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

. CORPORATION
ANNUAL REPORT

PROFIT

1997

ILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

o F

DOCUMENT #

1. Corporation Name

- JOMAR AVIATION SUPPLY, INC.

T

“am g keod i

Principal Place of Business

2044 OAK PARK GIRCLE

Mailing Address
2544 OAK PARK CIRCLE

FILED
Feb 04 1997 8:00am
Secretary of State

A0 A O

g mseagrde s

R TR e

DAVIE FL 33328 DAVIE FL 333286723
3. Dale Incorporated or Qualified 3a. Date of Last Repoart
07/18/1994 05/01/1996
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
21 [26] 650507602 Nol Applicable
Sulte, Apt. #, elc, Suite, Apt. #. elc, iti
__] P | Lite, Ap §. Certificate of Status Desired 3 $8'75 Ad@uonaf
2 271 Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May 86
a m Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This carporation has liability for intangible tax under s. 193.032.
m El 'E‘ 30.| Florida Statutes [ ves [:j No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BAKER, MARGERY M 81 Name
29‘4 OAK PARK C'RGI-E 82| Steel Address (P.O. Box Mumber is Not Acceptable)
DAVIE FL 33328

83

8a| City

Zip Code

FL |*

SIGNATURE

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement jor the purpese of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authoarized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statules.

Signature, typad of prnited NBME of (oSt fed auenl a'd Wie i aprsabic

(NOTE Flegistiren Ag(:h-l.s gnalure Tequired whoi* teinstaling)

DATE

e |

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [JoeLere 1A TITLE TTchange T Acdition
NAWE BAKER, MARGERY M 1.2 NAME

smeeraporess | 2944 OAK PARK CIRCLE 1.3 STRELT ADDRESS

CITY-5T-2IP DAVIE FL 14 CITY-§1-7PP

TITLE D [JorLeE 21T0MLE T cnange [T Agdition
NAME BAKER, JOHN F 22 NAME

sreevaporess | 2944 OAK PARK CIRCLE 23 STREET ADDRESS

CITY-S1-21p DAVIE FL 33328 7 ACIY-§T-2P

TITLE p T eEeTe 31HILE [Jchange [T addition
NAME BAKER, MARGERY M. 27 NAME

streeTaporess | 2944 OAK PARK CIRCLE 33 STREET ADDRESS

CITY-81-2IP DAV'E FL 34 CNY-81-2IF

TITLE “[J DECETE 44T0LE [J Charge  [J Addition
NAME BN(EH. JOHN F, 4.7 NAME

steeeT aponess | 2044 QAK PARK CIRCLE 43 STREET ADDRESS

CiTY- ST- 1P DAVIE FL $4CTY-SI- 7P

YITLE I Decete 51 TILE 1 change/ [ Adoition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ’ l

CITY-$T-2P 54 CTY-51- 2P D/
e 3 DELeTe 6.1 TITig

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADORFSS

CIY-§7- 2P §4C1Y-ST-2IP

i

IARMAYTI I,

20 8 AA9 s

r

wilh an address

(&

i) 1RO e s 1) /?,Lm,

14. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)0), Florida Statules 1 {urlher cerlify thaf the
information indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shaill have the same legal effect as il made under cath; that
1 am an officer or direclor of the corporation or the receiver or lrustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment

. /-:: /41 /Rnc\m\_xidl,

CR2E034 (9/96)



