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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

FLORIDA DEPARTMENT OF STATE

Sancra B. Morthar, Feb 05 1998 8:00am

DOCUMENT # P95000040356 (4)

1. Corpaorations Name

BEAGLE AVIATION INC.

Principal Place of Business Mailing Addrass
1240 N.W. 8TH STREET 1240 NW. 8TH STREET
BOCA RATON fL 33486 BOCA RATON FL 33486
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-058R352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. I
P te. Ap 5. Certificate of Status Desired O $8.75 Additional
EI E] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlnga;gfble
m El ;9—| m Persenal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
KERMANJ, SCHRAB 81| Name
1240 N.W. 8TH ST. 82| Steet Address (P.O. Box Number is Not Accepiabie)
BOCA RATON FL 33486 o
a3
84| City FL |55{ ZipCode

1. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its 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 appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnaluse, lvpad or printec nama of regrsiered agent ead litle K applicabla. (NOTE: Registered Agont signatura required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1,1 TTLE [T change  [] Addiion
NAME KERMANJ, SOHRAB 1.2 NAME
STREET ADDRESS | 1240 N.W. 8TH ST. 1.3 STREET ADDRESS
GITY-ST- 1P BOCA RATON FL 33486 146ITY-5T-2IP
TITLE D [T DELETE 21 TILE {1 cChange [T Adgition
NAME STEVENS, ELIZABETH A 2.2 NAME
sTReET a0DAESS | 1240 NLW. 8TH ST. 2.3 STREET ADDRESS
SITY-$T-2P BOCA RATON FL 33486 2 4 CITY-ST-ZP i ) ]
TME [CToeEte R aimme [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§7-7IP ) _ .
TITE L] DeLeme 43 TITLE L ohange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 CITY - §T- ZIP )
TITLE [_J DELETE 51 7ILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-5T-2IP ) )
TITLE [T DELETE 8.1 TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-S1-2iP 64 CITY-§T-ZP .
14. i hereby certify that the snfarmation suppligpwith this filing does n e exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e(irate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
#10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

UIRED C/rxles  SULIT A,

CR2E034 (10/97)



