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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 J

ST /
DOGUMENT # P95000046787 (4)

1. Corporation Name

MJF AVIATION, INC.

Principal Place of Business

1885 W COMMERCIAL BLVD
STE 120
FT LAUDERDALE FL 33309

Mailing Address
1865 W COMMERCIAL BLVD
STE 120
FT LAUDERDALE FL 33309

FILED
May 13 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/12/1995
2. Principal Place of Businaess 28, Mailing Address 4. FEI Number Applied For
21 26 650632618 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
une. Ap ele Lo, A st 6. Corlificate of Status Desired O $8.75 Additional
22 27 Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution Added to Fees
Zip : Country ’ Zip Country B. This carporation owes or has paid the current year Intangible
—2—4—] ?ﬂ ;] ’;l Personal Property Tax due June 30. [ ves O No
9. Name and Address ol Current Regiatered Agent 10, Name and Address ol New Registered Agent
ROSS, PATRICIA F 81] Name
1885 W COMMERCN BLVD 82] Strest Address (P.O. Box Number is Not Acceptable)
STE 120
FT LAUDERDALE FL 33309 8

84| City

85| Zip Code
FL %]

agent. | am familiar with, and accept the obligatans of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the abiove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agemt, or balh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

Block 12 or Block 13 if changed., or on an atlachmenl with an address

cleNATIHRE: At (V- Tris s ey K

officer or director of the corporalion or the raceiver or fruslee empowered 10 execule this raport as required by Chapier 607, Florida Statules; and thangnqme appears in
w—

Slgralwe. lyped or prnted name of IW‘SIIIIQJ!T)PHI and tile it gpphcabia {NOTE Roeglstered Agent signatura raquirad when reinstaling) OATE Rx
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPS ] Decere 1.1 TIRLE [Jchange [ Addition =
MG FAY, MARY J 12 NAME
sweeraooness | 1620 S OCEAN BLVD 4-B 1.3 STREEY ADDRESS %
CITY-5T-29 POMPANO BCH FL 14 CITY-5T- 2P &
L VT [J oeLeTe 21 TILE [ Tchange [] Addition [€3
RAME ROSS, GARY J 27 NAME
sireetaporess | 2534 GOLF VIEW DR 23 STREET ADDRESS .
CTY-ST- 2P FT LAUDERDALE FL 2 4GITY-ST-2IP
THLE [T oewere 31 TILE LI Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TE [T oeteTe 41TLE U] Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 7% 44 CITY-ST- 2P -
NLE ] oeLETE S1HTLE [J Change [ Addition [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CIY-ST- 29 5.4 CITY-ST- 2P
e T DELETE 6.1 TTLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 64 CHY-5T-2P
14. 1 horeby certify thal the information supplied vyith this filing doas nat qualify for the exemﬁlion stated in Seclion 119.07(3X(i), Florida Statutes. | further certify that lthe information

indicated on this annual repor or supplomaontal annual report is true and accurale and that my signature shali have the same legal sffect as if made under oath; that | am an

. g afr Qa0-=2(yWdA



