SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . FLORIDA DEFARTMENT OF STATE
CORPORATION Ry -2 Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P94000021395 (6)
ALL AIRCRAFT SALES, INC.

Principal Place of Busmess Mailing Address “"N"'"“IW III{I II’"III”'IIH I|”"|||, |I||| "”I

Il

6591 SKYLINE DRIVE 6591 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
3. Date lhcorporatad or Qualfied 3a. Dale of Last Report
03/18/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
r;l ;El _ 65‘0475389 Mot Appicable
Suite, Apt. ¥, elc Sute. Apl # elc iti
P wie. AP 5. Certiicate of Status Dasired D $8.75 Adq'{'mal
El ;I Fee Required
City & State | Oty&Sale 6. Efection Campaign Financing O $5.00 May Be
Eﬂ 28 Trust Fund Coniribution _Added to Fees
| Z4p | County 2ip | Country 8. This corporation has hiab-bty for intang-bie tax under s. 199 032,
2T| 25] ;‘ﬂ 3()-1 Flonda Statutes o X Yes L_:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARONOWITZ, JACK L
6591 SKYLINE DRIVE 82| Street Address (PO Box Number 1s Not Acceplable) )
DELRAY BEACH FL 33446 =
84| Cny FL asl Zip Code

11, Pursuant fo the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the ahove-named corporation submils this statement for the purpose of changing its req stered
afhice or registered agent, or both, in the State of Florida_Such change was authonzed by the corperation’s board of decclars | hereby acoopt b appointmant as registarned
agent. | am famihar wilh, and accept lhe obligations of, Seclion 607 0505, Florida Statules

SIGNATURE i s S I el e
Signatur hyped o priried name ol tegictérén agent and bl f appic atle (NOTE Regiateied Agant signature renarad when reanstabrig) Dalt

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 12 | &

e 4] 7 oewete L1TITLE [T Crang=" [ Addmen %

NAME ARONOWITZ, JACK 12 NAME 3

streevapoaess | 6591 SKYLINE DR. 13 STHEET ADDRESS &

Ciry -sT-2i8 DELRAY BEACH FL 33446 P 14CITY -51- 2P &2

TNLE D Bd DeeETE 2V THLE [ ] cChange T T madition |

NAME LLOYD, JOSHUA 22 NAME

stheeraootss | 6825 SKYLINE DR. 23 STREEY ADDRESS

CITY-§1-21P DELRAY BEACH FL 33446 P 2 4TITY-S1- 7

TILE D oG 31 HILE o 7] Craage [ T Addinen

NAME LLOYD, ROBERT 32 NAME

staeer aooress | 6926 SKYLINE DR. 33 STAEET ADDRESS

CITY-S7-2P DELRAY BEACH FL 33446 34 OTY-S1-7P )

TTLE [T oecete 41TIILE i (] crasge [ ] Addticn

NeME 4 7NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 4450Y-51-21

TITLE L] ofere S1TITLE L_] Change [ ] Additior

NAME 52 NAME

STREET ADDRESS 53 SIREE | ADDRESS

CHTY-ST. 7P 54 CTY-SI- 2P )

e ] ofuere 61 TILE [ ] crange [_] Addition

NAME £ 2 NAME

STREET ADORESS £ 3 STREE] ADDAESS

CITY-ST-2IP 64CIY-ST 2P

{1 this fling is voluntarily furnished and does not qua'ify for the exermption stated in Sacthon 119 G7(3)ik), Florida Slatutes )
¢ annual report or supplemental annual report is true and accurate and thal ry signatare shall have e same legal eflect as i
#f the corporation or the receiver or trustee empowered [ execute this report as requ-red by Chapter 617, Florida Statutes, and

"hanged, or gn an attachment with an address
7 //?/ %

yi . S
[CER OR DIRECTOR Ciztter Liaym i Plagew &

14. 1 do heraby certify thal the: infarmation supph
turtner certity tat Ihe information indigaled
made under oath, 1hat | am an offic
that my rname appears in Blogk 12

SIGNATURE




