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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p93000072338
AVIOR TECHNOLOGIES OPERATIONS, INC.

Principal Place of Business

Mailing Address

HIPTGHHITH-AVBNIE— 7 740 S<5 14 ¢ 57 14305 SH-VSTHAVENUE 7740 3e) 144 ST

FILED

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90079 034 ***150.00

A A S0 MR

Suite, Apt. #-etc: —

MIAMI FL-33436— - MIAMI FL-33488 -~
us ‘35'3 e Us 33157 DO NOT WRITE IN THIS SPACE
= 3. Date Incarporated or Qualifed
10/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26 650443042 Nat Applicable

__Suite, Apt. #,etc. ___

27]

—g~Certficate-of -Status-Desired —[J-—

~ $8.75 Additional

“Fes REguired ™ —

P

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Oves ONeo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
' 81| Name
NEARING, MICHAEL G 82| Street Address (P.O. Box Number is Nat Acceptable)
Mﬁm . ree ress (P.O. Box Number is Not Acceptable
MIAMI FL-33466 7140 30 141 5T
P
2215 83
B4| City 85| Zip Coda

11. Pursuant to the provisiol
office or registered agp
agent. | am familiar

th, in the State of Flg
cgept the obligatiopd.ef,

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

I S
#0f/Sections 607.0502 anOB, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ection B807.0505, Florida Statutes.

SIGNATURE - ZoafRasr § 7

Lre, typed ar printed name of registdreg/gent and ttie Tapplicable. “~,_  {NOTE: Registered Agant signature required whan reinstating) DATE .
12, / OFFICERS AND DIRECTORS~__ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe DPST [] DELETE 14 TMLE ClChange [ Addition
NAME NEARING, MICHAEL 12NAME
STREETADDRESS| H4B7E-SW-HITH-AYENUE— 7740 =0 18y 41 || 13 streer aooress
CITY-ST-2P MAMI FL 33466+ 33.S5 % 14CTY-§T-2ZIP
TIME (1 DELETE 24 TITLE [JcChange [ Addition
NAME 22 NAME
STREETADDRESS| ~ . - - o o "33 STREETADDRESS | s S s e e i
CIfY-5T-2P 2.4CITY-ST-2P
TLE [ DELETE 31TME [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST- 2P
TITLE [] DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP B
TME [ DELETE 5.1 TITLE [(change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CiTY-ST-71P
TMLE 1 DELETE 6.1 TITLE {Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2F 54 CITY-ST-ZP

14. | hereby certify that the information supplieg
indicated on this annual report or supplesfe
officer or director of the corporation of

gCeiver or trustee emppWiered

IR A0
G v 5 e 9, Ve

(¥
GlE

Zo -TRNGT

xith this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
i jccurate and that my signature shall have the same legal effect as if made under oath; that { am an

to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
#”with all other like empowered.

770 -4{22-234-

CR2E034 (11798}

Dats Daytime Phona #



