B e R T SRS

FILE NOW- FILING FEE AFTER MAY 1ST IS $550.00 FILED
ComPORATION  MEWRR  MOTDL DTN o Feb 03 1998 8:00am

ANNUAL REPORT : Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000079634 (0)

1. Corporation Name

AIRCRAFT TRAINING & BUILDING CENTER, INC.

(LRI

Principal Place of Busingss Mailing Address
12355 S.W. CESSNA TERRACE 12355 S.W, CESSNA TERRACE
PORT ST. LUCIE FL 34987 PORT $T. LUCIE FL 34987

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1993
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number Applied For
m E‘ 59"3209 132 Mot Applicabie
Suite, Apt. #, ete Suite, Apt. 4, ete. iti
} P AP 5. Certificate of Status Desired! I $8.75 Additional
El ;I Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Bd
—2—3—1 El Trust Fund Contribution ] Added to Fees
Zip Counry Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
m E} ZI ;' Personal Property Tax due June 30. Flves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAHN, THOMAS 811 Name
12355 S.W. CESSNA TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34987 . .
83
841 City FL 85| Zip Code
11. Pursuanti 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

affice ar registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE B
Signatura, tvied of pﬂ_mecl nama of ragisiared agent and tille if applisabie. {NOTE: Ragisterad Agent signature required when rainstating} N . DATE j o

12, ) OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE b [ 1 DELETE 1.1 TITLE [ Crange [ Addition

HAME HAHN, THOMAS : . 1.2 NAME

STREET ADDRESS 12355 S.W. CESSNA TERRACE 1,3 STREET ADDRESS

— PORT ST. LUCIE FL 14CITY-§T-ZP .

TITLE 1 1 pELETE 21T [ Change  ET Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST- 3P o 2 4CITY-S1-21p L

TIME [ DELETE 31 TMLE [ change LI Acdition

NAME 3.2 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P ) 3.4, CITY- ST-2IF

TITLE [ DELETE 4.1 TITLE [Tctange [T Additian

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP .

TITLE [T OELETE 51 TITLE [Tchange [ Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21P .

TLE ] DELETE 6.1 TMLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRERT ADDRESS

CiY-§1- 2P 5.4 GITY - ST-ZIP .

14. 1 hereby cerlily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerify that the information

annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

indicated on this annual repor or supplemental ] : f ]
Jer or trustee empawered to g e this report as required by Chapter 607, Florida Statutes, and that my name appears in

ofticer o¢ diregior al the corporation or the rge
Biack 12 or Block 13 if changed, or an and

Zhment with an addrgss
/ laclas 561 - 465-00a3

T

SIGNATURE:

CR2E034 (10/97)



