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

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPATTMENT OF Apr 11 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 A A DIVISION OF CORPORATIONS S ecreta’I 5 Of Sta’te
Dgg UMENT # P94000021 395 (6)
ALL AIRCRAFT SALES, INC.
S — W O
859 SKYLINE DRIVE 6591 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2201
3, Date lncorporaie.d or Qualified Date of L.ast Report —‘
03/18/1994 07/24! 1096
2. Prncipal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-0475389 Not Applicable
o, A Suite, C# .
22 S, A 4, Cj,, ;i Uile, Agl. ¥, et 6. Cerlificate of Stalus Desired & s‘i‘;snzgsznar
_ . City & Sate City & State 6. Election Campaign Financing $5.00 May Be
h:ﬂi S o ;lﬂ Trust Fund Contribution 0 Added to Feas
D | Covntey | &P Counlry 8. This corporation has liability for intangible tax under s, 199.032,
["El L 25 28] 30 Florida Statutes Wres [INo
_____ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Ageni
ARONOWITZ, JACK L 81| Name
6591 SKYLINE DRIVE 82| Street Address (P.Q. Box Number is Not Acgeptable)
DELRAY BEACH FL 33448
83
B4| City 85| Zip Code
FL

11, Pursaant 1o the bruw:.mns. of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporauon submits this statement for the purpose of changing its registered
office of regstered agent or bolh, in the Stale of Florida. Such changs was authorized by the carporation’'s board of directors. | hereby accept the appointmeant as registered
agent | an) fam ar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATLAE

: m.s-h_u.v Vtmdd O Porited e of rogicirecs agant and tite | BERICADIG (NOTE. Hegisiared Agenl eignatura requirod wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D T [ DELETE 11 TITLE [T Crange L] Addiion
HAML ARONOWITZ, JACK 12 NAME
sieeer aoness | 8591 SKYUNE DR. 1.3SIREET ADDRESS
CITY-51.21F DELRAY BEACH FL 33448 14 QY57 7IP
W T oECeTe 21 TLE [ change [ Addition
NAME 22 NAME
ETREET ADIDAFSS 23 STHEET ADDRESS
Y-St 71 2 4CITY-ST- 20
i [EES 31TITLE L Change [ Addition
BAME 2.2 NAME
STRECT ADLHESS 33 5TREET ADDRESS
CY-51 21 4. CITY-§1-2IP
e . I OECETE 41 7TLE T change LJ Addition
HANE 4 2NAME
STHEET ADDHHSS 43 STREET ADOHESS
I . ) A4 CITY-ST-21P
e () OELETE 51TILE : [Jchange T Acdition
AN 5.2 NAME
STAFH ADDREES 5.3 STAEET ADDRESS
CTr-5T. 40 . 54 GITY-ST-2F
D ' - IBEEGH 81T [ Change 1] Addition
MM 5.2 NAME
SIREET ANDKTSS 6.3 STREET ADDRESS
ey-51 B4 CITY-ST-21P

14. | de hergby certify that the nformation suppRed with this filing does not qualily for the exermphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inticated on this annual rgdon of supplemental annual reporl is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
Lam an officer o direstur ol the: copforation/or the receiver or rustee empowsred 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or F!lo(‘k 1§ ichangad, ar on an aachment with an addrass.

SIGNATURE: ( .

ATURE AND TYPED OR PRINTED N QOFFICER OR DIRECTOR Dale Daylime Frane #

CR2E034 (9/96)



