SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT 5{ ot fLORIDA DEPARTMENT OF STATE
CORPORATION /5;’{ \i—‘é; Sandra B Martharm
ANNUAL REPORT a.; P ),‘; Secretary of Sale

1996 '-\'-‘\s,;:,,‘.,.,__‘g‘-:-?! DWISION OF CORPORATIONS

DOCUMENT # P95000081819 (1)
ALLIANCE AVIATION, INC.
— [l

MR

Principa! Place of Business

118916 SW. B1RST TERRAGE 11816 SW. 81RST TERRACE
MIAMI FL 33186 MiAME FL 33186
3. Date \ncarporated or Qualfied 3a. Date of Last Reporl
10/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
27 (26] &S -o 6’?78 77 Nat Applicabic
. # Suite, Apt #, et ) . iti
Sule, Apl ¥, etc uite, Apt #, etc 5. Cortfcate of Status Desired 0 $8.75 Aaditional
-2_2-I ;I Fee Requiraed
City & State | Ciy s State 6. Election Campaign Financing [:1 $5.00 May Be
?5] 25‘ Trust Fund Contribution Added ta Fees
Z1p Country | &p Country 8. This corparation has labilly for intangibie tax under 5 199.032,
2a] 2s) 20| 30 Florida Statules [ ves [ Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
YEDO, JAMES S |
11816 S.W. 81RST TERRACE 82| Street Agdress (PO Box Number is Not Acceplable)
MIAMI FL 33188 5 ]
84 City FL 85! Zip Code

11, Pursuanl 1o the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, (e ahove-namead corporation submits this statement for the purpose af changing s registered
office or reg.stered agent, or bath in the State of Flonda Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as registored
agent | am familar with, and acaept the obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE  _ . : . . —

Rl Fpp 1 G ety o Ruaces of feQralsre 1 @300t Al b app!aule (REE T sternd Sgert sigoatune equire?d wher redslatngl Dart
iz ) GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIRE PD [} oeert 14 TILE (7] omngs™ L] 4w | &5
NAME YEDO, JAMES S 12 NAME %
seer aooeess | 11816 S.W. 91RST TERRACE b 3STRELT ADDAESS |
CiTy-ST-2P MIAMI FL 33186 18 QI -57-71 &
TITLE vsD L_I DELETE 21 BILE D Changs LJ Aadinon | Q
NAME YEDO, MARID § ) 22 NAME
sicer aporess | 12004 S.W. 103 STREET 2 3 STREET ADDRESS
QY- S1-2IP MIAMI FL 33186 2 4CIFY ST-2F . o
WItE i ] oLete 31TLE [T Change (] Acdion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CiTY-S7-2P 34 CITY-SI-2F R
TE [ oiere 41T U1 crang: L] Aoaiion
NANE & 2 NAME ’
STREET ADDRESS 43STREET ADDAESS
ily-S1- 2P 44507 -S1- 2P -
THE [J oetete 51TILE [ J charge ] Adgdtian
NAME 52 NAME :
STREET ADDRESS § 3 GTHEL T ATORESS -
CiTY-ST-7P 5 40IY-5T 19 '
TILE [ ] oeLete 61 TITLE D Change | ] Additon
NAME 62 NAME
STAFE? ADORESS £ 3 STREET ADORESS
CiTy-ST- 2P 64CITY-ST-TP

13, 1 do nereby certiy that tha information supphed wit this fling is vk anily turnished and does nat quality for tho exemption stated in Section 119.07(3)(k) Flonda Statutes |
further certify that the informanon indicated o7 this annual repggtor supplemental annual report Is lrue and accurale and that my signature shall have the same legal eflect as il
made under oath, that 1 ami an officer or d ractor of the corpardlon or the recever of trustec empowerad o executa this report as required by Chapter 617 Florida Statutes, ard

that my name appears in Block 12 or Bifek 13 if changed, or ok an alfohment with an address
e
SIGNATURE: ____ fareeed gé/“"é_ S 4 A sl

SiGRATU 5 TVRED OR FAINTED NAME OF A\GNING OFFICER OR DIRECTOR ’ Tate Do me P X

r YT LT 513 ED 'l



