FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRETT FLORIDA DEPARTMENT OF STATE
CORPO RATION K , Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000051416 (3)

1. Corporation Narie

STEWART AVIATION SERVICES, INCORPORATED

O A

. Sacretary of State
s DIVISION OF CORPORATIONS

o

Principal Place of Business Maifing Address
4830 NW TENTH TERRACE 4830 NW TENTH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
3. Date Incorporated or Quaiified | 3a. Date of Last Report
07/07/1994 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21_1 261 65'%03680 Not Applicable
| Sute, Apld, eto. | Suite, Apt. &, etc. 5. Caificate of Status Desired O $8.75 Additional
22} Qﬂ Fee Required
_ City 8 State | City3 State 6. Elgction Campaign Financing . $5.00 May Be
23| 2aﬂ Trust Fund Contribution Added to Fees
| s} Country | 2p - Country 8. This corporation has liabiity for intangible tax under s 189.032,
24] ?.’)—I 2ﬂ 30] Floricla Stalutes O Yes [INo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
s . M JR. 82| Strest Adaress (P.O. Box Number is Not Acceptable)
4830 NW TENTH TERRACE
FORT LAUDERDALE FL 33309 83
84[ Ciy FL las Zip Code

11. Pursuant to th2 provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion subnits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiritment as registered agent. | am
farmiliar with, ad accept the obligatioris of, Section 637.0505, Horida Stalutes.

CR2E034 (12/95)

SIGNATURE ___ . _ .. I s . I _ . I
Sigrature, lyped o proted name of segistered agent ano tity 4 applsakils NOTE: Rogistered Agent Signalurs reduited when reinstating: DATE

12~ OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] ] DELETE + 1 TITLE [J Change [ Addition
NAME STEWART, ALEX M JR 1.2 NAME
areeer aooress | 4830 NW TENTH TERRACE 12 STREET ADDRESS
CIY-ST-2IP FORT LAUWRDALE FL 33309 14CITY-ST-21F
TLE D ) DELETE 7 1 TILE [J Change [ Addition
NAKE STEWART, JOYCE 22 NAME
swwre 1 anoress | 4830 NW TENTH TERRACE 2 3SIREET ALDRESS
Gy S1-2F FORT LAUDERDALE FL 33309 2460Y-51-2P
TITLE [ DELETE 3 1TITLE [] Cnange  [7] Addition
NAME 32 NAME
STHETT ADDRESS 33 STREET ADORESS

| crv-si-aw _ 34CIlY-ST- 2P
Tk [ DECETE 41 TITLE [ Change [ Addilion
NAME 47 NAME
STRELE ADORESS 43 STREET ADDRESS
Ciiy-S1-2Ip 4ACIY-§T-2P
e [ CELETE 5 1TIME ) Change 7] Addition
A 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

b Civ-st-zr 5.4 01Y-ST- 2P
TILE [7] DELETE 6.1 7THLE {7 Change  [] Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS

| cuv-st-aw 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | an) an officer or directar of the carparaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an at:achment with an address.

SIGNATURE: tyeg STewaer WMA _Yfaaffe  (954)49-Neo.

FIANATURE AND TYPED OR FRINTED NAME DF SIGNINGFORFIC i e o




