SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON QR BEFORE 9/17/7: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $750.)

Corpomation MRy romonoEmn or onie Sep 10 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 NG DlVlSlc?:cs;at;g:PiE:ZﬂoNs Secretary Of State
DOCUMENT # P95000011268 (6)

1. Corporalion Name

TROPICAL AVIATION GROUND SERVICES, INC.

DR A C

Principal Place of Business Mailing Address
6000-XRPORT CIRCLE OBOX 1A
SARASOTA-FL-34M43- SARASOTAFL 34278
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
02/06/1995 04/24/1996
2. Principal Place of Businoss / 2, Mailing Address 4. FEI Number Applied I'or
nl /7400 5. VST |u] 17990 s-i- 424 ST | e5ope0tso Nol Applcebie
Sulte, Apt. #, etc. Suite, Apt. #, et i
_] ulie. Ap elc I Lie. Ap e B. Cerliticate of Status Desired K $8'75 Additlonal
22 S -;;J - Fee Required
City & State L City & Slate 6. Election Cempaign Financing $5.00 May E
” L. - . . y B
;;l FO T Lﬂ Ub _‘{,__,{,, s _aﬁl ﬂ“_’z 7 M V»/ }/K Trust Fund Contribution O Added 1o Fees
Zp ., .. Country | dip 3 Country 8. This corporation owes or has paid the current year Intangibla
;;I 3 ) 3.5 / E] (/—S /!777 291 jjj-} , 36] U f’a Parsonal Properly Tax due June 30. E’Yes D Mo
$. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
VAN WINKLE, MARY E 81) Name
3844 BEE RIDGE ROAD 82| Sirael Address (P.O. Box Number is Mot Acceptable}
SUITE 202
SARASOTA FL 34233 83
: 84| Cily FL |asl Zip Code

11. Pursuani to the provisians of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits (s stalement 1or the purposs of changing its registered
oflice or registered agem, or bath, in the S1ale of Florida, Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE

CR2E034 (4/97)

Signature, tyed or prnted rarme of tegrslered agert and e ¥ appleabk (NOTE Rogistered Agonl signature requied when ransiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me - D T[T oewete 11T Tl change [ Addition
HAME ADIL|, MIRMOHAMMAD 12 NAME
staeer anpress | 17400 SW 48TH ST 1.3 STREEY ADDRESS
OrfY-S1-2iF FT I..AUDERDALE FL 33331 14CiTY-ST- 2P
THLE | D I I RT3 2.4 TLE [T change T Addition
NAME ADILI, MIRYAHYA 22 NAE
sineer aopress | 8801 NW B1ST ST 2.3 STAEE | ADDRESS
CITY-§T- 29 TAMARAC FL 33322 2 4 LTY-51-2P '
TMLE D - Ooeiie  feime O change L] Addition
NAME ADILI, MIRMASOOD 52 NAME
staeer Aporess | 8801 NW 64ST ST 43 SIREET ADDRESS
CITY-§T-2IP TAMARAC FL 33322 N 34 CITY-51-21p
TNLE 7 OELeTE 41 TITLE LI change T aadition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY- §T- 2P 44CNY-§1-21P
TITLE T .-_“-—D-ﬁ[lfﬂ: 51 TITLE N O Change ] Addition
NAME 5.2 NAMC
STREEY ADDRESS 5.3 STREET ADDRESS
Giy-S1-2ip o 5.4 CITY-S1-2IP
TNLE [J oeLeTE 5.1TILE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST- 2P 64 CIIY-5T-21P

4. | do hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. t further cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the corporation or 1he receiver or truslec empowered to execute this report as required by Chapter 807, Florida Statutos; and that my name

appears in Block 12 or Block 13 il changed, or on an attachiment with an address. ) /
P R AA;*”.HJ”}’/’IJH}AH’]&" %7«:/31/}'1 M %%' P A s /7 //.‘f —




