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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORFPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P95000039283 (3)

U. §. AVIATION GROUP, INC.

AR M

Princlpat Piace of Business Mailing Addrass

1800 SECOND STREET 1800 SECOND STREET
SUITE 808 SUITE 803
SARASOTA FL 3423 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ?e] 650580677 | ot Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
p uito, Apt #, etc E. Cerliicate of Status Desired $8.75 Aaditonal
;‘ ;‘ Fee Required
City & State Crty & State &. Election Campaign Financing $5.00 may Be
El ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;I EI Personal Proparty Tax due June 30. vas [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agant
BROWN, THOMAS 81] Neme
L
1800 SECOND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 903
SARASOTA FL 34236 83
84| City FL Issl Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, FHorida Statutes, the a
agent. | am fariliar with, and accept the obligations of, Soction 607.
SIGNATURE

office or registered agent, or bath, in the Stale of Florida. Such change vgaglauglogzed by the corporation’s board of diractors. | hereby accept the appointment as registered
05, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing #s registered

Bliock 12 or Block 13 if changed, or on an Tm an address.
QIGNATLIRE- \ N

Signatre. typed or prinled nanw of registered agent and hito it spplicable [NGTE: Ragislarad Agenl signalure reqquiredd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] orLete 11WILE O change [ Adaition
NAME BROWN, THOMAS 1.2 HAME
smeet apongss | 1800 SECOND STREET, SUITE 903 1.3 STREET ADDRESS
CiTy-§T- 2P SARASOTA FL 34238 1.4 CITY - 5T- 2P
TTLE T oeLETE 21T [JChangs [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-2IP 2.4 CiTY - BT-2P [
TME 7 DELeTE 31 TILE [J change [T Addition
RAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-ZIP 3.4 CITY-ST-2IP
TME T oELETE LATHLE [ Change ™ [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-S1-2P
TITLE [T pELeTE 5.1TITLE O change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST1-ZIP 5.4 CITY-ST-2iF
TME [T oeLeTe 61 TTLE O change T Addition
NAME 6.2 HAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -8T- 2IP .
14. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or diractor of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

d-3.99 gy,_agy.g7a2

CR2E034 (10/97)



