EE AFTER MAY 1 1S $225.00
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FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

«\J DIVISION GF CORPORATIONS

DOCUMENT # P95000026629 (2)

1. Corporation Name

AVIATION MANAGEMENT SUPPORT CORPORATION

Principal Place of Business Mailng Address
32 NE 26TH T 32 NE 26TH CT
WILTON MANORS FL 33334 WILTON MANORS FL 33334
3. Date ncorporated or Oualifed | 3a. Ciate of Last Report
06/31/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
2 YYIL e (L Ave VY IL ans 14 Auc -0 221V Nol Appicablo
Sul H, . : LH, . . . iti
Suite, Apt. #, eto | Sute, Apt. 4, elc 5. Cortifcate of Stotus Desied [ $8.75 Additional
E\ 2T| Fee Required
City & State City & Sitate 6. Election Campaign Financing $5.00 Ma
L .. . y Be
23] 0 a (( [ a~ -l P" r l‘ F ’ 25| 0 a (c (aJ fa‘* "‘ F/ Trust Fund Contributian . Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 J -f .f A V EI El J’_{’f.i) V El Floride Statules B Yes ONo
9. Name and Address of Curranl Reglstered Agont 10. Name and Address of New Reglstered Agent
Bi| Name
SHEPARD, MURRAY E 82| Streot Address (P.O. Box Number is Not Acceplabla)
4090 SE 7TH ST
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as ragistored agent. 1am
familiar with, and accept the abligations of, Section 807.0505, Plorida Statutes.

SIGNATURE _ e o e o
Signature, lyped or printad ranes of ragstered agent avd th: I appheabe NOTE Registared Agent sigature raquired when re.nstatog DATE
_13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1 1TITLE s p X Change  [] Acdition
HAME MASH, CHRISTOPHER T 12 NAME
streen anoress | 92 NE 26TH CT vasweranoress | Y Y2 L A€ O A
CHY-§T-7 WILTON MANORS FL 33334 14CITY-51-71P Oalla) Pk, 1/ 27087y
THLE [ DELETE 2 1TME i [ Change [ ] Addition
NEME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§I-2F 240ITY-SI-2IP
THLE [C] DELETE 31NNE {0 Change [T Addition
NAME 3.2 KAME
STREET ADDAESS 2.3 SIRCET ADDRESS
CTY-ST-71P 34GITY-5T-2P
ILE [ DELETE 41TILE [ Change [ Additon
NAME 47 NAME
STREE) ADDRESS 43 STREET ADDRESS
Cily-§1-2IP 44 CITY-ST-2iP
TITLE [] DELETE 5 1TILE [0 Change [ Addilion
NAME 52 NAME
STREET ADDRESS ‘B 5 asTREET ADDRESS
CITY-§T-2P 54CITY-51-2IP
TITLE [] DELETE 6. 1701LE [] Change  [] Addition
NAME 62 NAME
SYREE! AZDRESS 63 STAEET ADORESS
CITY-§7- 217 6.4 CITY-51-2IP

14. | ¢o heretsy cerlify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exermption slated in Seclion 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelvangy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 i changad, or ongan attachrent \ address.

SIGNATURE: __ _ B }Xn\g;h oM. NE64A

" EIGNATURE AND TYPED DR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtn @ Prone &

CR2E034 (12/95)




