FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham May 1 8 1998 SOoam

CORPORATION
ANNUAL REPORT Secretary of State

1998 EME owsouor comonanons Secretary of State
DOCUMENT # P95000011268 (6)

1. Corporation Name

TROPICAL AVIATION GROUND SERVICES, INC.

Principal Place of Business Maiting Address
17400 SW 48TH ST 17400 SW 48TH ST
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
us us DO NGT WRITE IN THIS SPACE
3. DBate Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26] _ 65-0560150 P Not Applicable
Suite, Apt. #, etc Suite, Apt #. elc ith
P g 5. Cerlificate of Status Desired E/ $8.75 Add_monal
22 . ;ﬂ Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 Mmay Be
Z] ;a R Trust Fund Contribution O Added to Fees
Zip Counitry Country 8. This corparation owes or has paid the current year Intangible
24 Eﬂ Wzgl ;E} Personal Property Tax due June 30, [ ves [ o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
VAN WINKLE, MARY E 81| Name
. 3844 BEE N[m ROAD B2] Street Address (P.C. Box Number is Not Acceptable)
‘ SUITE 202
SARASOTA FL 34233 83
B4( City FL 85] Zip Code

$1. Pursuant to the pravisions of Sectivns 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in Ihe State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regslered
agenl. 1 am famihar with, and accept the obligations ol Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE [ RPN e -
Sigralure. lyped o prrlen rame of feqistered et and (e if appic anle NUTE: Ragistere d Agant signalure requitad when reinstating] DATE
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
e D [ WET 117 1LE [T change [T Addition
N NAME ADIL!, MIRMOHAMMAD 13 NAME
: streer apoaess | 17400 SW 48TH ST 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33331 14 CIFY-S1-2P
| me D RIEGE JTTTE [Jthange [ Addition
: NAME ADILI, MIRYAHYA 22 NAME
stheer aooness | 8801 NW 81ST ST 2.3 STREET ADDAESS
CTY-ST-2P TAMARAC FL 33322 2 ACTY-ST-21
TLE D [T DELETE 37 LILE [Jcnange [T addition
NAME ADILI, MIRMASOOD 32 NAME
sweeTDoress | 8801 NW 81ST ST 33 STREET ADDRESS
oY -ST-21P TAMARAC FL 33322 340 -ST- 7P
TITLE [T DELETE 41 TIILE [T cChange [ Addition
) NAME 4 2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
! CITY-$1-21P B 44C Ty ST 2P
' TITE [T oecers S1TINLE [Tcnange T[T Addition
NAME 52 NAME
STREET ADDAESS 55 STREET ADDRESS
CImY-5T1-2°F 54CTY-ST-2IP
ME [CJ DEcete §17ITLE [T change [ Addstion
NAME 5.2 NAME
STREET ADDRESS 635 REET ADDRESS
CTy-S1-2°F BACTY-5T-7
14. | hereby certify that the information supplied wiln this filing docs not gualify for the exemptaon stated in Sectoan 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an
officer or direcior of the corporation o the receiver or trustee empowered 10 execute “his repart as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 ar Block 13 if changed, or o an altachmentajth an address 7 .
SIGNATURE: _ WMM’/’WMM . _if_é{_ﬁ_  lpysy-Faeo

- R S ——

- " SNATURE Kl ycn Cupeasisage o sy crgeRon oigsgiah S 7 e Ty GRS




