FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

i

PROFIT :
CORPORATION
ANNUAL REPORT

1996

8%,
oy 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P95000047943 (2)

TRFCOUNTY AVIATION, INC.

Principal Place of Business

4100 NW 96 TERRACE
SUNRISE FL 33351

Mailing Addrass

4100 NW 96 TERRACE
SUNRISE FL 33351

i

AR TE ORI

3. Date incorporated or Qualified Ja. Date of Last Repart

06/20/1995

2. Principal Place of Busingss 28. Mailng Acdress 47 FEl Number Apphed For
(1] 26] B 6S-05qetol Not Appicabe
i L #, el Suiter, APt #. elo. ) iti
Suite, Apt. 4, etc | S ARL .l 5. Certificate of Status Desired O $8.75 Additional
a 2?] Fee Raquired
City & State | Cny & State 8. Election Campaign Finanging $5.00 may Be
E 28—| Trust Fund Contribution Added to Fees
Zip Country 23 Country 8. This corporation has labiity for intangible: tax under s 199.032,
L— L.
[24] B 29] ao) Florida Statutes [0 ves JNo
9. Name and Address of Current Reglstered Agent ,,' T 10. Name and Address of New Registered Agent
81| Name
MAN' mm A 82| Stieet Adaress [P.C. Box Number is Not Acceplable)
833 W MGNAB ROAD SUITE 220
TAMARAC FL 33321 83
[84] ity o FL [as| Zin Code

famihiar with, and accept the obligabons of, Section 607.0505, Flarida Statutes

SIGNATURE

11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, 1he above named corporalion submits 1nis statement for the purpose of changing Its registered office
or regstered agent. or both, in the State of Florda Such change was authonized by the corporaton’s toard of drectors. { heroby accept the appointment a3 registered agent. | am

14, | do hereby certify that the informatiop.s
certify tha! the information indicatge
oaby; that | am an offcer or threy
appeass in Black 12 or Blokk

SIGNATURE:

rE55

o an fufacnment w

Tun! Apl%qvps OR PRINTED HAME OW SIGNING OF

SiG!

ER OR DRECTOR

Sl alutes Typand 0 Eortte] N e Of fes barial Ayt & -1 Wi § sy abi NOUE Fagptened Mg Sgrin e jonad wher e st g 7oAl
12, CFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE D N N *1TINLE T T [ Crange ) Addition
HAME DIAZ, FERNANDO JR 17 NAME
seeranchess | 4700 NW 98 TERRACE 13STHEET ALORESS
CITY -§7-2IP SUNRISE FL 33351 L 14CIY-5T-2P
TIE [ DELETE 2 1TiE [ Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CHTY -5T-71P Z401Y-8T- 7P
THLE - [C] DELETE 3 UNNE [] Crange  [7] Addit an
NAME 32 NAME
STREET ADDRESS 39 SIREET ADDRESS
CIrY-ST-2p e G4CTy-ST- 20 L
TILE [ OELEIE 41 TITLF ] Crange  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STRELT ADDRESS
CiTY -ST-2IP - e Radtinystoan o
THLE [7] DELEIE 5 1T [} Change  [] Addmon
NAME 52 KAMS
STREET ADDRESS 53 $THEET ADDRESS
CITY-S1-7IP 54 CIY-51-2F
TITLE ] DELETE 6 1 TITLE [7] Change [ Addilion
NAME 62 hAME
STREET ADDRESS £ 3 STREET ADTRESS
CITY-ST-2IF - 64511 -S1-2IP }

Al report is trog andd aocurate and that ry s gnature shiall have e same legal effect as d made under
L empowered to exacute this report as requais

Loy Ghapter 607, Florda Statutes: and that my name

% Bos7{832495

Ciaat D2, e Prore

o' fde

CR2ED34 (12/95)



