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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DQCUMENT # P93000080559 (6)
AERO EQUIPMENT MANAGEMENT SERVICES, INC. | |

]
Principal Place of Business Maimng Address "II"'"M Immu"ll”m Ilmnmm lll IW Im "“HII

1997 W Secretary of State

office o registered agont, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [am familiar with, and accept the obligations of Seclion 607.0605, Florida Statutes.

0 AERD LANE PO BOX 1707
SANFORD FL 32T SANFORD FL 32172907
us
3. Date Incorporated or Qualified 38. Date of Last Report
2. Principal Place of Busingss i _2a. Mailing Address 4. FE| Number Applied For
7 o 2s] 59-32 16296 Not Applicable
Suite, Apt #. etc Suite, Apt. &, eto, i
P ‘ 5. Certificate of $tatus Desired [ $8.75 Additonal
E] —5] Fee Required
City & State ___ City & State 6. Elgction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Z1p | Counlry 2w Country B. This corporation has liability for intangiblg. tgx under s. 189.032,
?_4[____ e 2;| 2ﬂ 30 Flotiga Statutes 7 ves Hl‘\lo
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registersd Agbnt
B1] Name
BARNES, SCOTT L
700 AEHO LANE B2 Street Address (0. Box Number is Not Actaplable)
SANFORD FL 32771
83
84| City FL BS| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE o e
Slgeatar typed o it of nygutieed agent e e it ~able INOITE - Rogsiered Agent signatyura fequirad when reinslatng) DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1A TITE T Change ] Addition
HAME BARNES, SCOTT L 12 NAME
sweet anoness | 700 AERO LANE 1.3 STREET ADDRESS
GITY-51. 20F SANFORD FL 14CITY-S1- 2P
TLE 8 [ oEteTe 21 TILE L] Change ] Addition
NAME HAUN, KAREN 2.2 RAME
steeer anoness | 700 AERO LANE 2.3 STAEET ADDRESS
GITY-ST-21p SANFORD FL 32711 2.4 CATY-57- 2P
TLE ] pecere F1TMLE [ Ichange  [_J Addition
MAME 12 NAME
STAFET ADDRESS 33 5TREET ADDRESS
- ST P . 34 CITY-§T-2P
TILE [ peLete 1 TILE [J change ™ L[] Addition
hARYE 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CrY-S1- 1P 44 GITY-§7- 2P
TIE L] priete 59 THTLE [ Change  £_J Aadion
NAME 52 NAME
STREET ATORESS 53 STREET ADDRESS
Ciry-51-7¢ 540IT1-5T-71P
TILE LI oruere 61 THLE [ Change [T Addition
NAME : £.2 NAME
STHELT ADDRESS 6.3 STAEET ADDRESS
CIrY-S1- 77 B4 LITY - 5T-2IP

14, | do heroby certity that 1he: informalbion supplicg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informatic ind.cated on this annual repott gfglipplemental an

lam an oftcar o director of the corporatpdOr the rgeaiver gdrustee empowered lopute thig report as required by Chapter 807, Florida Statutes; and that my name
y /4

griment wilh an address .~
sty (forkyy (b7)330-5%

Daytime Phane ¥

ual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



