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PROFIT

FLORIDA DEPARTMENT GF STATE

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

1. Corporation Name

ADVANCED AVIATION FLYING SERVICES INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # P93000068472 (8)

Principal Place of Business

517 SW. FIRST AVENUE
FT. LAUDERDALE FL 33201-2903

Malling Address

MICHAEL J. COHEN
517 S.W. FIRST AVENUE
FT. LAUDERDALE FL 33301-2803

| FILED
Jan 16 1998 8:00am
Secretary of State

A AR

DO NOT WATEINTHIS BPAGE " ier .

3. Date Inco-rpora[éd or Qualified

g

NPT ey

) - , 09/27/1993 .
2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . lzel . 650439694 e Not Applicatle
Suite, Apt. #, atc. Suite, Apt. #, etc. - i
ne. Apt 18 AP 5. Certficate of Status Desired [ $8:75 Addltional
22 I . o FeeBequred
Gity & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23] , 28} . . Trust Fund Contributien | Ol ... AddedtoFees
Zip Country Zip Country 8. This corporation owes or has pakd the current vear Intangible
[24] 2s] 28] _ [ao] _| _ Personal Propeny Tax due June 30 . JlYes  [TNo. . .-
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent. ..
COHEN, MICHAEL J 81] Name _ L
517 SW FIRST AVENUE 82| Street Add}ess (}50 VBox Number ishNoi Acceptabfé)' -
FT. LAUDERDALE FL 33301 R B S T
83
- s i IO bRy E i =
84| City F 85_[ Zip Code

L

office or registered

11, Pursuant o the provisions of Sectlons 807,0502 and 607.155_8.-Fi0rida étatutes. the above-named corporation submlts i
: ent, or both, in the State of Florlda. Such ¢hange was authorized by the corporation’s boeard of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

his staternent for the purpose of changing

i-ts register;& :

indicated on
Block 12 or Block 13 if ¢ha

SIGNATURE:

officer or director of the corporgtion,

the racel

‘iciAT. T. (ffs) /78

SIGNATURE ryp;dorpmwd rrlrnmeol'mgislered agent and ille Haépilq&_g:_l_a. - - auOTE:_Hagis:are& Agarrt slgnatui'e req[i?edwhmmlr@aﬂnq; . gy .l = ,‘-' E;;E ]

12 OFFICERS AND DIREGTORS_ ] 18, ~— ADDITIONS/CHANGES, TO OFFICERS AND DIRECIORSN.12_.
TMILE hi= "] BELETE TATITE 17 Cange ™[I Addftion
NAME PETRIE, MICHAEL 1.2 NAME

smeeTaporess | 1230 NE 27TH WAY 1.3 STREET ABDRESS

oITY-ST-2P POMPANO BEACH FL, 33062 tecme-stzp | o s }

THLE DVP 7 DECETE 21 TMLE

NAME KORNAHRENS, ROBERT P 2.2 HAME

smeeTaooness | 4000 NE 318T AVENUE 2.3 STREET ADDAESS )

CITY-57-2P LIGHTHOUSE POINT FL 33064 o 2.4 CITY-57-2P . T I

TITLE DTS [T peELETE 31TIMLE

NAME COHEN, MICHAEL T 3.2 NAME

smeeT anoress | 3265 NE 31ST AVENUE 3.3 STREET ADDRESS

CiTY-57-2P LIGHTHOUSE POINT FL 33064 o 3.4, OTY-5T-ZIP _ e _ o mggmemes T
TILE [T pELETE 4.1 TITLE [J Change L1 Adcitlon
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P ) 44 CTY-$T- 2P o I, e o=
TILE T T DELETE 51 TITLE [_IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST- 2P ) 5.4 CITY-$T-2P S e e o
TITE [T DeteTE 6.1 TITLE [ Change [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e e . 64 CITY-5T-ZIP e s g N o WCREE el =
14. [ hereby certily that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information

Is annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

37
S%‘N?F g

CR2E034 (10/97)

TED NAME OF SIGNING GFFICER OF DIRECTOR

Dayima Phona # 027@28““"



