FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : K ' FLORH)A DEPARTMENT OF STATE
CORPORAT!ON S Sandra B. Mortham
ANNUAL REPORT v Secrelary of Staté v
1996 S DIVISION OF CORPORATIONS
DOCUMENT #  P95000011209 (0)
1. Corporation Name
AM/PM AVIATION, INC.
Frincal Plice of Businoss Maiing Adaress “"“m “I Illll Ilm "m Ilm I||" IIIII “II’ "I" M“ II“I ml ’III
% PATRICIA CUIFFO MILLER % PATRICIA CUIFFO MILLER
5001 N.W. 105TH DRIVE 5001 NW. 105TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
3. Date Incorporated or Quaified 3a. Date of Last Reporl
: 02/09/1995
2. Principal Place of Business 2a. Mailing Adcress "4, FEINumber Applied For
'm E] @ f* os.s.s 93@ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. §. Cortilcate of Status Desired [ $8.75 Additionat
—2;| '2—7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Ba
;;\ ;B—l Trust Fund Contrib:ution Added 1o Fees
Zip Country Zip Country 8. This corperation has liabilty for intangible tax under s 189.032,
29 25 ?9] m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
HNL PETER M 82| Street Address (P.O. Box Number is Not Acceptable)
10432 N.W. 50TH PLACE
CORAL SPRINGS FL 33076 83
. 84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
ar registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointmen: as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

33/ 2c

SIGNATURE — i [ . R S -
Slgnature, typed or printed name of regislared agent and title it eppiicable MNOTE Regatered Agont sigral Jre requice wher reinstting DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 70 QFFICERS AND DIRECTORS IN 12

TITLE PS CJ DELETE LATLE [ Change L] Additicn

NAME MILLER, PATRICIA C 12 NAME

STREET ADDRESS 5001 N.W. 105 DR. 13 STREET ADDRESS

CiFY-ST-2IP CORAL SPRINGS FL 33076 14CY-51-29

TMLE VT [ DELETE 2 1T0LE OJ Change [ Addition

NAME MILLER, ANTHONY 27 NAME

STREET ADDRESS 5001 N.W. 105 DR. 23 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 24 CITY-ST-21P

THLE [T] DELETE 3 1TILE . [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§T-21P 34CIY-5T-2P

TITLE [ CELETE 4.1 TIMLE [ Cnange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITt-ST- 2P 44CITY-ST-21P

TMLE [ DELETE 5 1TILE O Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§$T-21P 54 CITY-S1-21p

TITLE ] DELETE & 1 TITLE SO0l 72 E;@gage [ Aadition

NAME BN -03/21 /36--01030--016

STREET ADORESS &3 STREET ADDRESS 200, 0N

GITY-$T- 7P 64 CITY-5T-2IP

Ps

14. | do hereby certify that inkymation supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. 1 furher
certify that the informafion indidated on this annual report apsupplsmental annual repart is true and accurate and that myy signature: shall have the same legal effiect as f made under
oath: that | am an officer or dir clor of the corporation or e feceiver or frustee ergpowereg 10 exscute: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 onBlock changed, or on an atjchghient with fin adao
SIGNATURE: / 1 3000 959052998

A A i A Ll ¥ W ... z
NAME OF § 'OFFICER OR HRECTO Cate Daytime Phone &




