t FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
E PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 . O O am
i1 CORPORATION el f 8 Sandra B. Mortham *
| NIRRT N Secretary of State
£ A St .
2 1 998 o DIVISION OF CORPORATIONS
E) i
DOCUMER P94000057616 (2)
' SUMMIT AVIATION, INC.
s 11214 PINES BLVD P O BOX 822602
T SUITE 189 SOUTH FLORIDA FL 33082-2602
PEMBROKE PINES FL 33026 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
; 2, Principal Place of Business 28. Maiing Address 4. FEI Number Applied For
5. 2t 26] 650519613 Not Applicabie
L Suile, ApL #, 8lc. Suilo, Apt. #, etc. i
. P — i 6. Cerlifoate of Status Desired [ $8.75 dditional
|22 . 27] Fee Required
: City & Stato . Gy & Sate 8. Elaction Campaign Financing $5.00 May Be
e _2}}] o Trust Fund Contribiution Added to Fees
Zip Country L Aip Country B. This corporation owes or has paid the cyrrgnt year Intangible
25 29] a0 Personal Property Tax due Jung 30. Yas [ no
§. Name and Adgr_ggg_or Current Reglstered Agent 10. Name and Address of New Registered Agent
GINE, ROBERT J., SR. 81| Name
s 16291 NW 1ST STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
: PEMBROKE PINES FL 33028
s 83
i B4} Ciy 85| Zip Code
¥
; o FL |
: 11. Pursvan! to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office ar registered agent, or both, i1 lhe State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accept the obligations of, Scction 6070505, Florida Statutes.
{ |sonatoRe ____ . -
T Signature, typed o prinfod aanee af regsbened ager Land Ble d apphcatle (HOTE Regisiarad Agent signature required when reinslating) DATE r:..
¥ 12, QFFICERS AND DIRLCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD T71 Derete LTI [ thenge LT additon | &
NAME GINE, ROBERT J SR 1.2 NAME §
STREET ADORESS 16291 N.W. 15T ST. 1.3 STREET ADDRESS o
CITY-8T-21p PEMBROKE PINES FL 33028 14 CITY-$1-20P &
e [T oLere 21 TIILE Tl changs ] Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2IP o 2.4 CITY-ST-2iP
TITLE [ DECETE 21TIME LT Change [T Auattion
NAME 3.2 NAME
‘ STREET ADDRESS 33 STREET ADDRESS
y | om-st-ze L 34 CIY-S1-2P
S T T oELETe 41TRLE [T change  [J Addition
o | e 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP ] L 44 0TY-51- 2
TITLE [T DELETE 5.1 THLE [ change [T Addition
KAME 5.2 NAME '
STREET ADORESS 6.3 SIREET ADDRESS
CITY-8T-21P e e 5ACHY-S1-21P
T [T DECETE 61 TITLE T thange [ Addition
- NAME 6.2 NAME
:‘Z‘:’ STREET ADDRESS 6.3 STREET ADDRESS
E- CiTY-S1-2iP e 64 CITY-§1-21P
{ ¥4, | hereby certify that the information supphied with this Titing does not qualify for the exemplion stated in Section 119.07{3)), Florida Statules. [ further certify thal the information

indicated on this annual report or supplomental annual teport is true and accurale and thal my signature shall have the same legal effect as if made undef cath; that | am an
officer or direcior of the corporation or the receiy TUSTy: empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed. or onan g N gt

AT STt lOl e Lom O]

F.1r.SSP LRI .Y =




