'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT R S, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 \; Sandra B. Mortham
ANNUAL REPORT KT Sacrelary of State
1997 e w/' DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # PQ5000045617 (4)

AERONAUTICAL SUPPORT INTERNATIONAL, INC.

SN

Peacipal Place of Business Mailing Address

ONE BISGAYNE TOWER. STE. 3260 ONE BISCAYNE TOWER, STE,
2 § BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
MIAME FL 33131 MIAMI FL 331311808

8250

8a, Date of Last Report

03/26/1896

3. Date Incorporated or Qualified

06/07/1995

|78, Principal Mace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650826758 [Nt Appicatie
Suite, Al #, el Suite, Apt. ¥, etc. ) $8.75 additional
—— . te of
7] 2] 5. Corlificate of Status Desired [ Fes Roquired
| City & State Gty & State 8. Election Campaign Financing $5.00 May Ba
_2_3]______ . » 28] Trust Fund Contribution Added io Fees
Zip | Cruntry | Zip Country 8. This corporation has ilability for intangibla tax under &. 199.032,
2a] 25] 20| 30] Fiorida Statutes Cives Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TANEN, JEFFREY § 8] Name
ONE BISCAYNE TOWEH, STE. 3250 62| Straet Address (P.O. Box Number is Not Acceptable)
2 5. BISCAYNE BLVD.
MIAMI FL 33131 8
84} City FL 85| Zip Code

1.
agord 4 aro familiar wilh, and accepl the obligations of, Section 607.

SIGNATURE |

Farstant o the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bol, in the Stale of Florida, Such chan eou;aglaulhorsizetd by the corparation’s board of directors. | hereby accept the appolntment as registered
. Florida Statutes

Eigaatin, gped 6 pradi d e 81 163 theid agent ond BHo # sppkcaklo [NOTE: Regstered Agent signature reguires when rainstaling) DATE

@ T GFFIGE S AND DRECTORS 8, ADBITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 2| &
Tk ] IMEER 117I1LE U] Change ] Addition -3
HANF COE, HEIDI 12NAME g
siner anowss | 3933 POLO DR 1.3 STREET ADDRESS &
orvsize | GULFSTREAM FL 33483 14CIIY-$T-2P &
e |REEEE 21TNLE [dchange L) Addition |©O
s 22 NAME
SIREET ADDRESS 23 STREEY ADDAESS

| an-stme | h 2 4 GiIY-S1-2P
wme [ T GELETE 31TMMLE [T Change L] Addition
MM 37 HAME
STREET ADOHE S5 33 STREET ADDRESS
CIY-5T-7F 4.4, CITY-ST- 21P
LE (] DEETE L17ITLE L) change L. Aadition
Nt 4.2 NAME
SIREFT ADDHE 56 43 STREET ADDRESS
Cily- 51-7Ip A4 CITY 5T 7P
R [T OELETE 51 TITLE [Jonange [ Addition
Nent: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS.
£1Y- ST 7P 5 4 ITY-§T- 2P
e [ peLETE 81 TITLE [JChange L] Addition
KA £.2 NAME
STHFTT ADUHERS 6.3 STREET ADDRESS
Clv-51-2p 8.4 CITY-8T- 29

14, | do hereby cerlify that the information supphed with this hing does not qualily ¢

appaars in Block 12 ar Block 13 d changed, or on an attachment with an addre

SIGNATURE:

.

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

information indicated on thig annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1am an officer or diractor of the carporation of the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

evai

or the exemption stated in Section 119.07{3)1), Florida Stawstes. | further centify that the

S8,

A B 199 Nq2Z

Bayglime Phono ¥

Date

V2o



