FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

YR S,

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DVISION OF CORPORATIONS

1996
DOCUMENT # P94000000050 (2)

1. Corporation Name

WEST BROWARD MRO SERVICES, INC.

)
3
“aEHs wy

Maifing Address
3001 NW 49TH AVE

A0 A

Principal Place of Business

3001 NW 49TH AVE

SUITE 202 SUIE 202
FT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313 —_ —
us us 3. Date Incorporaled o Qualifiod 3a. Date of Last Report

12/20/1993

_FEr Number

65-0464917

(4/25/1995

Applied For

. Nat Applicabie
$8.75 Additional

2. Principal Place of Busingss 2a. Mailing Address

2800l N0 Y44 Me #Faoa [l Same

Suite, Apt. #, etc Suite. Apt. 4, etc

L. . 5. Cetficate of Status Desred )

El m 202 27 e - Fee Required
City & State - City & State 6. Election Campaign F?nancing 0 ssoo May Be

23 Fov b Lﬂufﬁ ) el FL, za—l Trust Fund Contribution Added to Fees
2p Comtr{f‘ 21 This corporalian has kabilty Topr intangible tax under s 199.032,

Yes

o o Country 8.
_Is] B

24| 2232 17 |25] me& 2| [INa

Florda Statutes

~ 9. Name and Address of Current Registered Agent ] } 10. Name and Address of New Reglstered Agent
81 Name
ROSENTHAL, STUART $ B2| Stest Address (00 Box Nuribér is Hal Acceplabie] )
800 E CYPRESS CREEK ROAD -
SUITE 303 83
FORT LAUDERDALE FL 33334 Bl Tty FL 85! Zip Cade

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above -named corporalion submits this slalement far the purpose of changing its regstered office

ar registerad agont, ar both, in the State of Flonda. Such change was authonzed by the carporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgations of, Seclion BO7.0505, Floida Statutes.
SIGNATURE ____ . . I R, L L I R

Sigr-ane, typest of poeed Facie of regrter arve] i) 1 gt i NOTE Fuagisternel gt sgnalute fepard e sl . LA™ &

12. OFFICERS AND DIRECT ORS 13. . /f\PPLTIONS:’CHANGES TEJHOFFICERS AND DIRECTORS IN 12 g"
TITLE D O oueir TATITLE [} Change [ Addilion |~
HAMSE REJTMAN, JAIME S 2N 3
aweeraooiess | 3001 NW. 49TH AVE, #202 1.3 STREET ADDRESS g
CITY-ST-7IF FORT LAUDERDALE FL 33313 ) 14CI1Y-S1-76 &
TTLE [ DEETE 2 1T [JCrange [ Addiion | ©
NAME 23 HAME
STHEET ADDRESS 23 STRILT ADDRESS
CITY-81 2P o L j EEDS3 o
TIHLE [] DELETE kKRR [] Change [ Addition
NANE 39 NAME
SYREET ADDAESS 33 STHEET ADDRZSS
CiTY-ST- 2P 340TY-51-71F ) .
TITLE 1 DELETE 4 1TILE [ Cnangs  [7] Addition
HAME 42 NAME
SIREE] ADDRESS 43 STHEET ADORESS
CITY -51- 2IF i q4cmy s
TLE [J DELETE 5 1TILE (3 Change  [J Additien
NAME 52 HAME
GIREFT AJDRESS %3 STREET ADDRESS
CITY-81-21p . 54CHY-51-217 R N L .
ne [J DELETE 6 11T [ Change  [[] Addilion
NAME 62 hAMD
STREET ATDRESS €3 STREET ADDRESS
LTV -S1-2IF E4LTY-SI-2IF

14. | da hereby cerlify that the information supplied wath th's fHing is voluntarily fumished and does not qualify for the exemption stated in Sccbon 114.07{3)k), Florida Statutes_ 1 further
certify that the infarmation indicated on this annua! report or supplemental annua’ report is lrug and accurate and that my signature shall have the same legal effect as if madao under
path; that | am an officer or director of the corporation or the recever or trustee enipowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address
L1
2/21/96 (4s¢) 733-720%
Do

SIGNATURE: /2 L T

“SIGNATURE AND TYPED OR PRIN

£ OF SIGNING OFFI




