the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicaled on this annual repor or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under cath; that

| with an address.

Lars an officer o director of the corporalion o the recelver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 %B\ﬂ changed, or on an atlach
Ay Vs
SIGNATURE: X Zormen 227,

$IGNATURE AND TYP#S OR PRINTE

AME OF BIGHING OFFICER OR DIRECYOR

1 Dems W-MAo  4-35-97 Bos)ne-i09

Date Daytiné Phone #
o4ebe1



