FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT /}"“" s'a" o FLORILA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT
DIVSION OF ChaponaTions

1996 S

Sandra B Maotlam

Seoratasy of Slale

DOCUMENT # P95000074261 (5)

1. Corporation Name

AVIATION INDUSTRY TRAINING, INC.

N SR

Principa’ Place of Busigss M; wm f\ blress,
T35 NORTHWEST 42ND WAY 735 NORTHWEST 42ND WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH £L 33442
3. Date Lrli.omomlod [ or Gualihed Ja. Dale of Lasl Rapo?t_'
2. Principal Place of Business e 2a. M:a.hmg Adidress AT FETNumber - X Appried For
21 el | At mn Not Applcatle
i . S ile: i H UM |
Suite, Apt. &, etc - e, Apt # et 5. Cerbficats of Status Desied 0 $B.75 AdQll>0naI
[—2_2‘! 271 Fee Required
City & State | Cily & Statn 6. Election Campaign Financiiq 3500 May Be
a 2311 Trust Fund Contribution O Added to Fees
Zip | Couilry A 8. This corporation has Fabikty for mtangible tax under s 199.032
m 25] 29] Florida Statutes [ ves [wNa
8. Name and Address of Curren\ Reglstered Agenl N 7' ) ,‘i"-' ‘Name and Address ol New Reglstered Agent
81| Namre
MKEMER, STEPHEN (82| Strecl Address (1.0, Box Number i Not Acceplabie)
735 NORTHWEST 42ND WAY .
DEERFIELD BEACH FL 33442 83
‘84| City 85| Zp Code
« o FL *|
0 N

1506, Florid s Stalufos
Arnge was authonze:
o, Flondka Statuters

by the corporaton’s boarcl of directors. | herebyy accapt the appointment as regstered agent. [ am

famiilias witr, and awv i tlw Obhganore of, Sacao G 05

¢ dbuve Name corparahcd subrmils ths slatement far the parpose of changing its registered offce

SIGNATURE . . .. e e e .
Syt we, bpmt O gl f.l_-:__z Ire )» ried g r Pa-lobedai o dr o o wr{ wl!ﬂ ,‘f EICRCTY o gl ten g e e lf: -t g [SEN]S
12. OFFICEHS AND DIFE CTORS ADDITIONS/CHANGES TG OTFICE RS AND DIRECTONS IN *2
NIk el rartT onee R o . — __.E}‘C'-ﬁgr O] Addition
HAME wilae R fo A AL 12 NAME E“:!,D l,:-”",D 1 B':.:Iq 1 'ET
STREET ADDRESS w #94 5976 do 13 §TRET RIDRESS HD [_J';:D"" Ib--01030--1z8
il -ST-29 JhmAica INY. i e s | #4200, 00
Tiree SeTy| Tt [] DELETE 2 1HE [] Change ] Addihion
HAME HIGPRANE S - PUI.KI-MM 22 NAME
SIFEETATDRLSS | Hige # ¥ §4478 a0 2 3STHERT ADDRESS
CTr-ST-2P Jomaia MY w0 o Rasomesime |
TLE [[] DELETE ERRIIA S [ Change [} Addition
NAME 37NN
SIREE T ADDRLSS 33 Sikit | ADORESS.
CITY-SI1- 2P L S J4 LMy -S1 B
TITLE ] ORLETE 4177 [} Chargs [ Addton
NAKE £2NAMT
SIREET ADDRESS 43 STRLES ADERESS
CIlY-ST-2P e 44TV ST AP
TILE [J00ent 517t [1 Change  [TJ Addition
NAKE 52 NAM:
STREET ADDRESS 53 SERELT ADLRS 55
CITY-ST-2IP ) i o B B
HILE ] DELEIE & 1 TilLE [J Crange  [7] Addtion
NAME B2 AN
STREET ADORESS 6 SIREE] ADDRESS
CiTy-SI-2IF | 7L4[I\’ sr N

14. | do nereby CCIlif) that the infon ation « ol end with ]arf\rnf: |;7,ullntariir7|m|‘1i Ve doos 1ot qun fm_f-l;“t“hr’ exeniphian stated in Section 119 D?PTI-\I Florida Statutes | further
certify thal the informaton indicalad on lrm annual repant or aupphrnu"ltnl annuidl report ig rue anel acoorate and that my wrﬂture shall have the sane legal effect as f made under
cath; that I ani an oficer o dirctor of e corpogation or e recener o TUStee enipowerad 1o execute 1his ropart as redured by Chapter BO7, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changgd o O an atlachirent witiy an adiiess.
SIGNATURE: é’ Wil £ ﬁJUCfM/SPSL Y-36.94  H¥ 2yy-4788
SIGNATURE AND

FED Dﬂ PRAINTED MAME OF SIGNING OFFICER DR DIRECTOR Dt D2tk Priony

Ve IR i 7

CR2EQ34 (12/95}



