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

PROFIT 4 dit;. FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B, Mortham Apl‘ 22 1997 8:00am
ANNUAL REPORT \ R T Secretary of Stale
1997 e o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000040356 (4)
BEAGLE AVIATION INC.
Pnncipél Place of Business Mailing Address ”|||II|| ||"|||I|m| |I|]I Il"lllmlllll m" II’Il "m Iml I'"lll’
1240 N.W. 8TH STREEY 1240 NW. 8TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33488-2102
a Date.lncorporated or Quatified 3a. Date of Last Report
05/22/1995 06/22/1996
| 2. Principal Piace ol Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 650588352 Not Applicable
i Sule, Apl. #, el | Suite, Ai)‘l. #, elc, » . $8.75 Additional
.;.;| e 2“?“] 8. Certificate of Status Desired O Fes Required
Ciy & State City & State ‘ 6. Eloction Campaign Financing $5.00 May Be
E| Eﬂ Trust Fund Contribution O Added to Fees
Zip | Country | dip Cauntry 8. This corporation has liability for Intanglble 1ax under s. 199,032,
EI 2§| ‘ ) 29] m Fiorida Statutes [ ves o
_ 9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registerad Agent
KERMANJ, SCHRAB: SoH BA B 81} Name
1240 N.W. 8TH ST, 82| Steet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

83

// // 84| City FL 85| Zip Code

07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4l :h change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

olhice or registered gdont, y e Siale of
agont | am fami,

; / , ion 607.0505, Florida Statutes.
sianature L MU T PRESIoOY #MQ__W
- Signate, tyid gf phifal nami of regterod tive it faphcable ¥ | MOTE: Rogislered Agen! signalure requited when reinstating) DA

12, Vd OFF ICERIANDDIREZTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D 7 T beleTe 11TILE O Change L] Audition | g5
NabE KERMANJ, SOHRAB 12 NAME §
swerranoness | 1240 NW. 8TH ST. 13 STREET ADDRESS a
OO SI- 21 BOCA RATON FL 33488 14 CITY-ST-2P [
it D ET peLeTe 217ITLE U Change [ Asdifion |©
NAME STEVENS, ELIZABETH A 22NAME

srueet anoness | 1240 NW, 8TH ST, 23 STREET ADDRESS

a-si-ze | BOCA RATON FL 33486 2 4CITy-51-7¢

TILE L] DELETE 31 TILE [ Change ] Addition
NAME 32 NAME

STRELT ADDHESS 4.3 STREET ADORESS

eyl 2 ~ 34, CITV-51-2P

nir 7 OELETE 41TITLE [J changs™ ] Adaition
HAME 4,2 NAME

STREET ADESS 4.3 STREET ADORESS

GIY-§1-2F § 44CITY-5T-2P

ik [ oeeete S1TIMLE L] Change ] Addition |
NAME 52 NAME

STREED ADCKESS, 53 STAEET ADDRESS . \(l/

CiTy-51- 2 5.4 CITY-51-10

nns 1 DEeeTe 6.1 TILE [ Change T Addition
(e 62 NAME [HOO002 118323

SIREET ADDRESS 6.3 STREET ADDAESS '?Ddf"ff';"g"i 37--010E0--012

512 6.4 CITY-§t- 2 #Hk155, 00

14, | do hereby cortify thal the information sy
infformation indicaled on tris annual 1
L arm an officer or director of the col
appears in Block 12 or Block 13§

SIGNATURE:

ualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlity that the
hart is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
10 empowered 10 execute this repor) as required by Chapter 807, Florida Statutes; and that my name

ith ag address.
R S0 )7 .{é{/r; )19 -%¢22

FANINIY
OFFICER OR DIRECTOR Daylime Phone &

SIGNATURE



