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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
L9
CORPORATION Sond B. Mot May 04 1 -vvam
? ANNUAL REPORT Sacralary of State S f S
H 1998 [HVISION OF CORPORATIONS ecretary O tate
D MENT # ( )
DOCUMEN P95000088404 (5
: APOLLO AVIATION, INC.
: NURREEATAT R E RN
i Principal Place of Businoss Marling Address :
1525 5 ANDREWS AVE STE 21€ 1525 § ANDREWS AVE STE 216
F FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
[’ DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
' o 11/17/1995
£ 2. Pringcipal Place of Business —I 2a. Mailing Address 4, FEI Number Applied For
. m - *za ) 650633038 Not Applicable
—] Sults. Apt. #. et | Suile At . ote 5. Certificate of Stalus Desired O $8.75 Aaditionet
22 27) Foe Required
City & State Cily & Slele 6. Etection Campaign Financing $5.00 May Be
E] o }ﬂ _ R Trusl Fund Contribution Added to Fees
Zip Courniry . 4p Country 8. This corporation owes or has paid the current year Intangible
p 1] ;!:J 7 29-] ) 30 Personal Properly Tax due June 30. Yos [ No
§. Name and Address of Cutrent Reglstered Agenl 10. Name and Addross of New Registerad Agent
CORPAMERICA INC. 81| Name
1525 § ANDREWS AVE STE 216 82 Streal Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
Ba| City Zip Code

FL

11. Pursuant 1o the provisions of Seations 6070507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpase of ¢
office or registered agenl, or botn, in the Slale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abhgations of, Secton 807

506, T lorida Stalutes.

hanging ils registered

S 2 —

apr
Y

3
@
#

SIGNATURE e e

Slgnmum ty[v o ol ] ot e of g L et cpent and Wi if apphcable {NO1t Regislered Agent signature required whnn réinslating) DATE E
12, OF 11GERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PO [ DELETE 11 LE [ Cange L] Addiion |2
HAME HEYNE, CAESAR 12 HAME
sreevaponss | PO, BOX 608, N/A 13 STHEET ADDRESS %
CITY-51- 2P FRUITLAND PARK FL 34731 1A CITY-SI- 7P &
TITLE 1)) 7 DECETE 21 TILE TTChange ] Addition [&
NAME LOCHERET, JAN 2.7 NAME
smeeTaooress | P.O. BOX 608, N/A 2.5 STREET ABDRESS
CIFY-51- 2P FRUITLAND PARK FL 34731 2.40ITY-S1.2P
TLE B [T oecEre 31 TLE [T change 11 Addiicn
HAME 32 RAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S7-71P i 34.CTY-ST-ZP
TME [ orete 41 TITE I change [ Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 C11Y-51-2IP
THLE [T DELETE a110LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CiTY-5T-ZP
TITLE [T ceLete 6.1 THLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-S§T7-2IP 6.4 CITY-ST-7P

14. 1 hereby cerlify that the informalion
indicated on this annual repxan or g
officer or dirgctor af 1he COlFOr e
Block 12 or Block 13 1 changogld d

A

QICNATIIRE-

8 an address.

pliec with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
x\oms ntal annual repon is true and accurale and that my signature shall have the same legal effect as #f made under oath; thal | am an
CCeivor Of tm&loa empowarod to execulc this report as roquired by Chapler 607, Florida Statules; and that my name appears in
ach

T s Ao

e Sre S 250 385 234




