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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandes B. Mortham
ANNUAL REPORT

1098 ONISION OF COMPORATIONS Secretary of State

DOCUMENT # PQ4000021395 (6)
ALL AIRCRAFT SALES, INC.

0O

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

Principal Place of Business Mailing Address
6591 SKYLINE DRIVE 8591 SKYLINE DRIVE
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 65-0475380 |Not Applicable
Suite. Apt #, etc. Suite, Apt. ¥, etc.
A9 vie op 5. Certificate of Status Desired ﬁ $8.75 ddional
2 EI Fee Required
City & State City & State  ~ 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
m m m m Pearsonal Property Tax due June 30, Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ARONOWITZ, JACK L Name
6591 SKYLINE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33448 =
84] City FL Ies] Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agen, or both, in tha State of Flotida_Such change was authorized by the corporalion's board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalwe. typed o printed name of tegatered agenl snd Litls H applicable (NOTE Registered Agent signature raguirad when reinstaling) DATE

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

e D ] DELETE 11 TALE [JChange  INF Addilion
e ARONOWITZ, JACK 12w Epstern, MARNW .

seeet Aporess | 6591 SKYLINE DR. rasmitTaooiess [ BQ e ) gD 1G5 OR SPre et

Ty -51- 2 DELRAY BEACH FL 33448 1A CITY - 5121 Porip L ob

TITLE 1 DELETE ZATILE 7 Changs Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

) 2 4CITY-5T-2P

TILE T oeLete 31 TILE T Change ] Aadition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.0Y-$1-2P

TITLE L pELeTe A1TLE [J Change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.9 STREET ADDRESS

CITY- 51- 2P ' 44CITY-51-2P

TILE L] GELETE 5.1 TITLE T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 7P 5ACITY-ST-2P

TIRLE ] DELETE 6.1 TITLE LY Change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP s 64 CITY-ST-2IP

14. | hareby certify that the information supplied will
indicated on this annual report of sup| ny,
officer or director of the corporagon
Block 12 or Block 13 if changegf or

Is filing does nol qualify for the exemEtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
annyél reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
aiver #r trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

tachrpbnt with an gAdress.
T A& E AR now (T2 oo  Oevfae -0yod

CIANATIIRE.

CR2E034 (10/97)



