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

PROFIT ER
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Siate

DOCUMENT # P93000074116 (3)

INTERNATIONAL AVIATION TRAINING (HOLLAND), INC.

Principal Place of Business Maiting Address

FILED
Mar 03 1998 8:00am
Secretary of State

O R

% 3026 GARRIER AVENUE % 3026 CARRIER AVENUE
BLDG. 439, SUITE 100 BLDG. 439. SUITE 100
SANFORD FL 32113 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
m E] 58-3207539 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
—j Hie. Ap uite. Apt. ¥, ele 5. Cariificate of Status Dasired | $8.75 Aaditonal
22 ;] Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2?‘ ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ E] m ;61 Personal Property Tax due June 30, Yeos D No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Ajent

CORSTEN, HUGO R.EE. B1| Name
a1 MER cm'-E B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3211
B3
B4| City 2ip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplop
officer or director of the corporation or J
Block 12 or BlockX changod, or on §n atlachment with g

rYr. . sswe It ..

Signature, typed or printad namie of regslrred agonl and titc if applcable {NOTE Reglsiered Agenl signalure required when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE P5TD [ DELETE L1TMLE [T change T addition |2
HAME CORSTEN, HUGO R 1.2 NAME
seer anoress | HOMMELVELD 48 13 STREET ADDRESS g
CITY-5T-2IP LEIDEN 231 8VC HOLLAND 1.4 CHTY-ST-2IP &
TITLE ] pELETE 21 TTLE [T Change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T- 2P
LE 27 ecete 31TIE [ change T Addition
NAME 3.2 NAME
SFREET ADORESS 3.3 STREET ADDRESS
CITY-§T- 2P 3.4, CITY-ST-ZiP
TITLE [ DELETE 43 TITEE X change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE [ DELETE 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-249
TmE £ DELETE 6.1 TITLE [ Changs  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T-21P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information

ceurgl and that my signature shall have the same legal effect as if made under oath; that | am an
to exdfule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/)/.%{ﬁ onf?: €. Conton

oS S N e Tl

i



