FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

: w 5 Secretary of Stale
A% 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000059770 (5)

WINGS AVIATION, INC.

Prirncipal Place of Business

7654 GRANADA BLVD.
MIRAMAR FL 32023

Maiting Addrass

7654 GRANADA BLVD.
MIRAMAR FI. 33023-5631

FILED

Feb 10 1997 8:00am

Secretary of State

I A

8a. Dats of Last Report

02/07/1996

8. Date Incorporated or Qualified

06/11/1894

2. Principal Place of Rusinoss

1]

2a. Maiing Address

26)

I

4. FE! Number Applied For

650509461

Nat Applicable

Sule, Apl #, el; Suite. Apt. #. atc.

5. Cerificate of Status Desired N $B-75 Aadhlonat

’zl 2ﬂ Fee Required
. Gy & Sate | Cily&State 8. Election Campeign Financing $5.00 May Be
23 - 28 Trust Fund Contribtion Added to Fees
i . Coantry Zp Country B. This corporalion has liabllity for intangible tax under . 199.032,
24 25 ;;l 30 Florida Statutes Clves [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MARK A 81| Name
150 WEST FLAGLER STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
24TH FLOOR
MIAMI FL 33130 8
84| City F L 85| Zip Code

agent. | am’ Familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

14, Parsuant 10 the provisions of Seclions 607 0502 and B07.1508. Florida Statutes, the above-named corpaoration submits this statement for the purposa of changing its registered
office or regesterad agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

SIGNATURE I e
R R R T es IR O ST ageet aned e & i ke (HOTE: Reg sterad Agen: signalure raquired whan reinsiating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T OELETE 13 TITLE [T Change L] Addition
NAME PETROSSIAN, STEVE 1.2 NAME
saee aonees. | 7694 GRANADA BLVD. 1.3 $TREET ADDRESS
oo | MRAMARFLE0Z3 wc-s120
TWiE I priese 29 TITLE LI change [T Addition
NAME 22 NAME
STHEET ADDRESS. 23 STREET ADORESS
LA L S 2 4€ITY-ST-2IP
TIE [T DELETE 31 TITLE ' : [J Change ] Addition
HAMT ‘ IINAME
STREE! ALDRESS | 33 STREET ADORESS
SIS L IO 34.CITY-5T- 2P ‘
HILE ] [Jofee A1TME [JChange [ Addition
NAME 4.2 NAME
STREE) ADCRESS 4 3 STREET ADORESS
CITY - $1- 2P 44 CITY-ST-2P
TIRE T DELETE 51 TITLE [ change [T Addition
NaMF i 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -5 21k i o o 54 GITY-§1-20p
TITLE ] oeLete 63 TITLE [Jchange [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6 3 STREET ADORESS
CITY-ST- 7P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 1f changed. or an a“ZWWﬁddfess-
SIGNATURE: ke { 7 -

14. 1 do hereby cerlify that the infonnation supphed with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Iam an othcer or director of the: corporation o the recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

2af77 Y957 95¢3

SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prcna #

CR2E034 (9/96)



