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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000026629 (2)

1. Corporation NMame

AVIATION MANAGEMENT SUPPORT CORPORATION

L

Principal P ace of Businoss ' Mailing Address
Ea 5‘:”"‘5+ {100 Nlbu s'jtﬁ#\sf-
RackK WVarehouse
V Fe E.[ HAR } DO NOT WRITE IN THIS SPACE
Md-? ale Oﬁ F+ LQMCLQ(/C[F\ le' F[ -3336 3. Date Incorporaled or Qualified _\
- 03/31/1995
2. Principal Place of Business 2_3. Mailing Addrerss } 4. FE) Number Applied For
"|S‘l 1{30 Nw H4th EF_I"_‘?,‘,’t 28] 1105 NW 54th Street 650573240 s Not Applicable
E pt E : l [ ile, Apt. #, gtc, . 8.75 Additional
0 &:—— ‘;] % QK Ubl&"mﬂﬁe 5. Certificate of Status Desired d Feo Roquired
City & State | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
;;I Frrt Lauderdale, FL | gaj)j‘if_l" t Lauderdale, FL Trust Fund Contribution O Added to ers
Zip Couniry L dp Country 8. This corporation owes or has paid the current.year Intangible
;ﬂ _35309 EI Us 29] jﬁj 09 m Us Personal Property Tax due June 30. @'es 1 No
$. Name and Kddress_qiwggr_rfpt_ Registered Agent 10, Name and Address of New Reglstered Agent

SHEPARD, MURRAY E 81} Name

409 SE 7TH §7 B2| Sireet Address (F.O. Box Number is Not Acceptabls)

FT LAUDERDALE FL 33301

83
B4]| City 2Zip Code

FL|”

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered

B B s T R

office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. [ am famiiar with, and accopt the obhgations of, Section 607 0505, Forida Statutes.
SIGNATURE _____ I . - -
Slgnature, tyy o of pontat pome of ceg s tered azent ol Bl sl appisab (NOTL Ragisterad Agent signature required wiion reinslatng) DAaTe
12, OFTICEHS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE o ~ [ OELeTE T1TITE O Gnange 7 Addition
NAME MASO CHRISTOPHE&JI <t . 12 NAME
STREET ADDAESS il 1.3 STREET ADDRESS
LTy -ST-2¢ _f“_‘l Lf—!u 'ﬁaﬁ' SE% 55% 1.4 CITY-S1-2IP
TITLE [ DELETE 21TILE LT change [ adottion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy-ST-2P o 2.4CITY-8T-2P
TILE [J DeCeTe L1TLE [T crange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STRELT ADDRFSS
Ty -ST-2IP _ 34.CITY-51- 2P
TiLE o B ~ T bEtete 41 THLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
LY. ST-29 o 4.4 CY-SI-21P
TME [T DECETE S1ITLE T Crange [ Addition
NAME &7 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CATY- ST-2IP 54 CITY-ST- 2IF
me [ oeLERE FXRON: [ cange [ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 6.4 CITY-51-2IP
14. | hereby certily that tho unlorm’lhon supplicd with thes filng docs nol qualify for 1he exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmalion

indicated on this annual reporl ar gupplemental annual report is true a ccurate and thal my signature shafl have the same legal effect as f made under oath; that i am an

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OO am

CR2E034 (10/97)

officer or director of the corporabidy of the recever or Yusloe e? e xoeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ' changed, §Y on an allachmer,
idantoe (oo Gac o0

NIALAIA I I ™, v



