FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"PROFIT it
CORPORATION i3 Sandra B. Mortham

ANNUAL REFORT ..:'- Secrelary of State Secretary Of State

1997 . fﬁ‘/ DIVISION OF CORPORATIONS

-

S

DOCUMENT # P95000026629 (2)

1. Corparation Name

AVIATION MANAGEMENT SUPPORT CORPORATION

. AR A

| Frncipal Place of Businoss Mailing Address
#472 NE 11TH AVENUE 4472 NE 11TH AVENUE
OAKLAND PARK FL 333M OAKLAND PARK Fl. 33334-3004
us us
8. Date Incorporated or Qualified | $#a, Date of Last Report
| 03/31/1995
2. Brincpal flace of Busnoss 2a. Mailing Address 4. FEi Number Applied For
21] o 2;1 65'%73240 Not Applicable
Suita, Apt #, etc Suite, Apt. #, etc. N . £8.75 Additiona)
E?l__w._._. e -27[ B. Certificate of Status Desired O Fee Roquired
| Ciy & Sate City & State 6. Elaction Campaign Financing $5.00 May 8o
Eé],ﬁ,,_,iﬁ L ;l;] Trus! Fund Contribution Added 1o Fees
L . Gountry Ly Country 8. This corporation has liebility for intangible tax under s. 199.032,
3_{1 ﬁ] 2;] Ea Florida Statutes Blyes [l
- ] 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SHEPARD, MURRAY E 81/ Name
409 SE 7TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85 Zip Code

1. Parstant to the provisions of Sections €07,0602 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or bath, in the Slale of Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmitar with, and azcepl the obhgations of, Section 607.0505, Florida Statutas.

SIGNATURE  _

Stgnar .\1‘7[,-

o ager and tlle il apphcablo. (NOTE: Ragislaras Agent signalure raquirgd when relinstaling) DATE

3

12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

Mo ] T [T DELETE 11TIME LT change L Aodition
HAME MASH, CHRISTOPHER T 12 NAVIE
sikee aooress | 4472 NE 11TH AVENUE ' 13 STREET ADDRESS

| cury-s1-2p _VOMLLAND PARK FL - 14 CITY-8T-2P
T [T oeLeve 21TIMLE [ Change  T_T Adation
NAYE A 22 NAME :
STREET ADBRESS 23 STREET ADDRESS
ory-stpe | 2.4 GIFY-§1- 2P :
THLE [T pEeeTe 31TITLE ‘ T Change 1] Agaition
NAME 42 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
ciry-51-28 | 34, CiTY-$T- 2P
TITLE [T eLETE 41 THILE Ul change [ Addition
KAV 4.2 NAME
STAFE T ATIDRESS 43 5TREET ADDRESS
CITY-ST- 7P o N 44 CITY-8T-2P

KT T o [T oreTe 51TALE [T Changs L] Addition
NAME 6.2 NAME
SIREE T ADORESS 5.3 STREEF ADDRESS

| Cry-sene i 54L0Y-ST-7P
mi [Joecete 6.1 TIME TJ Ghange [T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS

| oiy-sr-7ie L 64 CiTY-5T-2P

14. T do herehy certily that 1he informalion supplicdl with 1his filing does not qualdy for The exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the
informabion inchcated on this annual roporl or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under cath; that
| am an otcer or direglor af the corpggration or the receiver or trustea empowaered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 gfylack 13 if ¢, of on an attachment with an address.
3 s ks Loy I54-938-49
sk
pf 0209087

SIGNATURE: I%W&b?ﬁld‘éﬁféon m}n:::':r;)n Gaytme Prione #

7 siGRaror

7 - "‘“,* FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



