FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P P94000023441 (6)

1. Corparation Nanig

TRANSNATIONAL AVIATION SYSTEMS, INC.

AR

8. Date incorporated or Qualitied 3a. Date of Last Report
10/25/1996

F‘nnc.paiﬂ;’;cn ol Business Mailing Address
246t NW. 6ETH AVE. P.0, BOX 522300
BLOG. 702, STE. A-200 MIAM FL 33152-2300
MIAMI FL 33122

ipa 2a. Mailing Address 4, FEI Numbar Applied For
B-’J_l e EEI Not Applicable
Suite, Apt #, stc. Suite, Apt. #, sle. "
[ ) P 5. Certificate of Status Desired ] 58'75 Additionai
Ei-l,,,n,ﬁ e m Fae Reguired
| ., Gy &Sa Cily 8 State 6. Elsction Campaign Finanoing $5.00 May Be
_2_31 S, ?ﬂ Trust Fund Cortribution ] Added to Fees
- 5P __ Counlry Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
e 2§L I;g—} r:B_fIJ] Florida Statutes [ Yes No
e g EEI_\_‘IE and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* ROTH, LEONARDO A ESQ. 81] Name
ROTH, MILNE & ROUSSQ 82( Street Address (P.Q. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY., PH-2
MIAMI FL 33156 83
84| Ciy FL i“] Zip Code
[711. Porsuant to the provisions of Scclions 607 0502 and 607.1508. Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SHGNATURE e I
S anathee tynes o ponted namg of regerered agont atd L i applicablte {NOTE" Registerad Agant s.gnature réqured when reinstating) DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I T T DecEie 1ITITLE T "I Charge T[] Addilion
Ko REY, ALFONSO C 12 NeME
sneet asonss | STTON. BAY RD 1.3 STREET ADDRESS
| cnv-srze _MIAMl FL 33140 14 CITY-S]- 2P
i ' [T Derene 21TILE T Crange 1] Addion
Nk 2.2 NAME
STREE) ADDRLSS 2.2 SIREET ADDRESS
CIY-ST- 21 2 4 DITY - 5T ZIP
I T T DeLere ATTILE T Change ] Addiion
HAME 3.2 NAME
STRELT ABDRE S5 3.3 STREET ADDRESS
L_“C_ILL_S}_'JI_{;J___ e 34, GiTY-51-2P
T [T oecete 41THLE T change  [_J Addition
NaME 4.2 NAME
SIREET ARDRESS 4.3 STREET ADDRESS
LS 44 Gy 8T-2P
ML TJ oeLeTe 51TmE T Crange L] Agdition
HAME 52 NPME
STHEET ADDRESS 5.3 STREET ADDRESS
LR 54 CY-S1- 2P
[ T DeLETE 6.1 TILE [T Change L] Addition
hAw: — - 6.2 NAME
STHFET AL 52 T \ 63 STREET ADDRESS
oSl 7 - 6.4 CITY-ST-2P
T34, 1do hereby mrwmm the |n!orn|al * epiphiod with Tasiyg does nol qualify for the exemption stated in Section 119.07(3)(3}, Flovida Statutes. | further certify that the

informalion inecate on this gaadd rgpart or supplementdl ynnual report is trug and accurate and that my signature shall have tha same legal effect as if mada under oath; that
I an: an ofhu o dirc )ruhon ar the recalvg oy trusies Emp%wered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
K geohrjent with an address.

SIGNATURE: L/ " ] * Hhidol Roy Poce. _9-7-27 #7015

Date Daytme FPhona ¥

0207041




